DOCUMENT  RESUME 


ED  228  752 

AUTHOR 
TITLE  \ 


INSTITUTION 

SPONS  AGENCY  - 

REPORT  NO 
PUB  DATE 
GRANT' 
NOTE 

AVAILABLE^ FROM 
PUB  TYPE 


EDRS  PRICE 
DESCRIPTORS 


'  ,  EC  151  088 

Holzhauer,  Eileen,  Ed.;  And  Others 
Hearing  Impaired  Developmentally  Disabled  Children 
and  Adolescents:  An  Interdisciplinary  Look  at  a 
Special  Population. 

American  Speech-Language-Hearing  Association, 
Rockville,  MD. ;  Gallaudet  Coll. ,  Washington,  D.C. 
Administration  on  Developmental  Disabilities  (DHHS), 
Washington,  D.C.  * 
ISBN-0-9-10329-03-6 
82 

90-DD-0005/01 
l,054p. 

American  Speech-Language-Hearing  Association,  10801 
Rockville  Pike,  Rockville r  MD  20852  (a  limited 
edition,  no  price  quoted). 

Guides  -  Classroom  Use  -  Guides.  (For  Teachers)  (052) 
—  Collected  Works  -  General  (020) 

MF07/PC43  Plus  Postage. 

Advocacy;  Agency  Cooperation;  Communication  Skills; 
Coordination;  Curriculum  Development;  ^Demography; 
♦Developmental  Disabilities;  Elementary  Secondary 
Education;  ^Hearing  Impairments;  *Mental  Health; 
Multiple  Disabilities;  Parent  Education;  {Severe 
Disabilities;  *Student  Evaluation;  Teacher  Education; 
Teaching  Methods;  Trend  Analysis 


ABSTRACT 

The  manual  focuses  on  the  special  needs  of  hearing 
impaired  students  who  also  have  developmental  disabilities.  Stater  of 
the  art  orientation  and  training  materials  for  professionals  are 
presented  via  89  author  contributed  papers  on  nine  topic  areas 
(sample  subtopics  in  parentheses ):  demographics  (problems  in 
identifying  and  defining  multihandicapped  hearing  impaired  students); 
assessment  (integrating  assessment  and  management,  testing  the 
difficult  to  test  child,  behavioral  audiometry);  communication 
(audiology,  language  and  speech);  instructional  management  (hearing 
impaired  learning  disabled  students,  curriculum  development,  behavior 
management,  parent  education );  mental  health  issues  (behavior  and 
emotional  problems  of  deaf  children,  family  support  programs) ; 
programmatic  options  (interagency  services,  residential  programs, 
model  programs  for  young  deaf /emotionally  disturbed  children); 
personal  preparation  (computer  assisted  telecommunications);  advocacy 
(vocational  education  and  vocational  rehabilitation,  interagency 
coordination);  and  future  needs  (proceedings  from  a  workshop  oji 
hearing  impaired  developmentally  disabled  children  and  adolescents). 
(CD 


***  ***********************************  ***£*************  ****^*****  ******* 

*  Reproductions  Supplied  by  EDRS  are,  the  best  that  can  be  made  * 

*  from  thfe  original'  document;  ,*  * 
************************************************************************ 


r 


n 


HEARING  IMPAIRED  DEVELOPMENTALLY  DISABLED 

CHILDREN  AND  ADOLESCENTS:  ,  x 

'*>''.  • 
AN  INTERDISCIPLINARY  LOOK  AT  A  SPECIAL  POPULATION 


tl A  MMffTMMT  Of  KHfCATION 

national  institute  or  education 

EDUCATIONAL  RESOURCES  INFORMATION 

j  ^  CENTER  (ERIC) 

C  TNI  document  hM  b*n  raproducod  m 

rmcwwd  from  tha  ptn«xi  *or  organtxalian 

originating  it.  ' 

Minor  changaa  hava  bun  mad*  to  improv* 

r  •production  quality  ■* 

•  Pomti  ol  vtaw  or  oprntom  itatod  in  thi«  docu- 
,  mant  do  not  nacaaaariry  rapraaant  official  NIC 
poamon  or  policy. 


Edited  by z  Eileen  Holzhatier,  Kristin  Hoff ,  Evelyn  Cherow 


PROJECT  STAFF 


James  P.  Gelatt,  Ph.D. 
;      Project  Administrator 
Director,  Office  of  Sponsored  Programs 

Evelyn  Cherow,  M..A.   •* " 
Project  Director 
Director,  Audiology  Liaison  Branch 

Eileen  Holzhauer,  M.A. 
Project  Manager 


Jean  Schultz,  M.A. 
Project  Co-Manager 


( 


American  Speech-Language-Hearing  Association 
10801  Rockville  Pike 
Rockville,  Maryland  20852  „ 
(301)  897-5700 

Developed  in  cooperation  with  Gallaudet  College, 
and  supported  in  part  under 
Grant  No.  90  DD  0005/01  from  the - 
Administration  on  Developmental  Disabilities 
Department  of  Health  and  Human  Services 


ISBN  0-9  10329-03-6 

Library  of  Congress  Catalog  Card  Number:  82-73482 


TABLE  OF  CONTENTS 

4. 

»  «*  ' 

Introduction   ,  

Gallaudet  College  Consultants  

Advisory  Committee  HIDD  Grant  Project  

HIDD  Project  Description  . .   •  

I.  DEMOGRAPHICS 

w  Introduction.  *  •  •  •  • 

Demographics  of  Deafness.  The  National  Academy  of 

Gallaudet  College  

Problems  in  Identification  and  Definition  of 
Mul tihandicapped  Hearing  Impaired  Students. 

^  Thomas  Jones  

Current  Definition  of  Developmental  Disabilities    '  t 

under  P.L.  95-602  '  4  

Eligibility  Criteria  under  P.L.  94-142,  The 

Education  for  All  Handicapped  Children  Act  

.  Educational  Significance  of  Hearing  Loss  at  Three 
Levels  of  Severity.  Michael  Karchmer, 

Michael  Milone  and  Steven  Wolk....,  

The  Demographics  of  Deafness  Resulting*  From  Maternal 
Rubella.  Raymond  Trybus,  Michael  Karchmer, 

Philip  Kerstetter  and  Wanda  Hicks  

Specific  Characteristics  of  Developmental 
/  Disabilities.  Larry  Stewart  „  

II.  ASSESSMENT 

Introduction   . . . . 

Integration  of  Assessment  and  Management  Processes: 
•  Audiology  as  an  Education  Program. 

O.T.  Kenworthy .  

Examination  of  Children  and  touth.  Edna  Levine. . 
Hearing  Deficits.  B.  .Patrick  Cox  and  Patricia  Edelin.. 
Testing  the  Dif f icult-to-Test  Child.  Jerry  NortKern 

and  Marion  Downs  *  ••'  

The  Assessment  of  Auditory  Abilities.  Lyle  Lloyd'.  

Behavioral  Audiometry  Viewed  as  an  Operant 

Procedure.   Lyle'  Lloyd  •  f  


ii 

V 

Audiologic  Assessment:  Communicating  the  Results. 


Mark  Ross,  D.  Brackett  and  A.'Maxon   11-85 

Motor  Function;  Normal  Development  and" Cerebral 

Palsy.  Robert  Johnston   11-91 

Potential  for  Expressive  Signing  Based  on  Motor 

Control.  Howard  Shane  and  Ronnie  Wilbur  ;«...  11-107 

Neurological  Evaluation.  Lawrence  Bernstein   11-119 

III.  COHUJNI  CATION  ^ 

Introduction  ■   III-l 

*  Audiology 


Draft,  Audiology  Services  in  the^  Schools:  Ad  Hoc 
Committee  on  Extension  of  Audiological  Services 
in  the  Schools.  Julia  Davis \  Stan  Dublinski, 
Dean  Garstecki,  O.T.  Kenworthy,  William  Stephenson 


and  Rhonda  Work  , ....   III-7 

A  Critical  Assessment  of  Current  Practices  in  the 
Audiologic  Management  of  Preschool  Children. 

Noel  Matkin   111-27 

Audiologic  Assessment:   Interpretation  Relative  to 
Optimal  Amplification  and  Speech  Training. 

Derek  Sanders   111-31 

FM  Auditory  Trainers:  Description,  Selection, 


Utilization.  Mark  Ross,  D.  Brackett,  and  A.  Maxon...  111-37 
Care  and  Maintenance  of  the  Hearing  Aid.  The 

University  of  Arizona  Model  Demonstration  Program...  111-47 
How  to  Help  a  Person  Who  is  Hearing  Impaired  and 

Developmentally  Disabled* Benefit  From  a  Hearing  Aid.  111-53 
ASHA  Guidelines  for  Audiology  Programs  in  Educational 

Settings  for  Hearing  Impaired  Children   111-57 

Language  and  Speech 

Policy  Implications  of  the  Research  Findings. 

Kathryn  Meadow  *   111-61 

ASHA  Policy  Statement:     Serving  the  Communicatively 

Handicapped  Mentally  Retarded  Individual   111-75 

ii 

4 


9 

ERjC 


iii 


Some  Perspectives  on  Intervention  Strategies  for    .  „ 

» 

Persons  with  Developmental  Disorders.  David  Yoder...  111-83 

Communicative  Competence  Model.  David  Yoder   111-93 

Language  Teaching  Procedures  with  Hearing  Impaired 

Children.  Richard  Kretschmer  and  Laura  Kretschmer • . .  111-99 
Sign  Program  with  Nonverbal  Hearing  Children. 

Elinor  Kreigsman,  Jill  Gallaher  and  Annette  Meyers ••  II I- 1 1 5 
Planning  an  Initial  Expressive  Sign  Lexicon  for 

Persons  with  Severe  Communication  Impairment. 

Macalyne  Fristoe  and  Lyle  Lloyd   III-125 

Signs  and  Manual  Communication  Systems;  Selection, 

Standardization,  and  Development  Frank  Caccamise, 

Robert  Ayers,  Karen  Finch"  and  Marilyn  Mitchell   III-131 

Communicating  with  Hearing  Impaired  Developmentally 

Disabled  Persons:  Introduction  for  Direct  Service 

Staff.  Carol  Cober-Ostby,  The  University  of 

Arizona  Model  Demonstration  Program   III-145 

Interpreting  for  Deaf-Blind  Persons.  Frank  Caccamise, 

James  Stangarone  and  Margaret  Moore   III-148 

Interpreting  for  Hearing  Impaired  Persons  with  Minimal 

Language  Skills:  Some  Suggestions .' Rita  DeVries, 

Suzie  Klrchner  and  J'rank  Caccamise..   III-152 

ASHA  Position  Sttement  on  Nonspeech  Communication   III-155 

Blissymbolics  .  Shirley  McNaughton  \   111^161 

Election  Criteria  for  the  Adoption  of  an  Augmentative 

Communication  System:  Preliminary  Considerations. 

Howard  Shane  and  Anthony  Bash'ir   II I- 171  . 

Communication  Systems  for  Nonspeech  Children . 

David  Yoder.:  :   Ill- 180 

Speech  Prosthesis  as  a  Legal  Entitlement. 

Robert  Justice  and  Timothy  Vogel   III-181 

IV.     INSTRUCTIONAL  MANAGEMENT 

Introduction.   IV- 1 

Hearing  Impaired  Learners  with  Learning  Disabilities. 

Charlotte  Hawkins-Shepard   IV- 5 


iii 


4K  1 

iv  • 

Curriculum  Selection  and  Development  for  Severely 

Involved  Multiply  Handicapped  Hearing  Impaired 

.  Students.  Susan  Zylstra  Owner   IV-9 

Functional  Curriculum  Development  for  Multiply 

Involved  Hearing  Impaired  Students.  Claudia  Arkell...      IV-27  a 
Selected  Resources  on  Available  Curriculum  and 

Materials  Designed  for  Hearing  Impaired 

Developmentally  Disabled  Students.  Charlotte  Hawkins- 

Shepard,  kusan  Zylstra  Owner  and  Eileen  Holzhauer . . . .  IV-33 
Educational  Programming  for  Multiply  Involved  Deaf  * 

Students.  Claudia  Arkell   IV-43 

Using  Criterion-Referenced  Tests  with  Handicapped 

Students.  Lynne  Anderson-Inman   IV-49 

Behavior  Management  and  Multiply-Handicapped  Hearing 

Impaired  Students.  Susan  Zylstra  Owner   IV-59 

A  Program  Model  for  Intervention  with  Emotionally/ 

Behaviorally  Distrubed  Hearing  Impaired  Children. 

T.  Jordon  Goirider,  Peggy  Singer  and  Terry  Edelstein..  IV-63 
Self-Control:  Methods  for  Child  Training. 

Lewis  Polsgrove  •  •  •  •*  •   IV-7  1 

Training  Parents  of  Multiply  Handicapped/Hearing 

Impaired  Children.  Robert  Stromer  and  Jui\e  Miller,...  IV-83 
V.      MKMTAL  HEALTH  ISSUES 

In  t  rodu  c  t  ion   ^~  * 

Behavior  and  Emotional  Problems  of  Deaf  Children: 

An  Overview.  Kathryn  Meadow  and  Raymond  Trybus   V-5 

Social  and  Emotional  Adjustments  of  Deaf  Children: 

Data  from  Teacher  Ratings.  Kathryn  Meadow   V-15 

The  Socio-Emotional  Impact  of  Infant  Deafness:  A 

Counselling  Model.  Kenneth  Moses 

and  Madeleine  Van  Hecke-Wulatin   V-33 

Family  Support  Programs:  A  Vital  Service  for  Hearing 
Inpaired  Developmentally  Disabled  Persons. 
Carol  Cober-Oatby,  The  University  of  Arizona  Model 
Demonstration  Program   v~67 

iv  6 


V 


Application  of  the  Metapsychological  Profile  to  the 

Assessment  of  Deaf  Children.  Paul  Brinich....   V-73 

Burnout  in  Professionals  Working  with  Deaf  Children. 

Kathryn  Meadow   V-85 

Sign  Language,  Power,  and  Mental  Health. 

Raymond  Trybus  *   V-95 

VI.     PEOGRAMfATlC  OPTIONS 

Introduction   VI- 1 

Problems  of  the  Severely  Handicapped  Deaf :  Implications 

for  Educational  Programs.  Larry  Stewart   VI-5 

Severely  Handicapped  Deaf  Persons  in  1982:  A# 

Commentary  11  Years  Later.  Larry  Stewart   VIrl3 

Multiply  Handicapped  Deaf  Children  and  Public  Law 

94-142.  Virgil  Flathouse  *   VI- 19 

Interagency  Services:  A  New  Era  for  an  Old  Idea.* 

MfC.  Martinson  •  VI-25 

Coordination:  A  Problem  and  a  Challenge.  Larry  Stewart.  VI-31 
Statewide  Planning  in  the  Education  of  the  Hearing 

Impaired.  David  Denton  .   VI-33 

Analysis  of  Services  to  Hearing  Impaired 

Developmentally  Disabled  Persons:  Vital  Information 

Form.  Michael  Milone,  Joseph  Perine  and 

Larry  Stewart   VI-45 

A  Residential  Program  for  Deaf  Multi-Handicapped 

Children.  Richard  Haag   ,  VI-55 

The  Hearing  Impaired  in  State  Institutions  for  the 
Retarded:  Services  and  Programs.  A.  Clark  Brannan, 

Carol  Sigelman  and  Gerard  Bensberg   VI-59 

Arizona  Diagnostic,  Treatment,  and  Education  Center 

(ADTEC)   VI-67 

A  Therapeutic  Multi-Service  Model  Program  for  Young 
Deaf  Children  Manifesting  Severe  Personality/ 
Behavioral  Dysfunctions.  Ellen  Hymowitr,  Julia  Balasa 

and  Susan  Martello   VI-69 


7 


.  vi 

An  Educational  Model  for  Hearing  Impaired-Mentally 

Retarded  Adolescents.  Kathryn  Carruth,  Thomas  Doshan, 

Joseph  Kennedy  and  Margaret  Oliver   VI-77 

Assisting  Employers  of  Hearing  Impaired  Developmentally 
Disabled  Workers;  Guidelines  for  Placement 
Specialists.  Carol  Cober-Ostby  and  Lorraine  Beene , 
The  University  of  Arizona  Model  Demonstration 
Program  ;   VI-85 

VII.  PERSONNEL  PREPARATION  ^  i 

Introduction   VII-1 

Gallaudet  College's  M.A.  Teacher  Preparation 

Specialization  in  the  Multihandicapped  Hearing  ^ 

Impaired   VII-5  K 

Teacher  Preparation  for  Multihandicapped  Hearing 

Impaired  Students*  Thomas  Jones  and  Eileen  Holzhauer.  VII-9 
•Johns  Hopkins  Doctoral  Program  Concentration  bnthe 

Hearing  Impaired-Multiply  Handicapped.  Larry  Larsen. •  vrt-33 
Models  for  Graduate  Education  in  the  HIDD  Area. 

Vicki  Palm,  The  University  of  Arizona  Model 

Demonstration  Program  •  ••••  VII-57 

A  National  Demonstration  and  Training  Consortium  for 

jfi 

Severely  Handicapped  Hearing  Impaired  Children  and 

Youth   VI 1-65 

Validation  of  Inservice  Training:  Severely  Handicapped 
Classrooms.  Teaching  Research  Infant  and  Child 
Center  Staff   VII-69 

The  Assistance  in  Programming  and  In-Service  Training  % 
(APT)  Project  for  Severely  Handicapped  Hearing  Impaired 
Individuals.  Christine  Pawelski   VII-77 

Notice:  Special  Issue  of  Directions  .   VII-81 

The  SpecialNet  Communication  and  Information  Network: 
An  Applicaion  of  Computer  Assisted  Telecommunications 
in  Special  Education.  Robert  Campbell   VII-82 

VIII.  ADVOCACY 

Introduction   VIII- 1 

V 

vi  3 


vii 


Legal  and  Constitutional  Rights  of  Hearing 

Impaired  Developmentally  Disabled  Children  and 
Adults:  The  Right  Not  to  be  Left  Out. 
Edward  Ober,  The  Arizona  University  Model-* 

Demonstration  Program   VIII-3 

Special  Education:  Historical  Context.  Center  for 

Law  and  Health  Sciences   VIII-23 

Special  Issues:  Vocational  Education  and  Vocational 

Rehabilitation.  Center  for  Law  and  Health  Sciences...  VIII-49 
Special  Issues:  Interagency  Coordination.  Center  for 

Law  and  Health  Sciences  ,  VIII- 59 

Special  Issues:  The  Definition  of  Appropriateness. 

Center  for  Law  and  Health  Sciences ....  *  VIII-61 

Supreme  Court  Denies  Amy  A  Sign  Language  Interpreter.  1 

ASHA  •  VIII-63 

Special  Issues:  Federal  Budget  Cuts.  Center  .for  Law  and 

Health  Sciences  ,  VIII-65  ' 

IX.     FUTURE  TRENDS  * 
Proceedings  from  the  University  Affiliated  Facilities 

Workshop  on  Hearing  Impaired  Pevelopmentally 

Disabled  Children  and  Adolescents 

Introduction  •  •   IX- 1 

Mental  Health  Trends  and  Issues  '  •  •••  IX-1 

Communication  Trends  and  Issues....;  •   IX-9 

» 

Research  Trends  and  Issues   IX-16 

APPENDIX  A 

Participants,  University  Affiliated  Facilities  National 
Workshop  on  Hearing  Impaired  Developmentally  Disabled 
Children  and  Adolescents 


vii  .  « 

~  9 


-  American  Speech-Language-Hearing  Association 

10801  Rockville  Pike  •  Rockville,  Maryland  20852  •  (301)  897-5700  (Voice  or  TTY) 


May  12,  1982 


Dear  Colleague: 

The  American  Speech-Language-Hearing  Association  (ASHA),   in  cooperation 
with  Gallaudet  College,  is  pleased  to  provide  you  with  the  enclosed  Hearing 
Impaired  Developmental ly  Disabled  Children  and  Adolescent,:     An  InteTdTaTI^l  in- 
arv_Look  at  a  .Special  Population  Workshop  Manual  prepared  bv  Rileen  Hnl.h.n.r 
M.A.,  Project  Manager,  M.  Kristin  Hoff,  Ph.D.,  and  Evelyn  Cherow,  Project 
uirector.     The  Manual  was  developed  under  Grant  90  DD  0005/01  to  ASHA  from  the 
Administration  on  Developmental  Disabilities  (ADD) ,  Department  of  Health  and 
Human  Services  as  a  project  of  national  significance  for  the  purpose  of  improv- 
ing services  to  children  and  adolescents  with  both  hearing  impairment  and 
developmental  disability.     The  thrust  of  this  project   is  to  update  and  dissem- 
inate materials  developed  under  ADD  Grant  54-P-71 144/9-03  conducted  by  the 
University  of  Arizona  and  completed  in  1979. 

Interest  in  and  concern,  for  mult ihandicapped  children  have  grown  during 
the  Past   few  years.     Programs   for  the  hearing  impaired   in  particular  have  been 
concerned  because  they  have  seen  their  populations  changing  to  include  more 
children  identified  as  having  disabilities  in  addition  to  hearing  handicaps. 
These  disabilities  range  in  severity  from  mild  behavior  problems  that  inhibit 
learning  to  multiple  organic  and  emotional   involvements.     We  know  that   in  and 
ot  itself,  hearing  loss  is  a  complex  and  multifaceted  handicap  which  not  only 
disrupts  the  process  of  communication  but  also  infl-uences  the  pattern  of  educa- 
tional, emotional,  social  and  cognitive  development.     When  one  or  more 
additional  handicaps  coexist  with  hearing  loss,   the  ultimate  effect   is  not 
simply  additive  in  nature  but  rather  synergistic  due  to  the  interaction  of  the 
handicaps. 

The  compiled  materials  herein  address  eight  major  topic  areas  impacting  on 
the  identification,  education  and  rehabilitation  of  the  hearihg  impaired  devel- 
opmental^ disabled  population:     demographics,   identification  and  assessment, 
communication,   instructional  management,  mental  health   issues,  programmatic 
options,   personnel  preparation,   and  advocacy.     Additionally,  as  a  result  of 
futunng  sessions  conducted  at  the  National  Workshop  for  invited  representa- 
tive, of  University  Affiliated  Facilities  (UAF)   (funded  by  the  Administration 
^      T\ntal  Di"bilitie»>.  needs  and  trend,  for  the  target  group  [„ \hT 
1980  s  will  be  identified  in  the  areas  -of  communication,  mental  health,  and 
research;   these  will  comprise  the  final  section  of  this  manual. 

We  hope  that  our  workshops  and  Manual  act  as  a  calalyst  to  effect 
increased  mu 1 t id isc ipl inary  efforts  on  behalf  of  the  HN)D  population.  We 
believe  that  workshop  replication  and  multiple  u.age^f/ these  materials  will 
ilif  r  ?  Pf°fe'8lonal  ^n.itivity  to  the  broad  .cope  of  i.sues  and  concern,  of 
import  to  the  hearing  impaired  developmental ly  disabled;   therefore,  improving 
-cces.ibility  and  quality  of  services  extant  in  the.e  times  of  limited  program 
expansion.  r  ° 
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We  are  very  Appreciative  of  the  assistance  and  support  received  from 
innumerable  sources  in  the  preparation  of  th'ia  Workshop  Manual  aa  well  as  in 
the  planning  for  the  national  and  regional  training  workshops.     Thelma  Lucas , 
Project  Officer  from  the  Administration  on  Developmental  Disabilities,  provided 
steadfast4 guidance  in nf acilLtating  project  planqing  §nd  implementation.  Boris 
Bogatz,  Assistant  Dean,  School  of  Educat ion- and  Human  Services Gallaudet 
College,  offered  considerable  time,  energy  and  ingenuity  in  coordinating 
efforts  of  all  collegiate  Departments  in  the  production  of  the  Manual  and  i>oth 
National  UAF  and  Mid-Atlantic  Regional  Workshops,     Charlotte  Hawkins-Shepard 
and  the  Gallaudet  Research  Institute  extehded  expert  content  and  editorial 
asaistatice.     The  Project  Advisory  Coimnittee  and  National  Workshop  Faculty 
listed  within  furnished  invaluable  original  articles,  critiques,  and  references 
from  which  to  select  the  included  manual  materials.     Larry  Stewart,  former 
Project  Director  of  the  Arizona  Model  Demonstration  Project  (tfDP)  To  Improve 
•Services  to  HIDD,  contributed  his  counsel  in  selecting  and  revising  those  MDP 
materials  appropriate  to  the  times  and  needs  of  children  with  hearing  impair- 
ment and  developmental  disabilities* 

9  ■ 

We  are  pleased  that  ASHA  has  had  the  opportunity  to  provide  the  forum  and 
materials  to  effect  increased  professional  dialogue  and  resultant  improved 
service  delivery  to  these  special  children  and  young  people.    We  dedicate  our 
efforts  to  them* 

*  Sincerely,  t 

EveJLyn  Cherow,  M »A .  Mames  Gelitft  ,  Ph *D  . 

HIDD  Project  Director  Director,  Office  of 

Director,  Audiology  Liaison  Sponsored  Programs 
Branch 


Frederick  T*  Spahr  , 
Executive  Director 
American  Speech-Language-Hearing 
Association 


1 

GaU«ud<»t  College 
HIDD  Project" Consultants 


-J 


Glen  Pfau,  Ph.D. 

Director  of  Sponsored  Programs 

Research  Institute 

Boris  Bogatz,  Ph.D. 
Assistant  Dean 

School  of  Education  and  v 

Hunan  Services  * 

Charlotte 'Hawkins-Shepard,  Ph.D. 
Senior  Research  Associate 
Research  Institute 

Susan  Zylstra  Owner,  Ph.D. 

Program  Supervisor 

Special  Opportunities  Program 

Kendall  Demonstration  Elementary  School 

Thomas  Jones,  Ph.D. 

As sistant  Professor  ^ 

MHHI  M.A.  Specialization  Program 

School  of  Education  and  Human  ServiclT-^ 
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HEARING  IMPAIRED  DE  VELOPMENTALL  Y 
DISABLED  CHILDREN  AND  ADOLESCENTS 
INDIVIDUALS  WITH  EXTRA  SPECIAL  NEEDS 


The  American  Speech- Language-Hearing  Association,  in  cooperation  with  Gallaudet  College,  is  conducting 
a  project  to  assist  states  to  develop  and  improve  services  to  children  and  adolescents  with  both  hearing  and 
developmental  disability.  This  project  is  funded  as  a  grant  of  national  significance  by  the  Administration 
on  Developmental  Disabilities. 

Major  Project  Objectives:  — ^ 

To  develop  materials  which  describe  the  special  needs  of  individuals  developmental^  disabled  by 
highlighting  the  synergistic  cQnsequences  of  a  hearing  impairment  for  children  who  have 
concommitant  developmental  disabilities.  * 

"  To  compile  state-of-the-art  orientation  and  training  materials  to  assist  professionals  to  tailor  their 
services  to  meet  the  assessment,  communication,  education,  habituation,  and  advocacy  needs  of 
developmental^  disabled  children  who  have  a  hearing  impairment. 

To  encourage  collaboration  among  university-affiliated  facilities  in  their  service,  training,  and 
research  mission  on  behalf  of  this  population  by  conducting  a  National  Training  Workshop. 

f  o  reviev)  and  disseminate  a  competency-basfed  specialization  program  for  the  preparation  of 
teachers  of  hearing  impaired  multihandicapped  children.  v 

To  provide  professionals  from  all  regions  of  the  United  States  and  from  ^ifferent  disciplinary 
backgrounds  the  opportunity  tcf  meet  at  four  Regional  Workshops  to  learn  more  about  service 
frameworks, for  HIDD  children  and  adolescents.  *  ^  . 

To  develop  or  identify  an  information  exchange  network  which  provides  for  the  wide  range 
of  professionals  fcljo  work  with  hearing  impaired  deveiopmentally  disabled  children. 

To  establish  a  Resource  Center  for  future  inquiries  to  insure  continuing  dissemination  of 
information  concerning  hearing  impaired  developmen tally  disabled  children. 

Major  Training  and  Dissemination  Activities: 

A  National  Workshop  for  representatives  from  36'university-affiliated  facilities  to  be  held  May  12-14,  1982 
at  Gallauder  College,  Washington,  D.C. 

Four  Regional  Workshops  to  be  held: 
t  June"  18-19,  1982  at  Gallaudet  College,  Washington,  D.C. 

July  9-10,  1982  at  Gallaudet  Extension  Site,  Kansas  City,  Missouri 

July  29-30,  1982  at  Eugene,  Oregon  „ 
^  August  13-14,  1982  at  Gallaudet  Extension  Center,  Haverhill,  Massachusetts  *  * 

For  further  information,  contact: 

'        '  Evelyn  Cherow,  Project  Director'  v 

lEilfeen  Holzhauer,  ProjectManager 
\  -  American^Speech-Language-Hearing  Association 

-    •       10801  Rockville  Pike 
*  *  .    Rockville,  Maryland  20852 

301/897-5700  ✓ 
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DEMOGRAPHICS  AND  DESCRIPTION  OF  THE  POPULATION 


V 


Interest  in  and  concern  for  mult ihandicapped  children  has  grown 
during  the  past  few  years.  -.Programs  for  the  hearing  impaired  ' in  partic- 
ular have  been  concerned  as  their  populat i-oms  have  changed  to  include  more 
children  identified  as  having  disabilities  in  addition  to  hearing  handi- 
caps.    These  disabilities  range  in  severity  from  mild  behavior  problems 
that  inhibit  learning  to  multiple  organic  and  emotional  involvements. 

t  * 

The  multihandictfpped  constitute  a  large  number  of 
persons  still  left  in  institutions  for  the  mentally 
retarded,  or  severely  underserved  in  existing  community 
programs.     The  hearing  impaired  person  is  quite 
frequently  undiscovered  as  such,  or  poorly  served  due  to 
lack  of  specialized  staff  or  adequate  curriculum.  * 
(Administration  on  Development  Disabilities,  1981) 

Surveys  of  educational  programs  serving  the  hearing  impaired  compiled 
by  the  Office  of  Demographic  Studies  at  Gallaudet  College  for  the  Deaf 
show  that  the  population  of  children  with  more  than  one  additional  handi- 
t  capping  condition  has  grown  rapidly.     In  the  years  covered  in  the  survey, 
1968-1972,  incidence  figures  indicate  that  this  population  has  doubled— 
from  approximately  8^,900  in  1968,  to  approximately  16,400  in  1972. 
(Office  of  Demographic  Studies,  1973) . 


A'dd.itional  studies  indicate  that  of  45,000  school  ^aged  children  with 
hearing  impairments,  approximately  212  had  one  additional  handicapping 
condition,  and  11%  had  two  or-more  additional  handicapping  conditions. 
These  figures  do  not  include  those  children  with  one  or  more  handicapping 
conditions  that  are  present  If  being  served  in  educational  programs  other 
than  ft>r  the  hearing  impaired.        %  '< 


jMajor  portions  of  this  introduction  have 
^been  excerpted  from  the  grVnt  proposal  for 
£he%HI-DD  project.     Auth<*red  by  Evelyn 
Cherow,  M.A. ,  Charles  Diggs,  PJkD.,  and 
Peggy  Williams,  Ph.D.  for  the  American 
Speech-Language-Hearing  Association. 
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The  great  increase  in  recent  prears  in  the  number  of 
deaf  children  with  additional  handicaps  is  one  of 
the  mo£t  urgent  problems /confronting,  those  concerned 
\     with  deaf  individuals*     The  numbers  of  such  children 
j         have  risen  to  jnore^than  8,000  in  1968  (Rawlings  and 
Gentile,  1970);  up  from  1,069  in  1954  and  3,050  in 
I960  (Weir,   1963).     The  relative  incidence  of 
,  multiple  disabilities  among  deaf ,  children  has  also 

grown,  and  is  unlikely  to  decline  in  the  near  future 
" (Vernon,  1975) .     Problems  and  Programs  in  the 
Education  of  Multiply  Disabled  Deaf  Children, 
»      £         (Power  and  Quigley,  1971).    ~~  _ 

'      *%%  ^    '        "  '  f 

*  In  ah<i  bf  itself hearing  loss  is  a  complex  and  ipulc  ifaceted 

handicap 'Which  not, only  disrupts,  the  process  of  communication  but  also  has 

consequent'  effect^  on  efducat iona  1 ,  emotional,  social  and  psychological 

development.     When  one  or  more  additional  handicaps  coexist  with  hearing, 

loss,  th^ult  imtftft^ef  feet  \8  not  simply  additive  in  nature  but  rather 

synergistic  due  to  tfce  interaction  of'  the  handicaps .     The  effect  of, 

hearing*  loss  in  isolation,  the  compounding  effect  of  other  handicapping 

conditions  which  commonly  present  in  the^dev^lopmenrtil  disability 

population,  current  e'ducational  Approaches  for  serving  this  population, 

and  the  issues  concerning  mult idis.cipliirary  service  models  are  discussed 

in  the  various  sections  included  in  the  training  manual.  -  f 

*       *     *  • 

a.     Hearing  Loss 

The  auditory  modality  serves  several  functions  for  tfhe  human 
being  including:  1)  development  and  maintenance  of  oral  communication; 
2)  monitoring  of  the  individual's  surroundings;  3)  contribution  to  the 
educational  a^id/or  vocational  processes;  and  4)  facilitation  of 
successful  social  and  emotional  interaction  of  the  individual  with 
other  persons.     When  the  hearing  sense  is  impa.ired,  at  any  age, 
compensatbry  measures  must  be  activated  to  some  degree  in  each  of  the 
above  areas.  \ 
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As  stated  by  Weir  (1980): 

j  '  ■ 

The  primacy  of  the  ear  in  speech  and  language 
acquisition  is  well  illustrated  by  the  simple  observa- 
tion that  infants  born  into  all  the  diverse  language 
milieus  of  the  world  learn  to  speak  and  communicate  in 
the  language  used  in  their  environment.     The  normal- 
hearing  child's  exposure  to  the  ongoing  speech  and 
language  activity  that  surrounds  him  appears  to  be  a 
sufficient  trigger  to  initiate  the  complicated  combina- 
tion of  cognitive  and  linguistic  processes  required  to 
support  speech  and  language.    Witness  to  this  is  the 
fact  that  well  before  an  age  at  which  any  formal  in- 
struction occurs  in  moat  cultures,  children  acquire 
essentially  all  the  basic  grammatical  structures  they 
will  use  as  adults.  * 

Unfortunately,  the  situation  is  very  different  for 
the  hearing-impaired  child.     Unless  an  early  and  on- 
going strategy  of  explicit  speech  and  language  training 
is  initiated,  the  hearing- impaired  child  will  not 
'  ^acquire  the  speech  and  language  skills  of  his  hearing 
peers.     Without  amplification,  a  child  with  a  severe 
hearing  loss  is  just  able  to  detect  conversational, 
speech  spoken  at  a  distance  of  one  meter.     There  is 
simply  not  enough  auditory  information  available  in 
such  a  degraded  signal  to  elicit  appropriate  responses 
from  the  infant. 

Further,  Weir  points  to  the  complicating  effects  of  hearing  loss 
the  young  child's  world; 

Hearing  loss  in  an  infant  or  young  child  is 
associated  with  a  broad  range  of  problems,  including: 
(1)  delay,  or  even  an  absence,  of  speech  and  language 
development;  (2)  deterioration  or  failure  to  develop 
healthy  parent-child  relationships  due  to  a  failure  to 
obtain  expected  behavioral  responses  on  the  part  of  both 
parents  and  child;   (3)'  psychological  and  social  problems 
ranging  f rom  withdrawa 1  from  Interpersonal  relationships 
to  hyperactivity  or  "acting  out11  behaviors;  .and  (4) 
educational  retardation  or  failure  (Gregory,  1976). 
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Early  identification  of  hearing  loss  has  always  been  a 
perplexing  issue  due  to  the  "hidden11  aspect  of  the  handicap. 

b.     Other  Handicapping  Conditions 

A  number  of  handicapping  conditions  are  included  in  the 
developmental  disability  population.     These  conditions  are 
enumerated  and  defined  in  Appendix  A.     The  impact  of  two  of 
these  conditions  which  are  often  concomitant  with  hearing  loss 
are  discussed  below. 

•    Mental  Retardation 

The  presence  of  hearing  loss  alone  reduces 
an  individual's  contact  with  physical  ami  social 
worlds .     When  retardat  ion  is  present  9  with  its 
consequent  reduction  in  cognitive  functioning, 
the  meaningftilness  of  even  this  limited  contact 
is  seriously  questionable. 

Hearing  loss   itself,  restricts  the  mentally 
retarded 1 s  input  about  the  world  so  that  func- 
tional abilities  and  cognitive  skills  are  further 

depressed.     Furthermore,  input  from  sensory  . 
*  # 

modalities  other  than  audition  cannot  be  utilized 

maximally  due  to  reduced  cognitive  processes  such 
as  attention  and  memory.     This,   in  turn,  further 
impairs  the  full  use  of  residual  hearing.  The 
end  result  is  a  debilitating  cycle  of  functional 
impairment  and  social  inadequacy. 

The  effects  on  the  expressive  area  of  lan- 
guage  development  best  exemplifies  the  severe 
sequalae  of  concomitant  hearing  loss  and  mental 
retardation.     According  to  Bever  (1970),  \ 
Schlesinger  (1974),  and  others,  language  exists 
as  a  result  of  the  human's  mental  capacities. 
Languages  of  the  world  are  similar  and  have  uni- 
versal properties  in  common  because  persons  , 
everywhere  have  similar  cognitive  capacities;  the 
mentally  retarded  are  an  exception. 
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At  Sinclair-de  Zwart  (1973)  indicates,  from  a  Piagetian  perspec- 
tive, a  child  develops  cognitive  structures  "composed  of  systems  of 
action"  from  which  more  sophisticated  cognitive  structures  emerge 
later.     These  systems  of  action  are  sensorimotor  schemes  in  which  the 
child  can  act  upon  objects  and  classify  types  o'f  action  so  that  the 
child*   in  his/her  own  cognitive  schema,  becomes  distinct  from  the 
objects  in.  the  environment  and  ian  perform  actions  upon  them.  The 
system  then  allows  for  the  mental  representation  of  meanings,  such  as 
agent,  action,  object  and  the  relationships  among  them  (Sinclair, 
1971). 

These  early  cognitive  structures  form  a  universal  base  of  mean- 
ing and  contribute  to  the  discovery  that.  Linguistic  utterances 
express  these  very  meanings  and  relat ionsips .  The  mentally  retarded 
child,  reduced  in  cognitfve  areas  such  as  perception,  memory,  selec- 
tive attention,,  inferential  reasoning,  and  conceptual  understanding, 
finds  development  of  the  underlying  representation  of  meaning  diffi- 
*  cult  and  consequently  the  development  of  language  is  affected. 

The  hearing  impaired  mentally  retarded  child  is  further 
deprived  of  the  informal  assistance  in  cognitive  development 
provided  by  primary  caregivers  who  organizfc  the  child's  world  to 
some  extent  via  the  languagf  spoken  to  their  children.     Such  organi-- 
fc^ion  is  facilitated  by  the  short,  simple,  and  redundant  utterances 
which  are  typica 1  ly  used  in  interaction  between  caregivers  and 
children  (Brden,   1972;  Nelson,   1973;  Newport,  1 976  ;  Ph i 1 1 ips ,  1973; 
Sacks,  Brown,  and  Salerno,  1972;   Snow,  1972).     Use  of  such  linguis- 
tic forms   1  ike wise  assists  the  child  in  the  development  of  the 
particular  form  of  language  which  is  utilized  to  express  the  under- 
lying cognitive  referent. 

Certainly,  s ign.  language  can  have  the  same  beneficial  results  as 
oral  language  in  "cognitive  growth  and  development^f  a  communication 
system.     However,  hearing  parent s  .typical  ly  are  delayed  in  assisting 
their  hearing  impaired  children  develop  this  language  symbol  system. 

The  spiral  of  handicap  continues  because*  of  the  intimate 
relationship  between  language  and  the  educat ional  process .     As  Hall  ' 
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and  Tomblin  (1978) indicate ,  "there  is  a  continuing  limitation  in 
educational  achievement  associated  with  the  presence  of  a  language 
impairment ,  with  this  limitation  extending  into  adulthood,"  More 
specif ical ly,  ' 

.   ,   .the  pattern  of  per formance  on  the  Iowa  Tests  for  the  language- 
impaired  children  shewed  a  definite  and  persistent  limitation  in 
achievement  in  the  anea  of  reading  accompanied  by  equally  persistent 
but  less  profound  restrictions  in  other  academic  areas  (Hall  and 

Tomblin,  1978)- 

Likewise,  limited  language  use  alters  the  relationship  between 
the  handicapped  and  others  within  'his  social  world,    A  sense  of 
social  isolation  arises  not  only  from  the  physical  hearing  loss  as 
discussed  earlier,  but  also  from  a  tendency  to  avoid  difficult  situa- 
tions like  communication.     Reduced  knowledge  of  a  language  system 
exacerbates  the  lack  of  communication  of  thoughts  and  feelings  which 
is  often  cited  as  the  most  common  source  of  difficulties  within 
f ami  lies « 

Jhe  ultimate  picture  of  the  hearing  impaired  mentally  retarded  . 
child  is  one  of  considerable  cognitive,  sensory  communicative, 
•social,  and  emotional  deficit.     It  is  a  profile  which  presents  unique 
problems  which  bannot  be  attributed  to  retardation  or  to  hearing  loss 
in  isolation  but  rather  is  attributed  to  their  complex  interaction, 

•  Cerebral  Palsy 

The  neuromuscular  abberations  associated  with  cerebral  palsy 
often  limit  the  mobility  of  such  individuals  and  affect  skills  of 
everyday  life  functioning  such  as  bathing,  grooming^  dressing, 
toileting,  walking,  and  communication.     Such  effects  are  only  a  small 
portion  of  the  constellation  of  symptoms  which  the  cerebral  palsied 
individual  may  present.     Associated  disabilities  commonly  include: 
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v i sua  1  impairments  (muse le  imbalance , 
hyperopia,  acuity  deviatibns,  etc.; 

aud  itory  impairments ; 

mental  retard at  ion ; 

seizures ; 

perceptual-motor  dysfunction;  and 

speech  and  language  problems. 
(Cruickshank .  1976): 

Much  of  the  impact  of  mental  retardation  upon  the  child  can  be 
reiterated  for  the  child  with  cerebral  palsy.     Even  those  individ- 
uals with  cerebral  palsy  and  normal  intelligence  may  present  slowed 
cognitive  development  due  to  their  motoric  disability  alone.  To 
repeat  the  viewpoint  of  Sinclair-de  Zwart   (1973),  the  child  develops 
cognition  via  sensorimotor  schemes  which  are  based  on  his/her  ability 
to  interact  and  to  move  abound  within  the  environment.     If  motoric 
problems  are  severe,   the  child  will  be  able  to  manipulate  the  envi- 
ronment with  great  difficulty  at  best,  and  cognit ive^deve lopment  will 
be  reduced.    *lf  vi^aal  or  auditory  problems  are  also  present  sensory 
input  about  the  environment  will  also  be  reduced,  and  cognitive 
development  will  be  even  more  delayed. 

i» 

Also  contributory  to  reduced  1 anguage  ability  and  consequent ly 
reduced  educational  success  is  the  nature  of  the  interaction  between 
parent  and  child.     The  parent  of  the  cerebral-palsied  child  may 
require  special  training  to  present  the  same  degree  of* language  stim- 
ulation which  parents  typically  present  to  motorically  intact  infants 
in  similar  situations. 
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The  addition  of  significant  hearing  loss  to  the  above  problems  makes 
language  learning  quite  an  arduous  task.    Similar  to  the  mentally  retarded 
hearing  impaired,  the  cerebral-palsied  individual  with  impaired  hearing 
must  overcome  a  handicap  of  significant  dimension. 

Overview  of  Chapter  One 

In  this  introductory  chapter,  materials  are  included  to  address  sev- 
eral objectives:  * 

•  To  define  this  population  of  children  and  adoles- 
cents in  terms  of  handicapping  conditions,  function- 
al capabilities,  and  educational/medical  and  related 
service'  needs  • 

•  To  describe  patterns  of  multiple  handicaps  in  MHHI 
children  and    youth  and  to  emphasize  the  synergistic 
cot»equences  of  deafness  on  other  handicappng  condi- 
tions. 

•  To  describe  certain  changed  in  the  demographic  char- 
acteristics of  the  HIDD  population  over  time. 

•  To  present  descriptions  of  major  handicapping  condi- 
tions and  prenatal  and  post-natal  causes  of  hearing 
impairment  and' concomitant  disabilities  (mental  re- 

^tardation,  cerebral  P*l«y»  visual  impairments,  be- 
havioral and  emotional  disorders,  and  autism).. 

•  To  overview  types  of  services  for  the  MHHI  popula- 
tion and  to  describe  current  educational/residential 
placements  for  MHHI  children  and  youth. 

The  initial  materials  in  this  section  have  been  contributed  by  the 
National  Academy  of  Gallaudet  College;  these  materials  summarize  major 
national  findings  regarding  the  demographic  characteristics  of  the  Rearing 
impaired  p9pulation.     It  should  be  noted  that  thes*  summaries  reflect  on 
characteristics  of  the  entire  hearirtg-impaired  population,  and  provide 
some  statistics  which  are  helpful  in  placing  the  MHHI  population  in  the 
context  of  the  deaf  community  as  a  vrtiolp. 
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Indeed,  defining  this  special  population  of  children  is  problem- 
atic in  itself.  In  his  paper  "Problems  of  Identification  and 
Definition  of  Mul  t  ihand  icapped  Hearing  Impaired  Students'*  (1982),  Tom 
Jones  of  Gallaudet  College  provides  a  useful  summation  of  some  of  the 
definitions  of  the  MHHI  population  which  appear  in  the  literature,  as 
well  as  a  discussion  ^-f  the  educational  implications^  using  the 
terminology  "MHHI "  to^descr  ibe.  d  i  verse,  groups  of  children. 

Both  Jones'  paper  and  the  definition  used   in  the  ODS  studies  and 
related  literature  views  the  ch i ia ' e  hand icapp i ng  cond it ionCs)  in 
terms  of  the  educational  significance  of  the  impairment.     This  def- 
inition is  most  similar  to  the  definition  of  handicapping  condition 
in  P. I..  94-142,  which  denotes  a  handicap  both  by  tvpe  of  condition 
and  by   the  child's  need   for  specia'l   education  services.  In'contrast, 
the  definition  <.t  developmental  disability  in  P.I,.  95-602,   "is  based 
solely  on  an  individual's   functional    limitations   and  need   for  servi- 
ces,  othei    than  the  diagnosis  ,,r  natute  of   his  or  her  disabling, 
condition."     tOIIDS,  Admi  ni  st  cat  ion  on  Developmental  I)  i  nab  i  1  i  t  ies 

r  t  * 

May,   1981).     Prd,Mal  definition,!  ;,f   "handicapping  condition,"  based 
on  P.L.  94-142  and  "de ve  1  opmcut  a  1^  d  i  sab i  1  i  t  y"  (  t  he  P.L.  95-602 
definition,   as  amended)  are   included   in  tin.-,  -.e.  t  ton. 

In  reconciling  these  srrvici--.in.nted  de  I  tin  t  on.-,  with  other  pop- 
ulation definitions,    it  should  ho  noted  that   the  majority  of  children 
in  the  HI-DD  population  meet   the  basn    el tgibilir v  requirements  to 
receive  services.     However,   each  mu 1 f ihand i capped  child  may  require  a  * 
multiplicity  of  specialized  service*,  not    limited  to  special  educa- 
tion services,  over  time    Mc.o.vw  ,   the  hearing    impaired  develop- 
mentally  disabled  child  may  ho  fi,rved   in  a  variety  of  educational 
settings  ranging* from  renideut  ial   |.!.i,.Wiu:i  |„   iuppoffed  c  1.5  as  room 
placements   in  t\j,  regular  school   ...  ,  ,  ,  ,H. .     ,v,         introduction  to  'some 
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of  the  demographic  and  service  characteristics  of  the  population, 
"Educational  Significance  of-Hearing  Loss  at  Three  Levels  of 
Severity"  from  the  Office  of  Demographic  Studies  (ODS),  Gallaudet 
College,   is  included  here.     Other  material*  from  ODS  are  valuable 
resources  for  any  professional  working  with  the  MHHI  population. 

Lastly,  two  selections  overview  the  charcteristics  of  hearing 
impaired  developmentally  disabled  children  in  terms  of  the  etiology 
of  handicapping  conditions  and  the  resulting  patterns  of  disabili- 
ties.The  first  of  these  articles,  "The  Demographics  of  Deafness 
Resulting  from  Maternal  Rubella"  gives  a  generajfdescription  of  this 
■ubpopulat ion  of  hearing  impaired  children.     The  second  selection, 
excerpted  from  materials  prepared  by  the  Demonstration  Project  at  tt| 
University  of  Arizona,  overviews  the  etiology  and  major  characteris- 
tics of  disabilities* affecting  HI-DD  children  and  *dole*cents.  ' 

Further  information  about  the  demographic  and  service  character 
\stics  of  this  population  can  be  found  in  other  sections  of  the 
training  manual — notably  in  Identification  and  Assessment;  Instruc- 
tional Management;  and  Programmatic  Options.   , Further  clarifications 
concerning  Federal  definitions  under  P.L.  94-142  and  the  Develop- 
mental Disabilities  Act  are  covered  in  detail  under  Section  VI, 
"Advocacy  and  Legal  Issues." 
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2ik   StK1-^-?  °J       Deaf  PoP"lation  (Schein  and 

J    -i}i]nd1caSdLa  hear1r»9  impaired  population 
of  13.4  million.    Within  this  group  6.5  million  had 
bilaterally  severe  hearing  impairments  arib  o>this 
group  1.8  million  were J dentified  as  deaf. 

Ninety-five  percent  of  deaf, '-children  of  primary  school 

age  ^/L?lther        deaf  (90%>  or  "ere  deafened  before 
age  Z  (5%) . 

The  proportion  of  deaf  persons  in  the^bpulation  has  ; 

remained-  relatively  constant  ^fdr  the  las*  one  hundred 

year*.  .  However,  the  rubella  epidemic  of  1^64-65  . 
^doubled  the  number  of  hearing-impaired 'children  born  ' 
^during  that  per*rod.    This  means  twice  the  normal  deaf  adult 

populatyfon  for  the  next  50  years  or  so..  ,  *\ 

General  incidence  figures  suggest  that  the  numbers  of 
multiply  Jiandicapped  deaf  students  are  increasing 
rapidly.  'Present  figures  vary  but  estimates  indicate 
that  one-fourth  to  one-third'of  the  deaf  students  in  * 
the  UjtS..  could  have  an  additional  handicao.. 


Prepared  by;   Off  let  of  Ponograph U  Studios 
Callaudot  Collsgs 


ESTIMATES  OF  TW0S4  WITH  HEARING  LOSSES 


Wew  England  - 

#  RasS 

hew  Haaf  shire 
Vinoit 
Massachusetts* 
Khods  Island 
Connecticut 

jttddlo  Atlantic 

'  Ktw  York  

Mew  Jtrsey 
Pennsylvania  - 

lag,  Centraj 
TKlo  

Indian* 

Illinois  <■. 

Michigan 

Vlsoonsln 

M.M.  Central 
RGSmou 
Iowa 

-  Missouri 
Hertl^Dekote 
South  Dakota, 
Jfetrask*  * 


Total 
General . 
Population* 
T75SI7555 

•71t000 
457,000 
.  5.774.000 
935.000 
3.099.000 


17,745,000 
7,327.000 
11.750.000 


10.74t.MO 
5,374,000 

11*243,000 
9.149.000 
4,479.000 


4.000.000 
2.494.000 
4.140.000 
652.000 
00.000 
1. £45. 000 
2.340.000 


Hearing 
Ippaired 

2.666 

'52.000 
29.000 

545.000 
54.000 

115.000 


Slgnlf leant 
.  4ilatoral 
loss 

a. 666" 

22.000 
12,500 
147.000 
24.000 
^.000 


1.041.000  452.000 
'  434.000  *  114.500 
7Q2.S00  299.500 


705.500 
352.500 
734.000 
403.000 
307.000 


243.000 
190.000 
319.000 
45.000 
45.500 
102.500 
154.000 


342.p00 

m.ooo 

571,000 
309.500 
157,500 


135.000 
97.500 

144,000 
22.000 
23.500 
S2,*00 
79.000 


Hauatala 


goaf 

4.000 
3.500 

40.000 
4.500 

21.500 


123.500 
41.000 
42.000 


103.500 
42.000 

101.500 
44.500 
45.000 


34.500 
24.000 
47.000 
4.400 
4.500 
15.000 
22.500 


Prevecstioaally 
Oaaf 

~ — a.Mo 

1.500 
1.000 
10.000 
1.500  L 
9.500 


30*500 

".sop 

20.500 


4.  Atlantic 

Delaware 

543.000 

39.500 

20.000 

5.000 

Maryland 

D.C.  ^ 

4.143.000 

292.000 

141.000 

57.000 

474.000 

44.000 

23.000 

4.000 

Virginia 

4.144.000 

550.500 

175.500 

44.000 

Vast  Virginia 

1.460.000 

124.500 

43*500 

W.S00 

Kortk  Carolina 

5.577.000 

.    579.500  , 

^  190.000  • 

40.000  < 

South  Carolina 

2.914.000 

194.1(00 

99.500 

.  24.000 

Georgia 

4.044.000 

344.000 

173.000  , 

45.500 

florlda 

4.994.000 

445.000 

293.000 

77.000 

1.9.  Central 

Eentucky 

3.499.000 

234.000 

119.000 

31.500 

Taanassaa 

4.357.000 

294.500 

149.500 

39.000 

Alabaaa 

3.742.000 

254.5<fo 

127.500 

35.500 

Mississippi 

2.404.000 

4  143.500 

42.000 ' 

21.500 

U.S.  Central 

Arkansas 

2.144.000 

149,000 

74.500  ' 

19.500 

Levi si an* 

3.944.000 

270.000 

135.000 

55.400 

Oklahon* 

2.440.000 

194.000 

94.000 

24.000 

Texas 

13.014.00f 

A 

444.000 

443.500 

114.500 

24.009 
15.000 
4  27.000 
22.SOO 
11.400 


9.400 
7.000 
12.000 
1.500 
1.500 
4.000 
9.500 


1.000 
4.000 
1.400 

10.000 
5.500 

11.000 
4.500 

10.000 

17.000 


7.000 
4.500 
7.500 
4.500 


4.500 

r.soo  . 

5.500 
25.500 


Montana 

745.000 

44,500 

25.000. 

7.500 

1.500 

Idaho 

474.000 

45.000 

52.000 

9.000 

1.500 

hVauing 

424.000 

50.500 

15.500 

4.000  ' 

1.000 

Colorado 

2.470.000 

191.500 

94.000 

25.000 

i.ooo 

Mew  Mexico 

1.212.000 

47.000 

44.500 

11.500 

^2.500 

Aritooa  s 

2.554.000 

149.000 

44.500 

22.000 

4.500 

lit  ah 

.  1.507.000 

95.500 

44.000 

12.000 

2.500 

Vevada  • 

440.000 

47.500 

24.000 

4.000 

1.500 
• 

Pacific 

Vashlnghto 

5.774.000 

270.500 

155.500 

55.000 

7.500 

Oregon 

2.444.000 

175.000 

49.500 

25,000 

4.500 

California 

22.294.Q00 

1. 501.500 

917.500 

207.500 

'43.000 

Alaska 

405.000 

24.000 

15.000 

4.000 

1.000 

Hawaii  ' 

997.000 

44.500 

55.000 

5.*00 

1.500 

Meeting  1  ape i red  ^  any  degree  of  hearing  less  in  one  or  hot*  ears. 

Significant  Silatoral  loss  *  those  hearing  inpaired  who  have  suhetaatial  difficulty 

hearing  in  aoth  ears. 
Deaf  •  cannot  hear  and, understand  speech. 

PrevocatlouaUy  Oaaf  ■  those  who  hecane  deaf  prior  to  19  years  of  age. 


•M.S.  Ourcao  of  Census  -  Ally  1.  1974 
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Enrollments  by  Program  Type 


1972?73 


1975-76 


1978-79 


Hearing-impaired  children  attend  a  significant  variety 
of  types  of  educational  experiences.    The  most  striking 
changes  are  that  the  proportion  of  deaf  children 
attending  residential  schools  has  dropped  significantly 
while  the  proportion  attending  mainstream  programs  has 
Increased.    There  are  both  advantages  and  disadvantages 
to  this  trend. 


SM.00 
$22*0 

$20.00 

$10.00 

$1*00 

$14.00 

$000 

$10,00 


Family  Income  by  Program  Type 


$25,100 


$22,000 


$20,100 


$10,400 


$15,100 


Day  Schools 


Schools  .      Specie!  CIimh,      IWWIM1Bm  w/ltlnerent 


Resource  Room 


services 


comunwr  pric  UHtoi  «d|u»!ro«ntr  1074  -  140. 1000  247.] 


Mainstream  or  integrated  educational  settings  are  highly 
^related  2lth  the  highest  levels  of  average  family 
income     Schools  for  the  deaf,  whether  day  or 
iSsldeitial.  are  associated  with  significantly  lower  • 
family  Income  and  educational  levels. 
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Parental  Deafness 


Two  Deaf  Parents 
One  Deaf  Parent 


2.3-5.8% 


2.3-3.1% 


Only  2.3  to  3. IX  of  deaf  children  have  deaf  parents. 
Deaf  children  of  deaf  parents  perform  significantly 
more  successful  on  a  wide  variety  of  measures  Including 
linguistic  competence,  Intelligence,  and  academic 
achievement.    Research  also  Indicates  better  social/ 
emotional  adjustment  with  fewer  behavioral  problems  , 
among  deaf  children  who  have  two  deaf  parents  than 
among  deaf  children  who  have  one  or  no  deaf  parents. 


Rate  of  Emotional/Behavioral  Problems 


Two  Deaf  Parents 
Nona  or  On*  Deaf  Parent 


9.2% 


5% 
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Family  Size 


Number  of 
Children 

General 
Population 

Women  with  at 
least  1  HI  child 

One  . 

Tuff) 

w  Three 
Four 

Five  ojr  more 

26% 
32% 
21% 
11% 
11% 

8%  «c 
22% 
26% 
17% 
28% 

Mean  number 
of  children 

2.1 

3.2 

Number  of  Siblings  it  Nonverbal  IQ  (1970-71) 


IQ 


100 


00 


80 


/ 

97.0 

e  i 

87.5 
7         A  or 

(Number  ol  siblings) 


Families  with  hearing- 1mpa  red  children  tend  to  be 
slightly  larger  than  families  1n  general.   The  nonverbal 
IQ  Score  of  school  aged  hearing-Impaired  children  Is 
highest  when  there  1s  zero  or  one  sibling;  the  average 
drops  for  each  additional  sibling.  , 
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Sign  Use 


Speech  Use 


Mow 


Avaraga 
Two  Dm!       I      Out  Deal 
I  Parent 
Two  Hearing 


Children  with  two  deaf  parents  are  significantly 
above  average  1n  use  of  Signs,  and  significantly 
below  average  1n  the  use  of  oral  speech.  In 
contrast,  children  with  one  deaf  and  one  hear- 
ing parent  are  much  more  like  the  group  with 
two  hearing  parents,  but  are,  1f  anything, 
even  less  manually  oriented  and  more  orally 
oriented  than  are  the  children  with  two 
hearing  parents.  4 


Correlation  Data 


Between  parental  use  of  speech  .22 
and  teacher  use  of  speech 

Between  parental  use  of  signing  .39 
and  teacher  use  of  signing 


Despite  the  Importance  of  consistency  1n  communication 
there  tends  to  be  very  Uttle  agreement  ^between  parents 
and  teachers  on  the  communication  style  used  with  deaf 
children. 


Emotional/Behavioral  Problems  by  Cause 


Maternal  Rubatla  (7,718)  11.1% 

Parlnatai  Trauma  (1,001)  10.7% 

Prematurity  (2£59)  10.5% 

Complications  of  Pray, nancy  (1,415)  10.1% 

High  Favar  (1,012)  9.9* 

Trauma  After  Birth  (403)  9.4% 

Meningitis  80% 

Otitis  Madia  7.4% 

Rh  incompatibility  7.0% 

Msastes  B.6% 

Hsradlty  5*2% 

Mumps  4.8% 


Since  a  wide  variety  of  conditions  and  disorders  can 
produce  hearing  loss  In  children  or  1n  adults,  a 
collateral  question  1s  the  extent  to  which  the  cause 
of  the  hearing, loss  has  an  Impact  on  the  likelihood 
of  the  child  exhibiting  emotional/behavioral  problems, 
t'      From  the  table  above  1t  1s  clear  that  the  rate  of 
emotional /behavioral  problems  associated  with 
maternal  rubella  as  a  cause  of  deafness  1s  more  *- 
Q  than  double  the  rate  associated  with  deafness  result- 

ing from  mumps^  for  exampfe!   An  examination  of  the 
causes  associated  with  the  highest  rates  of 
emotional /behavioral  disturbances  suggests  strongly 
that,  1n  at  least  a  large  proportion  of  the  cases, 
the  emotional /behavioral  1s  a  consequence  of 
neurological  damage,  to  the  organism  and  1s, 
therefore,  Important  background  data. 


I^IONAL 


ERfc  1  9  35  KWM 


Emotional  Behavioral  Problems 

Associated  with: 


Brain  Damaga  26% 

Parcaptual-Motor  26* 

Epttopsy  19* 

Mantal  Retardation  •  17* 

Savara  Visual  15% 

Haart  Dlaortfara  14% 

Orthopadlc  impairment  9% 

Carabral  Palay  8% 

No  AHC  5% 


ASSOCIATIONS  WITH  OTHER  HANDICAPPING  CONDITIONS 

The  likelihood  of  an  emotional/behavioral  disturbance  1n  a  hearing 
Impaired  child  1s  greatly  Increased  1f  the  child  has  other  handicapping 
conditions  1n  addition  to  the  hearing  loss.    The  table  above  shows  that 
the  rate  of  emotional/behavioral  problems  among  deaf  children  with  no 
additional  handicapping  conditions  1s  5%.    At  the  other  extreme,* 26X 
of  deaf  children  with  secondary  neurological  handicaps  are  also 
reported  to  exhibit  emotional  or  behavioral  disturbances.    Again,  at 
least  the  first  four  handicapping  conditions  listed  1n  the  table  appear 
clearly  associated  with  neurological  Impairments  1n  the  organism. 
However,  the  table  also  shows  Increased  likelihood  of  emotional/behavioral 
problems  when  such  additional  disorders  «s  visual  or  heart  problems  are 
part  of  the  picture.    This  would  suggest  at  least  two  possibilities.  On 
the  one  hand,  the  stress  of  living  with  these  additional  disabilities  may 
give  rise  to  problems  of  adjustment.    As  an  alternative  explanation,  severe 
visual  problems  and  heart  disorders  are  particularly  frequently  associated 
with  maternal  rubella  as  a  cause  of  deafness^   In  these  cases,  the  emotional 
or  behavioral  disorder  might  also  be  viewed  as  evidence  of  neurological 
damage  to  the  organism  resulting  from  the  presence  of  the  virus  during 
fetal  development. 
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Ptrctnt  of  Programs  Reporting  Availability  of 
Spacifiad  Support  Staff 


Program  Typt 
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•aha*  OtoMeto  Oftortof  Part-Tana  " 


Given  the  nature  and  extent  of  emotional  and  behavioral  problems 
of  deaf  children,  one  might  suppose  that  substantial  numbers  of  qualified 
personnel  would  be  avllable  1n  school  programs  to  provide  necessary 
services.    The  table  above  Indicates  that  this  1s  far  from  the  case. 
Psychologists  are  available  1n  only  half  of  the  school  programs, 
guidance  counselors  1n  one  out  of  four  and  vocational  rehabilitation 
counselors  1n  only  one  out  of  nine.    These  data,  of  course,  say 
nothing  about  the  experience  or  quality  of  these  Individuals,  but 
reflect  simply  the  availability.    The  table  below  reports  the  availability 
of  genetic  counseling  services,  sex  education  programs',  and  parent 
training  programs  1n  the  various  types  of  educational  programs.  Again, 
the  situation  1s  far  from  Ideal.  . 

Parcant  of  Programs  Raporting  Availability  of 
Spacifiad  Medical  and  Othtr  Sarvlcas 
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RECOMMENDED  "MINIMUM  STANDARD"  COMPETENCIES 
REQUIRED  FOR  PSYCHOLOGICAL  PRACTICE  WITH  A 

DEAF  CLIENT 


1.  ABILITY  TO  USE  THE  FULL  RANGE  OF  COMMUN I C  I 
MODES,  BOTH  RECEPTIVE  AND  EXPRESSIVE  USED  BY 
DEAF  PERSONS 

2.  KNOWLEDGE, OF  THE  IMPLICATIONS  OF  THE  VARJOUS 
DEGREES  AND  TYPES  OF  HEARING  LOSS  AND  THEIR 
AMPLIFICATION  POSSIBILITIES 

.   3.    KNOWLEDGE  OF  THE  DEAF  CULTURE,  THE  DEAF 
COMMUNITY  AND  DEAF  PERSONS 

H.    KNOWLEDGE  OF  THE  FULL  RANGE  OF  POTENTIALS  AND 
ABILITIES  OF  HEARING  IMPAIRED  PERSONS, 

5.  KNOWLEDGE  OF  THE  LANGUAGE,  THINKING  PATTERNS, 
AND  CONCEPTS  TO  BE  FOUND  AMONG  THE  DEAF 

6.  KNOWLEDGE  OF  PSYCHOLOGICAL  TECHNIQUES  AND 
PSYCHOMETCICS  APPROPRIATE  -FOR  A  GIVEN  HEARING 
HEARING  IMPAIRED  CLIENT 

7.  SKILLS  IN  INTERPERSONAL  RELATIONS  IN  WORKING  WITH 
HEARING  IMPAIRED  PERSONS,  THEIR  FAMILIES,  AND  OTHER 
PROFESSIONALS 

/ 

8.  KNOWLEDGE  OF  LEARNING  PATTERNS,  EXCEPTIONALITIES 
AND  EDUCATIONAL  PRACTICES  COMMON  AMONG  THE  HEARING 
IMPAIRED 

» 

9.  KNOWLEDGE  OF  INDIVIDUAL  DIFFERENCES  AMONG  THE 
HEARING  IMPAIRED  . 

10.    REALISTIC  TIME-LINE  IN  WORK  WITH  THE  HEARING  IMPAIRED. 

ERIC  ,      ■     I_Z2        38  <~1981> 
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PROBLEMS  IJW&KTIFICATION  AND  DEFINITION  OF 
MULTIHANDIfAPfoD  HEARING  tMPAlREb  STUDENTS 


^Thomas  W.  Jones 
Gallaudet  College 


Multihandicapped  hearing  impaired  (MHHI)  students  are  an  extremely 
heterogeneous  group  with  complex  educational  needs.     This  heterogeneity 
coupled  with  inconsistent  terminology  and  lack  of  understanding  of  their 
additional  handicaps  can  impede  idertjtif ication  and  effective  service 
delivery. 

.Identification  of  MHHI  students%of terr  considers  Che  educational 
,  significance  of  their  handicaps  accompanying  deafness.  Educational 
signiflcance^should  be  based  on  need  rather  than  medical  diagnosis  or 
failure  in  Established  programs.     Similarly,  educationa  J>needa  can 
provide  a  basis  forvclassif ic*t ion  of  MHHI  students  when  such 
classification  would  improve  educational  decision  making. 


This  article  has  been  submitted  to 
Directions  magazine  for  publication. 
It  is  included  with4  permissipn  of  the 
author  and  Direction*  magazine. 
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Interest  in  education  df#hearing  impaired'  students  with  additional 

handicaps  has  increased  greatly  in  recent  years.     This  increase  is 

evidenced  by  a  surge  of  articles  and  books  concerned  with  this  topic. 

Any  attempt  to  plan  service  for  MHJU  students  or  to.  synthesize  and  *M 

\  f 

generalize  from  the  presently  available  literature*,  however,  is  hindered 
by  a  laek  of  common  terminology  and  understanding  of  the  characteristics 
and  needs  of  the  students  involved.     Indeed  some  people  may  use  the  same 
term  toAiepcribe  groups  of  students  with  almost  no  characteristics  i*^/ 
common  orihay  use  different  terms  to  describe  groups  with  very  similar 

^characteristics !     Some  authors  however,  hav.e  consistently  emphasized  the 
need  for  standardized  terminology  to  improve  services  for 
mult ihandicapped  hearing  impaired  students  (MHHI)   (e.g.*  Dibenedetto, 
1976;  Flathbuse,  1979,  1982;  Griffing,  1981;  Hardy  &  Bordley,  1973; 
LeenhOuts,  1959,:  Lennan,  1979).    Unfortunately,  a  variety  of  problems 
are  evident  both"  fn  the  explicit  definitions  in  use  today  and  in  the 
unwritten  definitions  implied  by  professional-  diagnosis ,  classification, 
and  placement  practices.     The  purpose  of  this  article  is  to  identify 
specif ic .prqblems  in  ident i fying  MHHI  students ^nd  to  make  ^ 
recommendations  for>  resolving  those  problems., 

'  "  v  , 

Lack^of  Understanding  of  Accompanying  Handicaps.     If  any  agreement 
exists  in  identifying  MHHI  students,  it  is  that  they  have  a  handicap 
accompanying  hearing  impairment.     Professionals  in  the  area  of  hearing 
impairment  may  have  only  a  vague  or  limited  understanding^ of  the 
additional  handicaps,  however.     Lennan  (1979),  for  example,  reported 
that  educators  of  the  deaf  will  give* widely  varying  responses  when  asked 
to  dei;ine  additional  handicapping  conditions.    Cohen  (1980)  and  - 
FlatlwAxse  (1979,  1982)  suggested  that  lack  of  definition  of  the  behavior 
or  condiTt  ion  being  identified  confounds  interpretation  of  incidence 
studies.     Such  a  lack  of  understanding  is  unfortunate  because  specific 
criteria  are  available  for  definition  and  identification  of  several 

^handicapping  conditions  and  are  supported  and  implemented  by  a -large 
proportion  of  professionals,  e.g.,  the  American  Association  on  Mental 
Deficiency  Manual  on  Terminology  and  Classification  in  Mental 
Retardat  ion  (Grossman,  1977).    Professionals  in  the  MHHI  area  should 
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have  a  clear  understanding  of  a  variety  of  handicaps  and  their  effects 
on  hearing  impaired  students.         y  *  u       .  . 

Probably  related  to  eta  lack  of  understanding  of  related  handicaps 
is  the  practice  of  using  the  general  ,term,  multihandicapped,  when  a  more 
precise  terra  would  be  more  appropriate  and  clear.     For  example,  Arkell 
(1979)  discussed  "multiply  involved  deaf  students"  but  reported'  that  all 
of  her  subjects  were  functioning  in  the  severely  to  profoundly  mentally 
retarded  range.     Similarly,  Hira  &  Hoffman  (1973)  in  discussing 
"multihandicapped  deaf-Wind  children"  appeared  to  be  using  the 
adjective  multihandicapped  as  £  euphemism  for  mentally  retarded. 
Reluctance  to  apply  the  terra  mentally  retarded  to  MHHI  students  Is 
understandable  when  one  recognizes  that  riwch  of  the  history  of  hearing 
impairment  has  been  an  effort'  to  eradicate  the  notion  that  deafness  is 
synonymous  with  mental  retardation  (Brartfian,  §igelman,  &  Bensberg, 
1975).  »Today,  however,- with  a  clearer  understanding  of  what;  mental 
retardation  is,  correct  use  of  the  moreprecise  label,  bearing,  impaired 
severly  mentally  retarded,  could  result  in  a  more  appropriate  program 
and  more  realistic  expectations  ,for  a.  student. 

Determination  of  Educational  Signif icapce*.    A  pervasive  theme  in 
articles  concerned  with  identification* of  MHHI  students  is  that1 the 
handicaps  accompanying  hearing  impairment  should  be  "educational lv 
significant"  e.g.,  Griffing,  198f) .    Presently  available  literature 
shows  two  unsatisfactory  approaches  to  determining  educational      *  * 
signfiqance  of  accompanying  handicap:     medical  diagnosis,  and*  failure 
to  succeed  in  an  established  program. 

r 

Medical  Diagnosis.    Perhaps  the  least  difficult  procedure  for 

w  • 
establishing  the  educational  significance  of  a  handicap  (whether  it 

accompanies  hearing  impairment  or  not)  is  for  it  to  be  diagtiosed  and 

certified  by  a  physician,  a  professional  typicaUy  dissociated  from  the 

field  of  education.     In  this  wayt  one  author  (although,  remarkably  ' 

educationally  oriented  regarding  other  handicapping  conditions) 

ffecommended  that  vision  impairments  be  8irb,8tanti4ted  by  an 

ophthalmologist'  (Lennan,  1974).     Similarly,  Hardy  &  Bordley  (1973}  and 

Vernon  (1969)  related  educational  considerat ions  for  MHHI  students  to 
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medically  diagnosed  conditions  and  etiologies.     While  medical  diagnostic 
information  can  be  of  great  value  in  educational  decision  making, 
educator©  should, avoid  the  fallacy  of  assuming  equivalence  between 
medical  conditions  and  educational  needs  (Gordon,  Appeil  &  Cooper,. 
1982).     For  example,  a  -hearing  impaired  child  with  a  confirmed* vision 
impairment  may  need  only  minor  accomodations  in  the  school  setting  or 
nonfc  at  all.     To  call  such  a  child  MHHI  would  be  very  unnecessary  apd 
unjust.     Conversely  many  educationally  significant  conditions  cannot  be 
evaluated  properly  by  physicans  at  all,  for  example,  the  need  for 
specific  prevbcational  training  or  behavior  management.    •  x 
Steven?  (1962)- proposed  a  taxonomy  for  special  education  in  which 
he  recommended  a  clear  distinction  .between  the  terms  impairment, 
disability,  and  handicap.    While  impairment  should  refer  to  any  defect 
in  tissue  and  disability  to  loss  of  function,  handicap  should  refer  only 
to  disorders  which  have  relevance  in  school  and  the  ^earning  process. 
Such  relevance  may  affect  any  of  four  factors;     mobility;  communication; 
self-concept;  and  social  interaction.     As  defined  by  Stevens ,  handicaps 
require  special  education  procedures.     In  the  MHHI  area,  we  should  be 
careful  that  the  children  we  iabel^as  MHHI  .truty  have  multiple  handicaps 
not  just  an  impairment  or  disability  iri*addition  to  deafness.     Thus,  a 
student  with  Usher  Syndrome  'should  not  be  considered  to  be  MHHI  until 
either  his  retinitis  pigmentosa  progressed,  on  his  psychological  needs 
relative  to  his  impending  blindifess  developed  to  the  point  that  special 
education  procedures  would  be  necessary. 

Failure  in  Established  Programs.     In  addition  to  medical  diagnosis, 
a  second  unsat isfactoVy  approach  to  determining  the  educationally 
significant  handicaps  accompanying  deafness  is  the  identification  of 
children  who  fail  in  established  programs.     In  sojne  cases  such  an 
approach  does  not  even  clarify  whether  a  second  handicap  exists.  For 
example,  Haag  ("1-978 )  described  a  multihandicapped  unit  in  a  residental 
school  which  was  designed  for  "deaf  students  who  cannot  function" in  a 
regular  classroom  (p.  475). 11    Even  the  Education  for  All  Handicapped 
Children  Act  used  failure  to  succeed  in  an  established  program  as  a 
criterion  for  classification  as  multihandicapped.  Multihandicapped 
means  concomitant  impairments  (such  as  mentally  retarded-blind,  mentally 


retarded-orthopedically  impaired,  etc.),  the  colpbinat  ion  of  which  causes 
such  severe  educational  problems  that  they  cannot  be  accommodated  in 
special  education  programs  solely  for  one  of  the  impairments. M[P.L. 

94-142,  1975,  Sect.  121a. 5(b)(5)]. 

< 

Two  related  problems  are  obvious  in  using  such  a  criterion  to 
establish  educational  significance  of  handicaps  accompanying  deafness. 
First  the  criterion  is  exclusionary,  that  is,   it  tells  us  where  the 
student  cannot  succeed  but  does  not  define  a  handicap  or  need. 
Ironically,  it  effect  ively  restricts  educat ional  service  opt  ions  when 
expanded  options  may  be  what  MHHI  students  need.     Second,  it  places  the 
burden  of  conformity  on  the  student  rather,  than  on  the  program.  This 
could  allow  hearing  impaired  students  ^thout  accompanying  handicaps  to 
be  MdumpedM  into  MHHI  classes  when  teachers  consider  that  they  have 
learning  or  behavior  problems  (Lennan,  1974).    A  f ailure-to-succeed 
criterion  for  MHHI  student  identification  would  reinforce  teachers  who 
ar*e  unwilling  to  individualize  instruction  or  to  adapt  otherwise  to  ^he 
needs  of  individual  students. 

Appropriate  determination  of  Educational  Significance.     In  order 
for  a  hearing  impaired  student  to  be  classified  as  MHHI  it  is  necessary 
to  establish  that  the  student  has  a  second  educationally  significant 
handicap*     We  have  shown  that  neither  medical  diagnosis  nor  failure  in 
an  established  program  is  sufficient  in  itself  to  show  that  the  student 
is  mult ihandicapped.     In  determining  that  a  student  is  mult ihand ic*pped , 
consideration  should  first  be  given  to  why  that  determinat icgn  is  being 
made. 

As  with  any  label,-  identification  of  students  as  MHHI  should  bq 
avoided  if  it  does  not  benefit  them.     The  label  may  be  beneficial  if  it 
enable*  appropriate  expectations  and  educational  services  for  the 
students  (Kolstoe,  1972).    To  ensure  that  the  MHHI  label  is  beneficial 
it  is  necessary  that  educational  diagnosis  focus  on  need  4rsat^il ity ,  and 
that  a  variety  of  service  options  are  available .where  the  needs  may  be 
met. 

Assessment  of  Need.    Assessment  of  the  needs  of  students  who  may  be 
MHHI  is  congruent  wiAh  Lennari's  (1974) . in junct ion  that  we  be  more 
concerned  ^tith  providing  individual  educational  programs  for  MHHI 
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students  than  with  merely  labeling  and  categorising  them.  Griffing 
(1981)  identified  five  factors  for  differentiating  MHHI  students.  These 
could  be  considered  as  parameters  of  special  education  needs  for  MHHI 
students; 

1.  Instructional  objectives.    The  MHHI  student  may  need 
instruction  in  special  curricular  areas,  for  example,  toilet  training  or 
orientation  and  tnobility. 

2.  Environment  of  instruction.     The  MHHI  student  may  need 
specially  designed  facilities  or  equipment.  -  " 

3.  Rate  of  instruction.     The  *fflHI  student  may  learn  at  an  unusual 
rate  or  in  an  unusual  sequence. 

4.  Methodology,    The  MHHI  student  may  need  special  instructional 
procedures  or  materials,  e.g.,  precision  teaching* 

5.  Staffing.     The  MHHI  student  may  require  teachers  with  special 

competencies ,  ancillary  services,  or  a  low  staf  f-s.tudent  ratio. 

Assessment  of  educational  need  of  MHHI  student?  should  focus  on  function 

and  adaptability  in  a  variety  of  settings  (Flathouse,  1979;  Haag,  1978) 

and  several  disciplines  should  be  involved  (Pronovost,  Bates,  Clasby 
I 

Miller,  Miller,  &  Thompson,  1976)* 

Service  Options.     Identification  of  MHHI  students  through 
assessment  of  special  neecis  is  meaningful* only  where  a  range  of  programs 
and  expertise  is  available  to  meet  the  need  which  are  identified 
(Connor,  1982).     Variants  within  the  need  parameters  presented  by 
Griffing  (1981)  could  be  the  basis  for  identifying  placement  options. 
In  this  way,  Flathouse  (1979)  used  staff-student  ratios  as  one  variable 
in  defining  a  least  restrictive  environment  for  MHHI  students. 
Similarly,  Ctfnnor,  (1982)  proposed  that  program  goals  be  used  as  a 
parameter  for  educational  placement  options/    Naiman  (1979)  and 
Pronovost  et  al.   (1976)  presented  continua  of  specific  placement  options 
for  MHHI  8ttiJ<»  ts.     They  included  self-contained  classes  for  hearing, 
hearing  impaired,  and  MHHI ^students ;  resource  rooms;   full,  partial,  and 
no  integration;  and  the  avaiLability  of  Supportive  services.     Not  only 
do  they  show  options  for  instructional  environments  but  also  options  for 
objectives,  instructional  rate,  methodology,  and  staff  competencies. 
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Problem:    Multiple  Terminology.    Communication  about  MHHI  children 
is  often  confused  because  of  the  variety  of  cognomens  which  may  be 
applied  to  this  population.     For  example,  the  Federal  definition  of 
severely  handicapped  includes  children  "  with  two  or  more  serious 
handicapping  conditions  such  as  ...  the  cerebral-palsied  deaf"  (U.S. 
Office  of  Education,  1978,  p.  449),  children  who  obviously  have  multiple 
handicaps.     The  Federal  definition  of  multihandicapped,  however, 
excludes  deaf-blind  children  (P.L.  94-142)  probably  because  of  a 
separate  funding  pattern.    Also  Federally  funded  through  still  another 
pattern  are  children  who  are  called  hearing  impaired/development ally 
disabled  (i.e.,  having  mental  retardation,  cerebral  palsy,  epilepsy  or 
autism  in  addition  to  hearing  impairment)  (Stewart,  1978)* 

What  is  ironic  is  that  these  terms,  sever ly  handicapped, 
multihandicapped  (MHHI),  deaf-blind,  and  hearing  impaired/ 
developmentally  disabled,  may  be  used  to  denote  children  with  very 
similar  characteristics  and  educational  needs.     Yet,  each  of  the  terms 
has  been  related  to  the  development  of  a  corpus  of  knowledge  and 
professional  practice  which  is  almost  separate 'from  each  of  the  others. 
Professionals  who  identify  with  one  network  find  it  difficult  to  access 
and  benefit  from  the  finding*  of  the  others.     Services  to  deafrblind 
children  in  this  country,  for  example,  hav*  been  in  place  ainceyl.969 
a  tremendous  amount  of  information  on  educational  assessment  and 
programming  for  these  children  has  been  generated  (Tweedie  &  Baud, 
1981),  but  teachers  of  the  severely  handicapped,  or  even  the  MHHI,  often 
do  not  realize  the  applicability  of  that  information  to  their  work. 

Heterogeneity  and  Classification.  *  Anyone  who  considers  the 
educational  needs  of  MHHI  students  cannot  avoid  being  impressed  with 
this  heterogeneity,  the  wide  range  of  learning  characteristics  and  .  , 

educational  needs  such  students  have  (Connor,  1982;  Wolf  &  Anderson, 
1969).    This  is  perhaps  the  most  difficult  problem  in  any  endeavor 
concerned  with  these  students,  whether  it  be  teacher  preparation, 
identification,  or  educational  decision  making.     The  diversity  of 
characteristics  of  MHHI  students  creates  great  difficulty  in  using  valid 
generalizations  for  educational  decision  making.     In  order  to  overcome 
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the  problem  of  heterogeneity  and  to  aid  in  placement  and  decision  making 
in  MHHI  programs,  several  authors  have  preposed  classification  schemes 
for  hearing  impaired  Children  with  additional  handicaps.     Others  (e.g., 
Lennan,  1974)  have  warned  against  preoccupation  with  classifications. 

4 

Griffing  (1980,  however,  showed  that  definition  and  classification  of\ 
MHHI  students  would  ^ssist  policymakers  and  educational  decision  makers 
in  providing  appropriate  services  for  this  population. 

Perhaps  the  most  coimnori  way  of  classifying  MHHI  students  is  in- 
terms  of  their  additional  handicaps  (e.g.,  Craig  &  Craig,  1981;        .     .  • 
fctuickahank,  1969;  Stewart,  1978;  and  Wolf  &  Anderson,  19$9).  The 
Federal  definitions,  cited  earlier  also  foster  this  approach.  Thus, 
MHHI  students  would  be  subdivided  into  the  deaf  mentally  retarded, 
deaf-blind,  deaf  cerebral  palsied,  etx. 
'       While  an  additional  handicap  approach  may  be  useful  in  reporting 
incidence  data  (  and  even  this  is  questionable),  it  leaves  much  to  be 
desired  from  an  educational  service  delivery  perspective.     One  problem 
is  that  such  an  approach  separates  children  whose  educational  needs  are 
truly  very  similar,  e.g.,  many  deaf-blind  and  deaf  mentally  retarded 
students.     Connor  (1982)  pointed  out  the  fallacy  of  program  planning 
based  on  disability  categories.     Secondly,  classification  by  secondary 
handicaps  fosters  the  fragmentation  of  professional  knowledge  and 
practice  discussed  above  as  a  consequence  of  multiple  terminology. 

Finally,  classification  by  secondary  handicaps  encourages  a  related 
problem,  the  issue  of  "primary"  disability.     In  planning  services  for 
MHHI  students  one  may  be  tempted  to  ask  whether  mental  retardation  (or 
cerebral  palsy  or  whatever)  affects  the  child's  functioning  more 
significantly  than  hearing  impairment.     Should  the  child  be  called 
ojpntally  retarded  deaf  or  deaf  mentally  retarded?     Blind-deaf  or 
deaf-blind?    This  question  is  moot.     Multiple  disabilities  interact  with 
each  other  in  such  a  way  that  their  relative  effects  cannot  be  separated 
(Flathouse,  1979;  Griffing,  1981;  Moores,  1978).    According  tb 
Dibenedetto  (1978),  "presently  there  is  no  theoretical  or  philosophical 
basis  for  assigning  priority  to  one  handicap  over  the  other"  (p.  166). 

\ 

Other  Variables  In  Classification.     Several  authors  have  proposed 
MHHI  -laasif ication  systems  based  on  variables  other  than  additional 


significance  of  impairments'  Accompanying  deafn>eaa  are  discussed  above. 
Power  &  Quigley  (1971)  included  medically  remediable  impairments  (e.g., 
epilepsy)  in  their  taxonomy  but  emphasized  that  these  conditions  do  not 
require  special  education  services.     Similar  impairments  seem  to 


comprise  Griffing's  (1981)  mildly  MHHI  category  which  he  defines  as  deaf 
children  having  "additional  handicapping  conditions  that  are  corrected, \ 


ameliorated,  or  which  otherwise  do  not  impede  receiving  instruction  in 
the  conventional  curriculum  and  edcuational  setting"  £p.5).     In  either 
case  labeling  the  children  as  MHHI   for  educational  purposes  does  not 
seem  to  have  any  value  or  benefit. 

GrjLffing  (1981)  identified  a  subgroup  "whose  basic  needs  are  for 
medical  care  on  a  24-hour  basis"  (p.  6).     This  group  and  his  group 
needing  care  in  a  personal  care  facility  are  probably  synonymous  with 
Lennan'a  group  requiring  continual  custodial  care.     While  a  large 
proportion  of  MHHI  students  are  "hospital ized"  in  institutions  for  the 
mentally  retarded  (Brannan  et  al.,   1975)  which  may  operate  according  to 
a  medical  model,   it  is  questionable  that  a  significant  number  of  them 
are  sick  and  require  continuing  medical  care  (Wolfenaberger,  1976). 
Similarly,  the  concept  that  significant  numbers  of  MHHI  children  are 
more  appropriately  placed  in  personal  care  or  custodial  care  facilities 
is  questionable.     Current   legislation,  litigation,  and  a  growing  body  of 
research  has  established  that  even  the  lowest  functioning  students  can 
benefit  from  educational  programs  (Sontag,  Certo,  &  Button,  1979).  A 
taxonomy  for  MHHI  students  with  total  medical  personal,  or  custodial 
cire  category  can  only  result  in  excluding  students  from  beneficial 
special  education  services.     Inclusion  of  such  a  category  ia  not 
supportable. 

Moores  (1978)  postulated  that  a  major  category  of  MHHI  students  is 
the  group  whose  handicaps  are  caused  not  by  a  disability  within  the 
student  but  by  inappropriate  educational  experiences.     This  group  may  be 
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similar  to  Bond's  (1979).  group  whose  difficulties  may  beidue  to 
exogenous  factors  such  *s  late  diagnosis  or  problems  in  the  home.  In 
these  cases,  the  accompanying  handicaps  appear  to  be  artificial.     The  m 
value  must  be  questioned  of  labeling  these  students  as  MHHI,  especially 
if  the  label  serves  to  limit  service  options  for  the  students  and 
reinforce  inappropriate  educational  methodology.  •  If .the  cause  of  the 
problem  is  the  educational  environment  *nd  not  a  problem  within  the 
student,  it  would  seem  to  make  more  sense^  to  improve  the  environment  and 
prevent  the  creation  of  artificially  MHHI  students.    Us^ng  an  * 
inappropriate  educational  history  as  a  basis  for  classification  as  MHHl^ 
appears  to  have  the  same *f allacies ,  discussed  above,  as  using  failure  in 
an  established  program  as  a  basis  for  determining  the  educational 
significance  of  additional  disabilities. 

As  with  determination  of  educational  significance  of  additional 
handicaps,  a  valid  taxonomy  for  MHHI  students  must  consider  educational » 
need.    The  identification  of  placements  where  the  students  will  benefit 
most  is  a  step  in  that  direction  (e.g.,  Lennan,  1974).    Griff ing  (l98l) 
went  a  step  further  and  identified  three  subgroups  of  MHHI  students 
based  on  need  for  modifications  in  instructional  objectives, 
environment,  rate,  methodology  or  staff.     The  distinction  between  the 
educational ly .remediable  and  educationally  adjustable  subgroup  of  Power 
&  Quigley  (1971)  is  similar.     The  additional  handicaps  of  the  former 
group  can  be  "removed"  by  special  education,  therapy,  etc.,  but  the 
latter  group  requires  an  adaptation  of  the  program  *o  accommodate  their 
disabilities. 

Summary.     MHHI  students  are  a  very  heterogeneous  group  with  widely 
varying  needs  and  characteristics.     This  has  caused  difficulty  in 
defining,   identify ing,  and  serving  them  and  has  led  to  efforts  to 
subdivide  them  for  educational  purposes.     Identification  of  students  as 
MHHI  should  be  accomplished  only  in  the  context  of  a  continuum  of 
programs  available  to  meet  their  unique  needs.     Students  identified  as 
MHHI  should  be  those  who  have  educationally  significant  handicaps  in 
addition  to  hearing  impairment.     Professionals  in  the  MHHI  area  should 
have  a  clear  understanding  of  the  effects  of  these  handicaps. 
Educational  significance  should  be  understood  in  terms  of  special 
education  need  parameters,  such  as  unusual  instructional  objectives, 
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environment ,  rate,  methodology  and  staff,  rather  than  medicftl  diagnosis, 
categories  of  handicaps,  or  failure  in  an  established  program.  Special 
educational  need  parameters  can  also  provide  a  basis  for  classification 
of  MHHI  students  where  classification  will  benefit  them  through  improved 
educational  decision  making.    Finally,  professionals  concerned  with  MHHI 
students  should  not  fail  to  take  advantage  of  the  resources  available 
from  related  networks  including  those  concerned  with  severely 
handicapped,  deaf-blind,  and  developmental ly  disabled  students. 
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Table  1 


Classification  Systems  for  MHHI  Students 


Source 


Bond,  1979       Griff ing,  1981       Lennart,  1974         Power  &  Quigley,  1971       Moores,  1978 


Medically  Remediable 


Caused  by 

inappropriate 

education 


No  Obvious 

significant 

handicaps 


Mildly  MHHI 
Educational 
Needs 


Educationally 
remediable 


Additional 
handicap 
due  to 
exogenous 
factors 


Moderately 
MHHI 

Educatiqpal * 
Needs 


Benefit  from 
Special  Class 
Placement 


Educationally 
Adjustable 


Severe 

additional 

handicap 


Severely  MHHI 

Educational 

Needs 

Personal  Care 
Needs 


Benefit  from 
Special  Program 
Placement 

Requiring 
continuing 
custodial  care 


Medical  Care 
Needs 
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Current  Definition  of  Developmental  \ 
^        Disabilities,  under  P.L.  95-602. 


The  current  definition  of  developmental  disabilities,  as  contained  in  Public 
^  95-602 ,  the  "Itevelopneatal; Disabilities  Assistance  and  Bill  i>f  Rights  Act*, 

£  ■  « 

Section  102        is:  . 

-•(7).  The  term  'developmental  disability'  means  a  severe, 
chronic  disability  of  a  person  which— 

(A)  is  attributable  to  a  mental,  or  physical  impairment 
or  combination  of  mental  and  physical  impairments; 
'         (B)  is  manifested  before  the  person  attains  the  , 
age  twenty-two;  .  ** 

(C)  is  likely  to  continue  indefinitely;         „  „ 

(D)  results  in  substantial  functional  limitations 
in  three  or  more  of  the  following  areas  of  .major  life 
activity:    (i)  self-care,  (ii)  receptive  and  expressive 
language,  (ill)  learning,  (iv)  mobility,  (vpself-direction, 
(vi)  capacity  for  independent  living,  and  (vii)  economic  , 
sufficiency;  and  .  . 

<         (E)  reflects  the  person's  need  for  a  combination 
and  sequence  of  special  interdisciplinary,  or  generic 
care*,  treatment,  or  other  services  which  are  of  life- 
long or  extended  duration  and  are  individually 
planned  and  coordinated." 
'    •-    '  .  .  ' 

The  definition  of  -  developmental  disability  contained  in  Public  Law  95-602, 
sometimes  referred  to  as  the  new  definition  of  developmental  disability,  is" 
based  solely  on  an  individual's  functional  limitations  and  need -for  services, 
rather  than  the  diagnosis  or  nature  of  his  or  her  disabling  condition. 

Reasons"  for  the  Change  in  the  Definition  of  Developmental  Disabilities 

... 

The  philosophy  underlying  the  Developmental  Disabilities  Program  is  unique 
,        its  broad  ecumenical  approach  to  advocacy  and  planning  for  a  target 
population  with  various  disabilities  and  needs.    Since  the  inception  of 
the  Developmental  Disabilities  Services  and"  Facilities  .Construction  Act 
-  of  1970,  the  Developmental  Disabilities  Program  has  attempted  to  bring 
"  together  a  variety  of  agencies  traditionally  serving  disabled  persons 
to  develop  a  coordinated  and  comprehensive  sery ice. delivery  system  for 
ERiC  its  target  population.  l_4l 


Because  of  the  unions  broad-based  approach  to  the  program,  it  is  not 

surprising  that  ambiguity  has  existed  about  the  program's  target 

population.    The  question  of  which  groups  of  disabled  persons  fall  under 

tht  teem  -deVelopn^tally  disabled-  and  which  groups  do  not  qualify  has 

been  raised  by  various  agencies,  programs,  and  consumers. 

*  The 

m 

bases  for  the  changes  reflected  in  P..L.  95-602  are,  as  determined  by  the 
National  Task  Force  on  the  Definition  of  Developmental  Disabilities  who 
conducted  the  independent  study  mandated  in  P.L.  94-103  : 

•  The  need  to  focus  scarce" resources  on  that  segment  of  the 
disabled  population  most  in  need  of  services? 
Develoanentally  disabled  persons  will  require  a  combination 

:   and "sequence  of  special  interdisciplinary  or  generic  care, 
'  treatment  or  other  services  which  are  of  lifelong  or  extended 
duration  and  are  individually  planned  and  coordinated; 

•  The  target  population  of  developmentally  disabled 
Individuals  is  substantially  and  chronically  disabled; 

• '   Service  agencies'  traditional  approaches  are  not  oriented 
•  \    "  toward  meeting  the  unique  needs  of  this  population  so  . 
that  the  following  combination  is  required: 

i 

Comprehensive  planning; 
Improved  leverage  on  existing  monies-; 
/  increased  access. to  existing  services; 

Interdisciplinary  services  in  a  variety 
of  service  delivery  modes; 
Advocacy  to  ensure  the  above;  and 
Coordination  of  services  at  the  delivery 


point  to  ensure  that  f*5*^ 
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are  met. 


V  Concern  .that  individuals  with  conditions  or  disabilities 
other  than  .the  four • listed  . in  P.  L.  94-103  might  share  the 
limitations  and  service  needs  of  the  four  named  conditions 
and  because  of  the  definition  be  denied  services. 

The  purpose  of  the  functional  definition  was  to  emphasize  the  complexity, 
pervasiveness,  and  substantial^  of  the  disabling  conditions  to  be  addressed  by 
the  Developmental  Disabilities  Program  by  focusing  on  the  individual's  functional 
limitations  and  the  resulting  need  for  comprehensive  services.    Thus,  the 
definition  of  developmental  disabilities  changed  from  one  which  was  categorically 
based  to  one  which  is  functionally  based. 


Excerpted  from  SPECIAL  REPORT  ON  THE  IMPACT 
7DF  THE  CHANGE  IN  THE  DEFINITION  OF 
DEVELOPMENTAL  DISABILITIES.     (Office  of 
Human  Development  Services,  Administration 
on  Developmental  Disabilities:    May,  1981) 
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Eligibility   Criteria  under  P,Lt  94-142 
-      7  ' 


Handicapped  Children 

Eligibility  usrter  P.L.  94-142  "it  determined  under  the  following 

definition:  ^ 

i 

Handicapped  children  means  those  children  eva lusted. • .as 
being  mentally  retarded,  hard  of  hearing,  deaf,  .speech 
impaired,  visually  handicapped,  seriously  emotionally  dis- 
turbed, orthoffedical ly  impaired,  other  health  impaired, 
deaf-blind,  multihandicapped,  or  as  having  specif iclearn- 
ing  disabilities,  who  because  of  those  impairments  need 
special  education  and  related  services. 

This  definition  is 'extended  to  the  school  age  population  of 
handicapped  individuals  ages  3-21,    The  terra  "handicapped  ♦children" 
includes  the  handicapped  individuals  ages  18-2 1 • 

Twa  criteria  determine  if  a  child  is  "handicapped"  for  purposes 
of. P.L.  94-142: 

1.  Xn  impairment  listed, under  P.L.  94-142  definition %of 
handicapped  children, 

2.  A  need  for  special  education  and  related  services  because  of 
the  impairment .  ■■ 


Definitions   are  drawn   from  the 
Regulations   for   P.L,    94-142  (Educa- 
tion for  All  Handicapped  Children  .Act) 
'Further   in  t  erpr  e  t  at  iQtis   are  found  in 
the  Advocacy  Section  of   this  training 
manual • 
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Educational  Significance  of  Hearing  Loss  at 
Three  Levels  of  Severity 

Michael  A.  Karchmer,  Michael  N.  Milone,  Jrv  and  Steve  Wolk 

National  Survey  data  from  ovtr  10  years  art  analyzed  to  determine  specific  relationships 
between  defree  of  hearing  loss  and  a  variety  of  factors  affecting  hearing  impaired  students.  Three 
categories  of  hearing  toes  are  singled  out  for  comparison,  and  differences  are  discussed  relative  to 
educational  placement  student  characteristics,  achievement  teat  performance,  and  communica- 
tion skills. 


For  more  than  10  years  the  Office  of 
Demographic  Studies  (ODS),  through  its 
Annual  Survey  of  Hearing  Impaired  Children 
and  Youth,  has  collected  information  on  the 
characteristics  of  hearing  impaired  students 
enrolled  in  special  education  programs  in  the 
United  States.  In  that  time,  the  factor  that  has 
shown  itself  to  play  the  most  pivotal  role  in  a 
student's  personal  and  educational  adjustment 
has  been  the  student's  degree  of  hearing  loss. 
Degree  of  hearing  loss  is  a  major  consideration 
in  determining  educational  placement,  and  it 
also  influences  such  factors  as  the  extent  to 
which  a  student  is  judged  to  speak  intelligibly, 
the  particular  communication  methods  the 
student  is  likely  to  use,  and  whether  he  or  she 
will  use  a  hearing  aid.  Moreover,  the  severity 
of  hearing  loss  is  significantly  related  to  other 
important  variables:  to  the  cause  of  hearing 
loss,  to  the  student's  sex,  and  to  the  presence  of 
additional  Handicaps. 

The  purpose  of  this  paper  is  to  describe  these 
relationships  between  degree  of  hearing  loss 
and  other  important  student  characteristics  in 
some  4etail;  in  doing  so,  we  hope  to  draw  a 
portrait  of  hearing  impaired  students  with  dif- 
fering hearing  abilities. 

Part  of  the  information  reported  in  this  psper 
comes  from  the  Annual  Survey  of  Hearing  Im- 
paired Children  and  Youth  for  the  1977-78 
school  year.  This  survey  includes* information 
obtained  on  54,080  students  in  almost  700  spe- 
cial education  programs  throughout  the  coun- 
try. The  sample  represents  approximately  80 
percent  of  the  total  population  estimated  to  be 


Messrs.  Karchmer,  Milone  and  Wo/Jc  are  with  the  Of- 
fice of  Demographic  Studies  at  Gallaudet  College  m 
Washington,  DC.  Requests  for  repnnts  should  be  ad- 
dressed to  Dr  Karchmer. 


enrolled  in  special  education  programs  for  the 
hearing  impaired  in  the  United  States.  The  re- 
mainder of  the  data  comes  from  an  ODS  special 
survey  of  a  national  sample  of  teachers  of  997 
hearing  impaired  students.  This  survey  elicited 
information  on  a  wide  range  of  topics  not  gen- 
erally included  in  the  Annual  Survey.  Details  of 
the  data  collection  procedures  can  be  found  in 
Karchmer  and  Kirwin  (1977). 
*  In  the  Annual  Survey,  hearing  level  is  de- 
-  fined  as  a  student's  unaided  average  pure-tone 
threshold  in  the  better  ear  (BEA)  at  500,  1000, 
and  2000  Hz  expressed  in  dB  ISO.  Audiological 
test  results  sufficient  to  compute  a  BEA  were 
provided  for  77  percent  of  the  54,080  students 
reported  on  the  1977-78  Annual  Survey.  For 
purposes  of  this  paper  the  hearing  levels  were 
converted  into  six  categories  of  hearing  loss: 
within  normal  limits  (less  than  27  dB),  mild 
(27-40-  dB),  moderate  (41-55  dB),  moderately 
severe  (56-70  dB),  severe  (71-90  dB),  and  pro- 
found (91  dB  or  greater).  Where  incomplete  or 
no  audiological  test  information  was  available, 
schools  were  requested  to  estimate  the  stu- 
dent's hearing  loss  using  the  nbove  categories. 
Such  estimates  were  given  for  about  17  percent 
of  the  students.  Since  there  are  only  extremely 
small  differences  in  the  distributions  from 
these  two  sources  of  information — the  com- 
puted BEA  and  the  school  estimate— the  fig- 
ures for  both  are  combined  in  this  paper. 

Table  I  shows  the  distribution  ot  levels  of 
hearing  loss  (measured  or  estimated)  for  hear- 
ing impaired  students  in  special  education  as 
reported  in  the  1977-78  Annual  Survey.  No  au- 
diological information  was  provided  by  the 
schools  for  2,818  students,  slightly  more  than  5 
percent  of  the  total;  this  report,  therefore,  con- 
centrates on  the  51,262  students  for  whom 
hearing  loss  information  was  provided  in  the 
1977-78  Annual  Survey. 
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TsMt  t.  Fitqwncy  and  ptrctnt  distributions  of  hearing  lot.  for  students  In  the  1977-78  Annual 
Sumy  of  Hearing  Impaired  Children  and  Youth 

Frequency  Percent 
(N)  (%) 


Total  number  of  students  in 
Annual  Survey 

Number  of  student*  for  whom 
audiological  data  were  not 
reported  or  incomplete 


54.080 
2,818 


100.0 
5.2 


Total  known  data  (Better  ear -average) 
Normal  (lest  Ulan  27  dB) 
Mild  (27-40  dB) 
Moderate  (41-55  dB) 
Moderately  severe  (56-  70  dB) 
Severe  (71-90  dB) 
Profound  (91  dB  or  greater) 


51,262 

2,250 
.  2,743 
4,536 
6,640 
12,666 
22,427 


100.0 

4.4 
5.4 
8.8 
13.0 
24.7 
43.7 


For  these  students,  the  largest  category  of 
hearing  low,  by  far,  is  profound;  43.7  percent 
of  the  hearing  impaired  students  in  the  Annual 
Survey  have  hearing  levels  of  91  dB  or  greater. 
This  actually  represents  a  modest  decrease 
from  previous  findings.  For  example,  46.8  per- 
cent of  the  students  in  the  1973-74  Annual  Sur- 
vey were  reported  to  have  profound  losses.  The 
decrease  in  the  size  of  the  profound  loss  group 
may  reflect  the  exit  from  special  education  of 
students  bom  in  1958  whose  deafness  resulted 
from  the  rubella  epidemic  that  year.  (Maternal 
rubella  is  associated  with  greater  severity  of 
hearing  impairment;  see  Table  3.)  Two  other 
factors  may  also  account  for  the  decrease  in  the 
proportion  of  students  with  profound  losses. 
First,  under  the  influence  of  recent  legislation 
such  as  P  L.  94-142,  more  students  with  rela- 
tively mild  losses  are  being  provided  with  spe- 
cial education  services  than  before.  Second,  the 
range  of  coverage  of  the  Annual  Survey  has 
broadened  gradually  over -the  past  decade  to 
include  more  and  more  programs  serving 
mildly  impaired  students. 

For  the  remainder  of  this  report,  in  the  inter- 
est of  clarity  of  analysis,  the  students  with  a 
BEA  of  70  dB  or  lessfare  grouped  into  a  single 
category.  Thus,  our  tocus  will  be  to  compare 
three  categories  of  hearing  impaired  students: 
the  group  with  less  than  severe  hearing  loss 
(«70  dB),  the  group  with  severe  loss  (71-90  dB), 
and  the  group  df  students  who  are  profoundly 
deaf  (91  or  greater  dB).  This  division  is  not  at 


all  arbitrary.  Jensema,  Karchmer,  and  Trybus 
(1978)  observed  that  hearing  impaired  children 
with  BEA  hearing  levels  in  the  normal,  mild, 
moderate,  and  moderately  severe  categories 
were  nearly  identical  in  a  wide  variety  of  char- 
acteristics including  sex,  age,  race,  and  speech 
intelligibility,  so  that  for  presentpurposes  they 
can  be  treated  reasonably  as  a  single*  group. 
Jensema,  Karchmer,  and  Trybus  further 
showed  that  this  combined  group  had  signifi- 
cantly different  characteristics  from  the  severe 
and  profound  loss  groups.  This  three-way  clus- 
tering is,  therefore,  empirically  a  sound 
,  procedure. 

HEARING  LEVEL  AND  EDUCATIONAL 
PLACEMENT 

Perhaps  the  most  striking  concomitant  of 
hearing  loss  is  the  student's  educational 
placement.  Simply  put,  the  various  kinds  of 
special  educational- programs  tend  to  enroll 
students  of  different  average  hearing  levels. 
This  is  not  a  new  finding,  and  has  been  dis- 
cussed previously  by  Rawlings  (1973),  Jensema 
(1974),  and  Karchmer  and  Trybus  (1977). 

Figure  1  shows  distributions  of  heilring  loss 
for  students  within  four  types  of  special  educa- 
tion settings.  On  one  hand,  students  at  resi- 
dential schools  for  the  deaf  tend  to  have  the 
greatest  degrees  of  impairment.  Almost  two- 
thirds  are  profoundly  deaf,  and  90  percent  have 
hearing  levels  exceeding  70  dB.  At  the  other 
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Figure  1 

Distribution  of  Hearing  Lou  by  Typo  of  Program 
(Annuo!  Survoy  of  Hoortng  Impolrod  Chikfron  and  Youth.  1977-781 


Savart 

27% 


j$m  Than 
-  Savara* 

10% 


Profound 
03% 


Day  Schools  tor  the  Deef 
(N -7,779) 


extreme,  only  17  percent  of  students  in  inte- 
grated or  "mainstream"  programs  (i.e.,  itine- 
rant programs,  resource. rooms,  or  other  part- 
tune  special  education  classes)  are  profoundly 
impaired;  approximately  two- thirds  have  bet- 
ter ear  averages  in  the  less-than-severe  range  of 
impairment. 

It  is  interesting  to  note  that  the  distribution 
of  hearing  loss  within  the  various  programs 
has  stayed  relatively  stable  over  the  past  five 
years.  Table  2  shows  the  distribution  of  the 
hearing  losses  of  students  in  four  types  of  spe- 


cial education  settings  for  th*  1972-73  and 
1977-78  Annual  Surveys. 

About  61  percent  of  residential  school  stu- 
dents surveyed  in  1972-73  (for  whom  audiolog- 
icai  information  was  supplied)  were  reported 
to  have  hearing  levels  exceeding  90  dB;  five 
years  later  the  corresponding  percentage  was 
63  percent.  In  1972*73,  only  about  15  percent  of 
the  students  in  resource  rooms,  itinerant  pro- 
grams, or  part-rime,  special  education  class- 
room setting  were  profoundly  deaf;  in  1977-78 
the  percentage  was  17.  These  five-year  com- 
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TaWe  2.  Ptfttfit  distributions  oi  hearing  lot.  for  student.  In  four  ty£H  of 

19H-73  vs.  1*77-78  Annual  Survey  of  Hearing  Impaired  Children  and  Youth 

•  Program  Type 


Integrated 
Programs 


of  Lose 

iBO 

Less  than  Severe 

(<7Q  dB) 
Severe 

(71-90  dB) 
Profound 
(*90  dB) 


Residential  Day  Schools  Full-time 

Schools  for  for  the  Deaf  Special 

Hi*  IW  Education  v 

1972-n  1977-78  1972  -73   1977-78  1972-73   1977-78  1972-73  1977-78 


12.2 

9.9 

19.0 

19.6 

30.4 

29.3 

64.7 

65.8 

27.1 

26.7 

28.7 

26.4 

30.0 

28.7 

20.1 

17.5 

60.7 

63.4 

52.3 

54.0 

39.6 

42.0 

15.2 

16.6 

100.0      100.0  100.0 


100.0 


100.0       100.0  100.0 


100.0 


Perce*  of  Annual  41.5  32.0  11.5  15.2  25.9  19.6  14.0  24.2 
Survey  in  each 

SZZ^d  >7.037  U3M  «.7«  7.77,  iuPt  IU»  »»  «* 
in  each  » 

PJpgram  type  ,  

•Ptrantsees  do  not  include  students  for  whom  sudiologlcal  infomution  was  not  reported. 


ptrison*  are  particularly  telling  for  students  in 
integrated  education  settings.  Although  it  is 
evident  that  there  has  been  growth  in  the 
number  and  size  oi  "mainstream"  programs 
across  the  country  in  the  last  five  years,  the 
students  served  by  such  programs  continue  to 
be  predominantly  hara  of  hearing  students 
(less-than-severe  losses),  with  only  small  pro- 
portions of  severely  or  profoundly  deaf  chil-A 
dren  being  served  in  such  settings. 

OTHER  VARIABLES  RELATED  TO 
EXTENT  Of  LOSS 

Etiology 

The  severity  of  a  child's  hearing  impair- 
ment depends,  of  course,  on  what  caused  the 
lose  in  the  first  place.  Table  3  illustrates  that 
some  reported  causes  of  hearing  loss-  give  rise 
to  greater  degrees  of  impairment -than  other 
causes.  Hearing  impairments  reported  to  be  a 
result  of  maternal  rubella,  hereditary  factors, 
and  meningitis  are  particularly  associated  with 
profound  loss.  For  these  causes,  50  percent  or 
more  of  the  students  had  a  hearing  level  that 
exceeded  90  dB.  On  the  other  hand,  the  "after 


birth"  causes,  with  the  notable  exception  of 
meningitis,  tend  to  be  associated  with  milder 
impairments.  When  the  probable  cause  of  a 
hearing  loss  was  mumps,  infections,  trauma 
after  birth,  or  otitis  media,  it  generally  resulted 
in  a  hearing  level  in  the  severe  or  less-than- 
severe  range.  (See  Gentile  and  Rambin,  1973, 
for  a  more  extensive  discussion  of  the  causes  of 
hearing  loss.) 

Ag# 

Figure  2  shows  the  relative  distribution  of 
hearing  loss  for  six  separate  age  ranges.  Two 
patterns  are  evident.  First,  students  with  pro- 
found losses  make  up  the  largest  share  of  the 
special  educatidjt  population  at  each  age 
group.  Second,  from  age  6  years  onward,  the 
relative  proportion  of  profoundly  deaf  students 
increases  with  age.  Students  with  less-than- 
severe  losses  are  represented  in  their  greatest 
proportion  during  the  6  through  11  year  old4 
range.  For  those  ages,  over  35  percent  of  the 
Annual  Survey  sample  has  a  less-than-severe 
loss. 

Wfiile  it  is  possible  that  there  is  actual  de- 
terioration of  hearing  abilities  with  increasing 
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Table  3.  Percent  distributions  of  hearty  loss  for  various  probable  causes  of  hearing  impairment* 

Reported  Cause 

At  Birth  or  Congenital   After  Birth 


Degree  of  Hearing 
Loss  (BEA) 

Less  than  Severe 

(*70  dB) 

Severe 

(71-90  dB) 

Profound 

(>91  dB) 
Total  number  and 
percent  of  Annual 
Survey  sample 
reporting  cause 


& 


g 


i. 


p 

H  m 


J* 


15.7 

31.7 

27.4 

31.9 

31.5 

29.2 

44.7 

29.5 

17.6 

32.6 

57.9 

76.5 

41.1 

30.7 

30  7 

25.6* 

22.8 

29.0 

29.7 

29.8 

17.8 

28.4 

21.2 

24.7 

17.9 

10.5 

22.9 

24.4 

53.7 

42.7 

49.7 

39.0 

38.9 

41.0 

37.4 

42.1 

61.2 

42.7 

24.3 

13.0 

36.1 

44.8 

8,966  1,440  4,597  1,109  1,952  1,036  219  662  3,205  1,409  1,125  944  137  13,974 
(17.5)    (2.8)     (9.0)    (2.2)    (3.8)     (2.0)    (0.4)    (1.3)     (6.3)    (2.7)    (2.2)    (1.8)    (0.3)  (25.8) 


•In  some  cm**,  more  than  one  cause  was  reported  for  s  student. 


t 


65 


$4  *n  1214 

Age  Mof  12-31-77 


age  we  art  more  inclined,  given  our  present 
data  and  level  of  analyoU,  to  attribute  these  arge 
differences  to  one  certain  and  one  possible  fac- 
tor. Maternal  rubella,  as  has  been  noted,  is  as- 
sociated with  greater  severity  of  hearing  loss, 
and  the  proportion  of  hearing  losses  due  to 
rubella  variee  widely  by  age  group.  Children 
bonv  in  the  rubella  epidemic  of  1964-65,  in- 
cluded here  in  the  12-14  age  group  (age  as  of 
12/31V77),  clearly  show  a  pattern  of  more  serious 
Bearing  impairment!.  It  is  also  possible  to  infer 
from  the  data  that  itudents  with  less-than- 
severe  losses  enter  spedal  education  later,  and 
leave  it  earlier,  than  children  with  more  serious 
Impairments.  This  enrollment  pattern,  along 
with  the  variation  in  causes,  may  explain  some 
of  the  age  group  to  age  group  variation  in  hear- 
ing levels.  We  do  not  at  present  have  data  to 
support  a  hypothesis  of  actual  deterioration  of 
hearing  abilities  with  increasing  age  in  the 
0-21  range. 

Sex  I 

A^bW  54  P*«*nt  of  the  hearing  impaired 
students  reported  in  the  1977  -  78  Annual  Sur- 


vey are  male.  However,  this  percentage  varies 
somewhat  by  degree  of  hearing  loss,  as  shown 
in  Table  4.  Males  are  found  in  greatest  propor- 
tion (56  percent)  in  the  less- than- severe  cate- 
gory. This  declines  slightly  to  about  55  percent 
in  the  severe  loss  group,  and  reaches  its  low 
point  of  53  percent  in  the  profound  loss  chil- 
dren. To  some  extent,  this  reflects  the  finding 
that  maternal  rubella  causes  a  hearing  loss  in  at 
least  as  many  females  as  males,  thus  increasing 
the  relative  proportion*  of  females  in  the  pro- 
found loss  group  (Karchmer  4t  Kirwin,  1977). 
Even  when  students  whose  deafness  was 
caused  by  rubella  are  removed  from  the 
analysis,  however,  the  same  basic 'trertd  (i.e., 
decrease  in  percentage  of  males  with  increas- 
ing hearing  loss)  obtains. 

Ethnic  iackground 

There  does  not  appe*ar  to  be  a  strong  rela- 
tionship between  degree  of  hearing  loss  and  a 
student's  ethnic  origin  (Rles,  Bateman,  k 
Schildroth,  1975).  The  1977  -  78  Annual  Survey 
data  (Table  5)  show  that  the  relative  distribu- 
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Table  4.  Scx  tiy  dtfgre*  of  hearing  low,  #977-78* 


Male 


Female 


Degree  of  Hearing  LossIdEA) 

Lest  than  Severe 
(«70  dB) 

Stvtrt 

(71-?0  dB) 

Profound 

dB)  ; 

Total  number  and  percent  in  each  sex 
category 


■'*  N 

(%> 

'  N 

(%) 

9,006 

(56.0) 

7,076 
\ 

(44.0) 

6,907 

(54.7) 

5,711 

(45.3) , 

*/*  11,754 

(52.6)' 

10,600 

(4Z.4) 

-  27,669 

\ 

(54.2) 

23,387 

•ExdudedW  this  table  are  3,024  .tucknt.  for  whom  audiologica!  inhrr^SS******  waa  not  reported/ 


tiona  of  hearing  lota  for  white,  black,  and  His- 
•  panic  student*  are  all  very  similar.  „ 

Additional  Handicapping  Condtions 

Of  the  students  enrolled  in  special  education 
programs,  a  higher  percentage  of  thoee  stu- 
dents with  one  or  more  handicaps  were  more 
likely  to  be  less- than- severely  impaired  than 
students  without  additional  handicaps.  (Table 
6).  Very  possibly,  students  with  lesser  hearing 
loss,  and  without  at  least  one  additional  hand-' ' 
icap,  were  fully  mainstieamed  with  no  suppor- 
tive services,  and  thus  were  not  reported  to  the 
Survey.  v 

Table  7  shows  the  distribution  of  hearing 
loss  for  specific  handicapping  conditions^ 


From  this  table,  it  seems  evident  that  there  is  a 
relationship  between  severity  of  hearing  loss 
and  specific  handicaps  ' This  relationship, 
however;  is  not  direct,  and  may  be  mediated 
by  certain  condition*,  such  as  rubett\  which 
cause  both  hearing  impairment  and  other  dis- 
abilities. Fp*  further  discugtion,  tMi  reader  is 
referred  to  Gentile  and  McQrthy  (1973)., 

ACHIEVEMENT  ^ST  PERFORMANCE  * 
We  turn  our  attention  now  to  *  brief  eximi* 
nation  of  how^a  student's  hearing  level  relates 
to  academic  achievement  as  measured  b^  a 
standardized  achievement  lest;  ^or  this  pur- 
pose w*  draw  on  data  collected  Is  part  of  the 

 *   !  


Table  5.  Frequency  and  percent  distributions  of>aring  loss  by  ethnic  background,  Iftr-IT 

^  Ethgk  Itckground  * 

Hispanic 


White 


Black 


Other 


Degree  of  Hearing  Lett 
(BE  A) 

Lett  than  Severe 

(«70  dB) 

Severe 

(71-90  dB) 

Profound 

<»91  dB) 
Total  number  and 
percent  of  Annual 
Survey  sample  for 
each  ethnic  group 


N 

1 

N  ' 

N 

10.946 

(31  7) 

2.494 

(2%7) 

-T.368 

(31.7)  ' 

yft 

(31  0) 

8.417 

(24  4) 

2:iM 

(is  7) 

(24.8) 

2S3 

(23  2) 

15.122 

(43  t) 

■  3.735 

(44.5)  ^ 

1,877 

(43  5) 

560 

(45  6) 

34.487 

(71  2) 

8*367 

(17  3) 

4.316^ 

(8  9) 

1.222 

(2  5) 

•Excluded  from  thi.  table  ire  5.666  ttudent.  <or  whom  au&togical  or  ethnic  information  wa.  not  reported. 
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Table  6.  Distribution,  in  special  education  programs,  of  additional  handicapping  conditions  by 

hearing  loss,  1977-78* 


E^gree 


of  Rearing  Loss  (BHA) 


Less  than  Severe 

(<570.dB)  ;  ; 

Severe 
(71-90  dB) 
Profound 

(»91  dB)  

Total  number  and  percent  of  Annual  t 
Survey  sample  in  each  handicap  category 


Total  Additional  Handicap! 

None  Reported 

N  «■  (%) 

One  or  More 

N  (%) 

11,084    (30.2)  s 

5,085    (35.1)  ' 

9,154;„  (24.9) 

3,512  (24.2) 

16,521  (44.9) 

5,906  (40.7) 

36,759  (71.7) 

14,503  (28.3) 

•Excluded  from  this  table  are  2,818  students  for  whom  audioiogical  information  was  not  sported. 


national  achievement  test  standardization  pro- 
gram conducted  by  the  ODS  in  Spring,  1974.  At 
that  time,  the  Special  Edition  for  hearing  im- 
paired students  of  the  Stanford' Achievement 
Test  (SAT-HI)  was  administered  to  a  national 
sample  pf  almost  7,000  hearing  impaired  stu- 
dents for  the  .purpose  of  developing  academic 
norms,  this  national  project  is  described  in  de- 
tail by  Trybus  and  Karchmer  (1977). 

When  the  median  achievement  scores  for  the 
1974  standardization  sample  are  plotted  by  age 


for  each  of  the  three  hearing  loss  categories, 
very  clear  patterns  emerge.  For  reading  com- 
prehension (Figure  3)  it  is  evident  that  the  me- 
dian scores  of  students  with  less-than-severe 
losses  are  superior  at  each  age  level  to 
scores  of  the  students  with  more  significant 
hearing  impairments.  This  advantage  is,  on  the 
average,  between  one-half  and  one  grade 
equivalent.  The  group  with  severe  losses  has  a 
slight  advantage  <Wer  the  profoundly  deaf 
group  through  age  12;  beyond  this  age,  the  dis- 


Table  7.  Percent  distributions 


of  hearing  loss  for  specific  handicapping  conditions* 
Handicapping  Conditions 


c 


Degree  of 

Hearing  Loss  (BEA) 


-  e 

II 


13 

co  Q- 


'EL 

UJ 


I 

o 

o 


a  ss  * 

M  .2 
X  Q 


e 
o 
u 

11 
ii 


11  a 

£  "5  J 
6  w  H 

U  03  h 


<e  f  3 

11  i 
■  s  a  s 

*\3B 


Less  than  Severe 
(*70  dB) 
Severe 
(71-90  dB) 
Profound         r  1 
0»91dB) 


33.1 

36.2 

32.3 

*  32.7 

28.9 

26.4 

42.8 

28.3 

54.2 

26.9  t 

25.8 

20.8- 

25.5 

31.0 

28.6 

22.4 

24.5 

20.3 

40.0 

38.0 

46.9  ° 

* 

41.8.  ' 

'40.1 

45.0 

34.8 

47.1 

25.5 

Total  number  and    3,789  1,333 

percent  of  Annual     (7.4)  (2.6) 

Survey  sampla-with 

each*  handicapping 

condition  « 


461 

(0.9) 


TOO 

(19) 


1,460 
<2.9) 


1,313 
(2.6) 


4.008  3,421 
(7,8)  (6.7) 


801 


•In  some  cases,  more  than  one  additional  handicapping  condition  was  reported  for  a  student.  « 
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tributions  of  scores  for  these  two  groups 
.overlap.  p 

A*  Figure  3  indicates,  hearing  level  makes 
much  less  difference  on  mathematics  computa- 
tion than  on  reading  comprehension.  The  me- 
dian scores  of  the  less-than-severe  group  ire 
only  slightly  elevated  above  the  scores  of  the 
other  two  groups,  and  this  difference  holds 
only  for  students  15  and  younger.  The  "severe" 
and  "profound"  groups  are  remarkably,  simi- 
lar, and  are  distinguishable  only  at  ages  10  and 
11. 


Communication  Factors 

The  final  section  of  this  report  examines 
three  factors  relevant  to  the  communication 
abilities  of  hearing  impaired  children:  the  ex- 
tent of  their  hearing  aid  usage,  the  degree  to 
which  their  speech  is  judged  to  be  intelligible, 
and  the  methods  by  which  they  communicate. 
Each  of  these  topics  has  been  dealt  vvith  at 
length  in  separate  monographs  from  the  Office 
of  Demographic  Studies  (Karchmer  &  Kirwin, 
1977;  Jensema,  Karchmer,  k  Trybus,  1978; 
Jensema  &  Trybus,  1978).  The  findings  re- 
ported  in  these  monographs  are  discussed  here 
only  as  they  relate  to  a  shidenf  s  hearing  status. 


*  "  The  data  to*  be  discussed  are  drawn  from  a 
1974  study  done  in  conjunction  with  Ra- 
tional Achievement  Test^tdrtdardization  Pro- 
gram described  in  the  previous  section.  In  this 
study,  classroom  teachers  provided  education- 
ally relevant  information  on  a  random  sample 
of  997  hearing  impaired  students  from  across 
the  United  States.,  <h 

Hearing  Aid  Usage  ' 

Karchmer  and  Kihvin  (1977)  found  that  over 
(  80  percent  of  all  hearing  impaired  students  in 
the  national  .sample  used  some  sort,  of  amplifi- 
cation device.  However,  hearing  aid  use  varied . 
systematically  as  a  function  of  hearing  level. 
Consistent  hearing  aid  use  was  highest  among 
students  having  mpderate  ,or  severe  losses 
(41-90  dB),  with  almost  90  percent  of  these 
students  using  aids.  Nbn-wearers  were  found 
in  greatest  proportion  among  those  students' 
with  hearing  levels  at  either  extreme  of  the  dis- 
tribution.  Of  the  students- with  profound 
losses,"  22.7  percent  did  not  use  hearing  aids. 
Included  within  this  group,  no  doubt,  was  a  ' 
large  number  of  individuals  with  little  or  no 
measureable  residual  hearing  and  therefore 
minimally  able  to  benefit  from  amplification. 


Figure  3  ^ 

Median  Partormanca  by  Hearing  Impaired  Studartta  on  tha  SAT-HI 
tor  Raiding  Comprananaton  and  Math  Computation 
a  Function  of  Ago  for  Thraa  Haarihg  Loaa  Group* 
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Tht  students  with  only  slight  impairment  (up 
to  40  dB)  were  the  least  likely  to  wear  a  hearing 
aid;  nearly  60  percent  jof  this  group  were  non- 
werfren.  It  might  be  noted  that  hearing  aid. 
u*age  is  one  of  the  few  characteristics  that  dif- 
ferentiates among  students  within  the  0-70  dB 
hearing  loss  range. 

Speech  Intelligibility 

The  ability  of  a  hearing  impaired  student  to 
speak  in  a  manner,  intelligible  to  an  average 
person  influences  later  functioning  in  society  at 
large.  The  development  of  this  ability  is  one  of 
the  goals  of  special  education  for  the  hearing 
impaired.  By  far  the  best  statistical  predictor  of 
a  hearing  impaired  student's  rated  speech  in- 
telligibility »ls  hearing  level^  [Table  8(a)], 
Jenaema,  Karchmer,  and  Trybus  (i978>  found 
that  the  rated  speech  intelligibility  of  students 
in  their  sample  was  uniformly  high  when  hear- 
ing loss  was  less-than-severe;  86  percept  of 
these  students  were  rated  by  their  teachers  as 
speaking  intelligibly  or  very  intelligibly.  There, 
appeared  tq  be  an  abrupt  drop  in  intelligibility 
ratings  for  students  with  hearing  levels  beyond 
70  dB;  in  the  "profound"  category;  less  than 
one-quarter  of  the  students  were  rated  as  hav- 
ing*intelligible  speech. 

Table  8(b)  presents  a,  complementary  picture 
to  the  data  summarized  in  Table  8(a).  Again, 


although  it  is  apparent  that  speech  intelligibil- 
ity is  very  much  a  function  of  degree  of  hearings 
loss,  one  important  qualification  bears  noting. 
Of  the  students  whose  speech  is  rated  as  intel- 
ligible or  ve^intefaigiBle,,  2S.3  percent  were 
profoundly  hefcjng  impaired.  Although  this 
figure  suggests  a  vesy  positive  speech  potential 
for  slighjly^more  than  on^-quarter  of  profound 
lps«v  students,  it  should, be  interpreted  cau- 
tiously. Age  at  . onset  of  hearing  lots  was  not 
considered  in  the  analysis;  its  influence  on  the 
relationshiplfcetween  speech  intelligibility  and 
hearing  loss  is  quite  probable.  m 

•  ^  0         .  "  * 

CommunicatJon'Patterns  * 

the  hearing  impaired  student  population  is 
a  heterogeneous  one,  with  the  communication 
methods -used  by  particular  students  in  their 
dassroo^Tand  homes  being  equally  diverse^ 
Nonejheifssl  it  is  dear  that  degree  of  heating 
loss  is  a  strong  influence  on  thfe  communication 
n»ethocLs  used  by  a  studer\t.  Jensema  and 
Trybus  (1979)  reported  a  trend  fof  .jess  speech 
use  and  more  sign  use  as  the  child's  hearing 
level  moves  away  from  normal  in  the  direction 
of  less  and  less  useable  hearing.  There  ap- 
peared to  be  a  particularly  pronounced  'alter- 
ation" in  communication  patterns  at  70  dB. 
When  the  hearing  level  was  at  70  dB  or  less,  the 
emphasis  was  on  speech,  with  relatively  little 


Table  8(a).  Distribution  of  rated  speech  intelligibility  for  categories  of  hearing  loss 

Speech  Intelligibility  Rating*  .   


Degree  of  Hearings 

Uu  ' 

, — :  1  * — :  

7  Less  than  Severe  * 
(*70dB) 

Severe  / 

(71-90  dB) 

Profound 

(»9tdB) 
Total  number  and 
percent  in  each  . 
intelligibility 
category  s  • 


Very  (ntelligibie* 
or  Intelligible 

n    (%>■  ; 

168    (8*1)  , 
144  (55.0) 
111  (23.2) 


Barely  t>  Not  Would  Not 

Intelligible      Intelligible       .  Speak  * 

N      (%)        N      (%)        N  (%) 


.  Total 

N  (%) 


18  (9.2) 
53  (20.2) 


6  (3.1) 
35-  -(13.3) 


3  U.5)  195  UOO.0) 
30    (11.5)      262  (100.0) 


135    (28.2)       149    (31.1)       .84    (17  5)      479  (100.0) 


423    (45.2)  206   (22.0)       190    (20.3)       117    (12.5)     936-  (100.0) 


««~  |MMrni  Karchmer,  and  Trybus  0978)  for  Kale  definitions.  *  ' 

£££ ^'do^Tndud,  students  for  whonv  audiologid  or  speech^elUgibiHty  infonna^on  was  not  re- 

ported.  * 


1M 


Educational  Significance  of  Hearing  Loss 


AA.D.iApril  7979. 


ERIC 


70 


1-54 


4 

% 


Table  8<b).  Three  categories  of  hearing  loss  distributed  by  rated  speech  intelligibility,  Spring  1974 

Degree  of  Hearing  Loss 


Rated  Speech 
C  Intelligibility* 

Very  intelligible  or 
intelligible 

Barely  intelligible 

tyot  intelligible 

Would  not  speak 


Total  number  and 
percent  imsach 
category  of  hearing 
loss 

-v 


Less  than 

Severe 

Profound 

All 

Severe 

«70  dB)  , 

(71- 

90  dB) 

<>91  dB) 

N  % 

N 

% 

*N  % 

N  % 

loo 

144 

(34.0) 

111  \±V.JJ 

423    (100  0) 

18  '  (8.7) 

^53 

(25.7) 

135  (65.5) 

206  (100.0) 

6  (3.2) 

35 

(18.4) 

149  (78.4) 

190  (100.0) 

3  (2.6) 

30 

(25.6) 

84  (71.8) 

117  (100.0) 

195  (20.8) 

262 

(28.0) 

479'  (51.2) 

936b  (100.0) 

/ 


•See  Jensema,  Karchmer,  and  Trybus  (1978)  for  scale  definitions. 

•Not  included  are  61  students  for  whom  audiological  or  speech  information  were  not  reported. 


use  of  signs.  As  hearing  levels  declined  beyond 
70  dB,  there  was  a  noticeable  shift  in  emphasis 
away  from  speech  and  toward  a  greater  reliance 
ori  signs. 

Figure  4  provides  further  analysis  of  the 
same  data  used  by  Jensema  and  Trybus  (1978). 
Roughly  90  percent  of  the  hearing  impaired 
students  in  the  sample  fall  into  three 
categories:  those  who  used  speech  without 
signing,  those  who  signed  without  speaking, 
and  those  who  used  some  combination  of  the 
two  modes.  Figure  4  shows  that  the  degree  of 
hearing  loss  is  strongly  related  to  the  child's 
communication  style.  Over  60  percent  of  the 
students  with  less- than -severe  hearing  losses 
were  reported  to  use  speech  as  their  sole  means 
of  communication;  virtually  none  of  this  group 
used  signs  without  speech.  At  the  other  end  of 
the  spectrum,  profoundly  deaf  students  were 
highly  unlikely  to  use  only  speech;  more  than 
80  percent  used  signs  either  alone  or  in  combi- 
nation with  speech. 

It  is  worth  noting  that  these  findings  do  not 
address  themselves  to  the  quality  of  use  of  the 
respective  methods.  It  is  only  a  description  of 
the  national  situation  as  reported  at  the  time  of 
the  study  five  years  ago,  and  not  a  statement  of 
how  things  would  or  should  be  in  the  future. 


SUMMARY 

In  this  paper,  we  have  discussed  a  number  of 
important  demographic  ahd  educational  char* 
acteristics  of  hearing  impaired  children  as  they 
relate  to  level  of  hearing  loss.  For  clarity  of  pre- 
sentation, each  variable  of  interest  was 
examined  separately  as  it  related  to  degree  of 
hearing  loss.  However,  it  must  be  recognized 
that  most  of  the  variables  themselves  are  inter- 
related. Accordingly,  further  multivariate 
analysis  of  the  data  is  now  being  done,  and  will 
be  the  subject  of  a  future  publication. 

Still,  it  is  possible  to  construct  meaningful 
profiles  of  students  based  on  degree  of  hearing 
loss.  The  dearest  differences  emerge  when  pro- 
foundly deaf  students  are  contrasted  with  stu- 
dents whose  losses  are  less-than-severe.  By 
way  of  summary,  then,  let  us  consider  these 
two  groups  of  students. 

The  largest  proportion  of  students  with  less- 
than-severe  hearing  losses  is  enrolled  in  inte- 
grated ("mainstream")  settings,  and  the  major- 
ity of  students  in  these  settings  has  lesS-than- 
severe  hearing  losses.  Comparatively  few  at- 
tend residential  or  day  schools  for  the  deaf. 
These  studefnts  tend  to  be  found  most  fre- 
quently in  special  education  in  the  6  through  11 
year  old  range. 
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Figure  4 

Student  to  Teacher  Communication  Methods 
by  Degree  of  Hearing  Lost  (Spring.  1974) 
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171-90  dB) 

Degree  of  Hearing  Loss 


Students  with  a  less-than-severe  loss  rely 
primarily  on  speech  when  communicating 
with  parents  and  teachers,  and  their  speech  is 
rated  as  intelligible  to  the  average  listener. 
With  respect  to  reading  achievement,  less- 
than- severely  impaired  students  tend  to  score 
one-half  to  one  grade  level  higher  than  their 
age-mates  with  more  severe  losses.  Inter- 
estingly enough,  students  with  additional 
handicaps,  if  they  are  reported  in/special  edu- 
cation programs,  are  more  likely  tobe  less-than- 
severely  impaired  than  children  without  addi- 
tional handicaps. 

Trie  profoundly  deaf  students,  by  contrast, 
are  more  likely  to  attend  a  residential  or  day 
school  for  the  deaf,  rather  than. an  integrated 

*  Educittonil  Sigmftcan 


program.  The  former  programs  are  generally 
associated  with  a  fuller  range  of  services  (Rawl- 
ings  k  Trybus,  1978). 

Although  children  with  profound  losses  per- 

*  form  on  the  average  below  their  less-than- 
severely  impaired  age-mates  on  tests  of  read- 
ing comprehension,  the  differences  between 
these  two  groups  on  math  computation  are  not 
as  large.  In  terms  of  communication,  students 
with  a  profound  loss  are  unlikely  to  use  speech 
as  their  sole  mode  of  communication,  depend- 
ing heavily  on  manual  communication,  and  as 
would  be  expected,  their  speech  tends  to  be 
less  intelligible  than  that  of  students  with  less- 
than-sevefe  losses. 
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The  Demographics  of  Deafness 
Resulting  From 
Maternal  Rubella 

Raymond  J.  Trybus,  Ph.D.,  Michael  A.  Karchmer,  Ph.  D.,  Philip  P.  Kerstetter,  and 

Wanda  Hicks 

/ 

S  This  paper  review*  data  On  the  size  and  major  characteristic!  of  the  population  of  rubella* 
deafened  children,  with  emphasis  on  tnose  born  during  19*3 ;45.» Three  sets  oi  data  are  pres- 
ented; first,  from  the  national  studies  of  the  Annual  Survey  pi  Hearing  Impaired  QjUdvelTanaV 
Youth;  second,  frooV  a  current  study  of  Gailaudet  College  students;  and  third,  froswYcontinulng 
study  oi  student*  at  the  Model  Secondary  School  for  die  Deaf.  The"  focus  is  on  thtim  pact  that  this 
large  group  of  deaf  youngsters  will  have  on  postsecondary  educational  tastitimons  and  rehabili- 
tation agencies  during- the  decade  of  the  196Cs.  / 


INTRODUCTION 

The  purpose  of  this,  paper  is  to  describe 
the  size  and  some  of  thecharactensticsof 
children  in  the  United  States  whose  hearing  is 
significantly  impaired  as  a  result  of  maternal 
rubella/  and  who  therefore  are  enrolled  in  some 
form  of  special  education  program  for  heanng- 
im  paired  children.  While  these  data  were  col- 
lected from  special  education  programs,  since 
that  is  where  these  children  are  presently  being 
served,  the  focus  will  be  on  the  impact  soon  to 
be  felt  by  postsecondary  education  programs 
and  vocational  rehabilitation  services  as  these 
children  complete  their  secondary  education. 

The  data  presented  here  denve  from  three 
sources.  The  national  data  were  developed  by 
the  Office  of  Demographic  Studies  at  Gailaudet 
College,  through  its  Annual  Survey  of  Heanng 
Impaired  Children  and  Youth  Information  on 
Gailaudet  students  was  developed  through  a 
study  conducted  at  the  college  during  the 
summer  of  T980;  similarly,  the  information  on 
students  at  Gallaudet's  Model  Secondary 
y 
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School  for  the  Deaf  ww  collected  as  part  of  a 
study  being  conducted  mShe  fall  of  1980. 
*  Through  the  Annual  SurwiMif  Hearing  Im- 
paired Children  and  Youth,  Gailaudet  re- 
searchers contact  all  schools  and  school  systems 
in  the  U.S  known  to  be  offenng  special  educa- 
tion services  to  heanng -imp aired  children  (at 
upwards  of  2,000  locations)  and  ask  them  to 
submit  a  vanety  of  information  on  each  of  their 
students.  This  data  file  is  updated  and  aug- 
mented yearly,  and  the  information  ^presented 
here  is  based  on  data  collected  aunng  the, 
1978-79  school  year.  Participation  in  the  An- 
nual Survey  is  voluntary,  and  a  participation 
rate  of  approximately  80%  has 'beer?  maintained 
for  most  of  the  12  years  of  operation  of  the  An- 
nual Survey. 

The  figures  presented  here  are  actual  counts 
of  data  reported  by  schools  to  the  Annual  Sur- 
vey; to  produce  an  estimate  of  the  total  U.S. 
picture,  the  Annual  Survey  coiinfs  should  be 
increased  by  approximately  one-fourth.  Thus, 
if  the  Annual  Survey  yields  a  count  of  8,000 
children  in  some  category  (based  on  an  80% 
participation  rate),  this  figure  should  be  in- 
creased by  one-fourth,  or  2,0OQ,  to  yield  an  es- 
timate of  the  probable  total  number  of  children 
in  the  given  category  tn  the  U.S.,  or  10,000  in 
this  example.  This,  of  course,  applies  only  to 
actual  numbers  of  children.  Rates,  percentages, 
and  relationships  among  vanables  are  the  best 
available  results  as  stated 
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DEMOGRAPHICS 


Sixt  of  Rubella  'Bulge" 

Figure  1  shows  the  numWrs  of  heanng- 
"  impaired  children  according  to  year  of  birth  and 
reported  cause  of  the  hearing  lost.  For*  the 
noneptdemic  years,  *the  number  erf  children  in 
the  Survey  vanes  slightly  by  year,  but  remains 
in,  the  viamty  of  3,000,  with  the  percentage  of 
heanng  lots  reported  as  due  to  maternal  rubella 
ranging  from  6%  to  16%  and  averaging  9.6%. 
The  number  oi  children  born  in  19£4  and  1965, 
however,  is  mugh  higher,  being  more;  than 
double  the  usual  number  for  the  2- year  period. 
At  the  same  time,  the  proportion  of  reported 
maternal  rubella  increased  to  41%  and  34%  in 
1964  and  1965,  respectively.  Note,  however, 
'  that  the  number  of  children  born  in  1964-65  for 
whom  rubella  was  not  reported  as  a  cause  also 
increased  significantly.  This  strongly  jmplies 
that  many  of  these  children  also  incurred  hear- 
ing loss  as  a  result.*of  undiagnosed  maternal 
rubella.  With  this  in  mind,  and  considering  the 
survey  participation  rate,  a  good  estimate  is 
that  there  are  more  than  8,000  rubella-deafened 
children  born  in  1964-65  who  are  in  special 
education  programs  for  the  heanng  impaired, 
in  addition  to  the  7.500  children  who  would  be 
expected  in  any  normal  2-year  period.  This  is 


the  central  fact  we  must  face  in  the  immediate 
future,  Remember  also  that  these  figures  apply 
only  to  children  in  special  education  programs 
for  the  heanng  impaired.  Post-rubella  children 
in  programs  for  the  deaf-blind  or  for  severely 
and  profoundly  multiply  handicapped  are  no* 
included  in  these  figures  and  must  be  consid- 
ered as  well.1 
Sex  Distribution  ' 

.The  sex  distribution  for  both  rubella  and 
non-rubella  deafened  children  is  shown  in 
Table  1  for  the  nation,  for  the  National  Techni- 
cal Institute  for  the  Deaf  (see  Stuckless'  follow- 
ing article),  and  for  both  the  high  school  and 
the  college  students  at  Gallaudet.  Nationally, 
rubella  seems  to  be  an  exceptionally  egalitanan 
cause  of  hearing  loss  for  the  two  sexes,  while 
other  causes  produce  a  55%  to  45%  preponder- 
ance of  males  over  females.  The  Gallaudet  pro- 
grams generally  serve  a  slightly  higher  propor- 
tion of  females,  while  NTID  students  are  more 
heavily  male  for  both  rubella  and  other  groups. 

^Editor's  note:  See  the  Lockett  and  Rudolph  article  for 
numbers  of  youngsters  with  maternal  rubella  m'programs 
for  the  deaf 'blind.  Unfortunately,  no  national  data  are 
available  on  numbers  of  other  severely  multiply  handi- 
capped deaf  children  with  maternal  rubella  Some  are 
known  to  be  in  programs  for  severely  emotionally  disturbed 
or  mentally  retarded  ckxtdren 
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Note:  Number  in  parentheses  show*  percentage 
within  age  group  reporting  maternal  rubella 
as  cause 

23  Maternal  rubella  reported  as  cause  . 
□  Maternal  subella  not  reported  at  cause 
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Figure  1.    Hearing-impaired  students  in  ipecial  education  reported  to  the  Annual  Survey  of  Hearing 
Impaired  Children  and  Youth,  1*7*79,  by  year  of  *>irth  and  according  to  whether  maternal  rubella  was 
reported  as  the  cause  of  hearing  loss  (only  students  6-18  shown). 
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Tabic  1.   Sex  Distribution  by  Reported  Cause. 
United  States  NTID  Gallaudet 


High  School  College 
Rubella     Other     Rubella     Other     Rubella     Other     Rubella  Other 


Male  . 
Female 


50% 
50% 


55% 
45% 


58% 
42%  . 


62% 
38% 


47% 
53% 


54% 
46% 


43% 
57% 


46% 
54% 


Table  2.    Percent  Distribution  by  Month 
of  Birth  According  to  the  Reported 
Cause  of  Hearing  Loss. 


Rubella  not- 
Rubella  reported 
%  of  total     %  of  total 


January 

13 

,9 

February 

6 

7 

March 

3 

7 

Apnl 

% 

'  7 

May 

2 

8 

June 

2 

7 

July 

4 

8 

August 

6 

8 

September 

10 

.  *  9 

October 

15 

10 

November 

19 

10 

December  * 

18 

10 

TOTAL 

-100 

100  - 

N  -8,708'** 

N- 44, 101 

'"Month  of  birth  not  reported  for  40  rubella  students. 
•'Month  of  birth  not  reported  for  457  nor^rubelU 
students 


Month  of  Birth 

As  Table  2  shows,  rubella  births  occur  on  a 
cyclical  basis  during  the  year,  with  75%  of 
births  occurring  between  September  and 
January  and-almost  40%  ^November  and  De- 
cember. Augustin,  Marron,  and  Stuckless 
(1979)  have  reported  a  similar  percentage  dis- 
tribution among  112  students  with  maternal 
rubella  at  NTID.  By  contrast,  an  even  distribu- 
tion throughout  the  year  would  result  in  42%  of 
births  occurring  in  September  through  January 
and  17%  falling  in' November  and  December. 
This  partem  refleets.the  great  prevalence  of  the 
disease  it?elf  in  the  winter  and  early  spring 
months. 

Additional  Handicapping  Conditions 

One  of  the  most  important  considerations  for 
planning  purposes  is  the  presence  or  absence  of 
additional  handicapping  conditions  beyond  the 
hearing  loss.  Table  3  shows  that  25%  of  chil- 
dren who  are  hearing  impaired  as  a  result  of 
causes  other  than  rubella  have  one  or  more  ad- 
ditional handicapping  conditions.  This  figure 
increases  to  37%  for  rubella-deafened  children, 
or  half  again  as  much.  The  proportions  of 
rubella- deafened  children  with  more  than  one 
additional  handicapping  condition  is  about 
twice  that  for  other  hearing-impaired  children. 


Table  3.    Number  of  Additional  Handicapping  Conditions  According  to 
Cause  of  Hearing  Loss. 


Number  of  „ 
additional  handicaps 


Rubella 


Rubella  not 
reported 


N 

% 

N 

% 

None* 

5,489 

63 

33,237 

75 

One 

1,883 

22 

7,754 

17 

Two 

830 

9 

2,238 

5 

Three  or  more 

546 

6 

1,329 

3 

TOTAl 

8748 

100 

44,558 

100 

•Or  all  information  ^handicaps  left  blink 
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The  specific  conditions  involved  in  this  situa- 
tion are  listed  in  Table  4.  Severe  visual  prob- 
lems occur  three  times  as  frequently  in  the 
rubella  group,  while  heart  disorders  are  eight 
times  as  common.  Stuckless  in  the  following 
^article  reports  simifar  findings  anjong  rubella 
and  non-rubella  students  at  NTID*  The  rate  of 
emotional/behavioral  problems  is  half  again  as 
large  in  the  rubella  group  as  in  others,  and 
smaller  differences  are  in  evidence  for  several  of 
the  other  conditions.  Since  the  schools  are 
asked  to  report  only  those  conditions  which 
have  a  discernible  impact  on  the  educational 
process,  the  likelihood  is  that  the  rates  of  condi- 
tions subject  to  medical  diagnosis  would  be 
higher  than  the  figures  presented  here. 
Also,  many  schools  are  reluctant  to  report  con- 
ditions such  as  emotional/behavioral  problems, 
further  suggesting  that  these  figures  are,  if  any- 
thing, minimal  estimates  of  the  actual  situation. 

Severity  oi  Hearing  Loss 

Another  major  consideration  in  the  planning 
of  services  is  the  seventy  of  the  individual's 
hearing  loss.  The  available  audiological  data 
presented  in  Table  5  show  that  rubella- 
deafened  children  have  more  severe  heanng 
losses  as  a  group.  This  information  must  be 
viewed  in  the  light  of  comments  by  Vernon  and 
Hicks  (1980)  and  others,  which  suggest  that 
rubella-deafened  children  may  have  more  func- 
tional use  of  residual  heanng  than  these  sever- 
ity levels,  obtained  by  averaging  the  pure  tone 
heanng  levels  in  the  better  ear  at  500,  1000,  and 
2000  Hz,  would  im^ly  In  the  following  article, 
Stuckless  reports  slightly  better  heanng  in  the 
speech  range  among  rubella  than  non-rubella 
students  at  NT1D,  and  significantly  better  audi- 
tory discrimination  and  speech  intelligibility 
among  rubella  students 

Type  of  School  Program 

Where  are  the  rubella  children  now'  Table  6 
shows  the  types  of  programs  now  serving 
rubella-deafened  children  As  might  be  ex- 
pected from  the  extent  of  additional  handicap- 
ping conditions  and  the  greater  seventy  of  hear- 
ing lots,  a  somewhat  greater  proportion  attend 
special  schools  and  classes,  and  a  smaller  pro- 
portion attend  integrated  or  mainstream  pro- 
grams than  is  the  case  for  children  with  deaf- 
ness resulting  from  other  causes 


Table  4.    Prevalence  of  Additional 
Handicapping  Conditions  by  Cause  of 
Hearing  Loss. 

Rubella  not 
reported 


Handicapping 
condition* 


Rubella 


(Percentage  of  (Percentage  of 

8,478)  44,558) 


Uncorrected 
visual  prob- 
lems and  legal 
blindness 

Brain  damage 

Epilepsy 

Orthopedic 

Cerebral  palsy 

Heart  disorder 

Other  health 
impaired 

Mental  retar- 
dation 

Emotional/behavioral 
Specific  learning 
disability  (includes 
perceptual/motor 
disorder) 
Other  addition- 
al handicaps 


15 
4 
1 
2 
4 
8 


8 

6 


■Handicap  categones  are  not  mutually  exclusive  in 
that  more  than  one  handicap  may  be  reported  for  a 
student 


Table  5.    Severity  of  Hearing  Loss  by  Cause. 


Rubella 

Rubella 

not 
reported 

% 

% 

Less-than-severe 

(<70  dB  ISO) 

15 

35 

Severe 

(71-90  dB  ISO) 

30 

24 

Profound 

(91  or  more  dE  ISO) 

55 

41 

TOTAL 

100 

"  100 

N«8,458a  N«41,786b 


•Audiological  information  not  available  for  290 
rubella  students 

VKudiological  information  not  available  'for  2.772 
nonrubella  »tudents. 
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Table  6.   Kinds  of  Special  Education 
Programs  Attended  by  Rubella  Students. 

Percentage  distribution 
of  deaf  students 


Program  type 

Residential  school 

for  the  deaf 
Day  school  tor 

the  deaf 

Full-time  special 
education  classes  in 
regular  schools 

Full-time  programs 
for  the  multiply  „ 
handicapped 

Part-time  speaal 
education  programs 
and  services 

'TOTAL 


Rubella 
'reported 
as  came 

38 
17 


19 


18 


Rubella  not 
reported. 
as  cause 

30  • 
15 


17 


34 


100 

«8,375- 


N 


100 
N  =  44,385b. 


■Program  unknown  for  13  rubeUa  students 
■Program  unknown  for  173  non rubella  sruc 


indents. 


SAMPLE  PROJECTION 

To  illustrate  the  potential  impact  of  this 
group  of  students  on  a  program,  Figure  2  pre- 
sents current  enrollment  data  and  projections 
for  Gailaudet  College.  The  figures  for  the 
academic  years  1975-76  through  1980-81  rep- 
resent actual  enrollments,  which  are  in  the 
1,000-1,250  range.  Beginning  with  the 
academic  year  1981-82,  the  figures  represent 
projections  and  tentative  plans,  The  figures 
which  peak  at  about  2,000  in  1984-85  and  re- 
turn to  a  1,250  level  in  1289-90  represent  our^ 
best  estimates  of  what  X3allaudet  enrollments 
would  Jook  like,  all  other  things  being  equal 
(i,e.f  no  change  in  programs,  admission  policy, 
etc).  Because  of  the  enormoutrdifficulties  irf  try- 
ing to  manage  such  rapid  program  growth  and 
decline,  we  have  prepared  another  set  of  fig- 
ures which  represent  our  tentative  targets  for 
enrollments  during  these  years.  Our  approach 
wilT  be  to  try  to  flatten  the  peak  through  such 
means  as  early  and  delayed  admissions,  then  to 
limit  the  population  decline  in  the  post-rubella 
years  by  instituting  a  variety  of  new  curricula 
and  programs  in  the  latter  half  of  the  198C3. 
This  provides  for  a  somewhat  more  manageable 
situation  if  we  succeed  in  meeting  these  targets. 
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Figure  2.    GalUudtt  College  undergraduate  head  count:  Actual  enrollment  and  projections. 
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Tabic  7. 

Type  of  Secondary  Program 

Last  Attended.  * 

NT  ID  Gallaudet 

Typ«  of 

Rubella    Other   Rubella  Other 

causes  cauMt 

School  for 

the  deaf 
Regular  hi$h 

school 


45% 
55% 


53% 
47% 


69% 
31% 


78% 
22% 


Gallaudet  planning  has  just  begun,'  and  modifi- 
cations in  these  targets  are  sure  to  occur  as  time 
goes  on.  The  point  is  that  every  service  delivery 
institution  will  need  to  develop  some  reason- 
able estimate  of  the  probable  impact  of  the 
rubella  group,  then  develop  targets  and  strate- 
gies for  managing  the  resulting  growth  and 
subsequent  decline  in  a  rational  and  effective 
manner.  Not  to  do  this  is  to  insure  chaos  and  to 
reduce  our  own  effectiveness  in  responding  tog 
the  challenge  of  serving  these  youngsters  who, 
though  they  share  common  characteristics,  are 
after  all  individual  human  beings  with  names 
and  faces. 

DATA  ON  GALLAUDET  COLLEGE  STUDENTS 

The  next  set  6f  information, is  denved  from  a 
study  oi  583  students  who  were  accepted  and 
enrolled  at  Gallaudet  College  between,1977  and 
the  present,  and  who  had  been  born  between 
1957  and  1959,  duni\g  the  rujjtflla  epidemic 
which  occurred  during  frhose*  years  (an 
epidemic  of  lesser  proportions  than  that  of 
1963-65  with  which  we  are  concerned  here) 
This  study  looked  first  at  the  schools  from 
'  which  these  students  came,  and  compared  the 
data  with  similar  figures  from  NT1D  Although 
the  national  data  presented  earlier  showed  that 
a  relatively  smaller  percentage  of  rubella  stu- 
dents are  enrolled  in  mainstream  programs,  the 
reverse  is  true  here   Although  a  mmontv  of 
both  Gallaudet  and  NTID  students  came  from 
mainstream  programs,  the  proportion  who 
came  from  such  programs  is  higher  at  both  in- 
stitutions for  the  rubella  students  than  for  the 
others  (Table  7).  It  is  also  clear  that  Gallaudet 
students,  regardless  of  cause  of  deafness,  came 
predominantly  from  special  schools  for  the 
deaf,  while  the  NT1D  students  are  almost 
evenly-drawn  from  the  two  types  of  programs 
Another  important  consideration  for  plan- 
ning and  enrollment  projections  is  the  age  at 
^rtuch  students  enter  college   This  will  <>t 


«2 


Table  8,    Age  at  Entry  to  Gallaudet  by 
Cause  of  Hearing  Lots. 


Agt 

Other 

at 

Rubella 

Hertd' 

specified 

Cause  Total 

entry 

«v 

cause! 

unknown 

19 

\ears 

41 

32 

39 

49  43 

20 

years 

33 

38 

35 

36  36 

21 

vears 

15 

23 

17 

11  15 

22  . 

years 

11 

7 

10 

4  7 

course  vary  to  some  extent-from  institution  to 
institution.  The  data  for  Gallaudet  College  are 
presented  in  Table  8  for  students  with  various 
causes  of  hearing  loss.  It  is  clear  that  age  19  is 
the  most  frequent  age  at  admission,  with  age  20 
being  n<xt  most  frequent.  Thi*  pattern  holds  for 
rubella  and  for  most  other  causes,  with  the  ex- 
ceptfbrvof  students  with  hereditary  losses,  who 
tend  to  enter  somewhat  later.  The  possible  rea- 
sons for  this  are  not  known  at  present.  What  is 
of  most  significance  here. is  that  the  rubella 
group  does  not  show  a  greatly  different  pattern 
from  that  of  most  other  students. 

Rubella,  however,  does  make  a  significant 
difference  when  it  comes  to  additional  hand- 
icapping conditions.  As  Figure  3  shows,  Gal- 
laudet rubella  students,  like  the  national  popu- 
lation of  elementary'  and  secondary  age  chil- 
dren, exhibit  a  higher  rate  of  such  conditions. 
The  most  common  additional  handicapping 
conditions  foe  the  rubella  group  are  blindness 
or  other  severe  visual  impairments,  while  cere- 
bral palsv  and  orthopedic  handicaps  are  the 
most  common  such  conditions  tor  other 
groups  Gallaudet  has  found  it  necessary  to  es- 
tablish a  program  called  Student  Specialized 
Services  to  insure  that  adequate  academic  sup- 
port services  are  provided  to  these  students, 
who  have  met  the  same  admission  require- 
ments as  other  students  and  who  proceed 
through  the  same  cumculum  completely  inte- 
grated with  other  Gallaudet  students  - 

DATA  ON  MODEL  SECONDARY  SCHOOL 
FOR  THE  DEAF  STUDENTS 

Another  studv  is  currently  under  way  to 
examine  the  charactenshes  of  rubella  and  other 
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Figure  3.    Prevalence  of  additional  handicapping  conditions  among  Gallaudet  students 

by  cause  of  hearing  loss. 


students  now  enrolled  at  Callaudet's  Model 
Secondary  School  tor  the  Deaf  (MSSD)  The 
study  ts  ongoing  and  the  data  presented  here 
are  oniy  preliminary  results.  One  part  of  the 
study  examines  the  critical  question  of  the 
academic  ability  of  rubella  students   Table  9 
shows  the  median  scaled  score  for  rubella  and 
other  students  on  the,  reading  comprehension 
arjd  the  mathematics  computation  subtests  ot 
the  Stanford  Achievement  Test,  Special  Edition 
for  Hearing  Impaired  Children  As  is  apparent, 
the  rubella  students  are  a  single  point  below  the 
others  in  math  computation,  and  8  points 
below  the  others  in  readrhg  comprehension 
This*  latter  difference  may  reflect,  in  part,  the 
more  severe  hearing  losses  and  the  greater  pre- 
^  valence  ot  additional  handicapping  conditions 
>At  the  same  time, these  differences  are  not 
overwhelming  National  data  collected  bv  the 
Office  of  Demographic  Studies  in  1974 
(Jensema,  1975)  showed  no  significant  dif- 
ference between  rubella  students  and  deaf  stu* 


Table  9.    Median, Achievement  Scores  for 

MSSD  Students  by  Cause  of  V 
Hearing  Loss. 


Achievement  area 


Rubella 


Other 
causes 


Reading  comprehension 

(median)  138 
Math  computation 

(median)  166 


J46 


167 


dentsjn  general  in  their  school  achievement, 
although  more  recent  data  <*o  be  published 
shortly  by  the*Ofnce  of^mographic  Studies 
reflects  a  pattern  similar, to  that  found  at  MSSD, 
with  rubella  students  lagging  slightly  behind 
the  others. 

A  final  se^  of  data  relates  tq  the  emotional/ 
behavioral  problems  exhibited  by  rubella  and 
other  deaf  students  Table  10  shows  the  propor- 
tion of  students  involved  in  an  incident  (fight- 
ing, property  damage,  alcohol  or  drug  abuse; 
etc  )  reported,  to  the  pnncipal  or  other  school 
authonties  Rubella  stude/its  were  much  less 
likely  to  be  involved  in  a  reportecl  inadent,  al- 
though trje  number  of  incidents  rJer  student- 
was  higher  (for  those  with'one  or  more  reporta-  ' 
ble  incidents)  in  the  rubella  group  Likewise,*a 
greater  proportion  or  thVmadents  reported  for 

Table  10.  Reportable  Behavior  Incidents  at 
MSSD  by  Cause  of  Hearing  Loss. 


Item 


Other 
Rubella4  causesb 


Percent  with  one  or  more 

reportable  incidents  40% 
Average  number  of  incidents 

per  person  for  those  with 

one  or  more  incidents  2.7 
Percent  of  incidents 

involving  violence  *         *  42% 

 3  «  

Mil  rubella  students. 

b9l  students  deaf  from  other  causes 


99° 


2.2 


31% 
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rubella  students  involved  some  form  of  vio- 
lence than  was  true  for  the  other  students 
Thus>  while  problems  were  present,  they  were 
not  necessarily  significantly  worse  among 
rubella  students. 

,  CONCLUSIONS  AND  IMPLICATIONS 
It  is  de:ar  that  rehabilitation;  mental  health.  - 
postsecondary  education,  and  other  human 
service  program*  will  face  an  enormous  in- 
crease in  demands  for  Service  in  the  years  just 
ahead,  as  a  result  of  the  1963-65  rubella 
epidemic  having  produced  more  than  double 
the  usual  number  of  deaf  children  during  those 
years  This  will  require  careful  plaiting  and- 
major-but  temporary  -  increases  in  the  need  for 
funds,  facilities,  and  personnel.  Such  increases 
will  not  be  easy  to  obtain  under  the  current  dif-  , 
ficult  economic  conditions  It  seems  to  us  essen- 
tial that  we  not  oversell  the  need  and  overbuild 
staffs  and  facilities,  since  the  numbers  of  deaf 
children  bom  per  year  will  return  to  normal  * 
levels  after  most  of  the  victims  of  the  1963-65 
epidemic  move  throi±gh  the  system.  Fewer  pro-^ 
Sessional  workers  and  physical  facilities  will  be 
needed  when  services'*©  this  rubella  group  an?  A 
completed 

At  the  same  time,  these  rubella-deafened 
voung  p*#ple  have  a  greater  number  and  sever- 
ity of  secondary  and  tertiary  handicapping 
conditions  than  do  other  groups  of  deaf  young- 
sters. Consequently.'  rehabilitation  services  will 
be  more  difficult  and  will  need  to  be  provided 
for  longer  penods  of  time "  For  some,  these  serv- 
ices will  .be  necessary  over  a  hill  lifetime  The  - 
rate  of  case  closures  and  rehabilitation  suc- 
cesses will  Inevitablv  declirp.  but  the  cost  and 
duration  o*f  service  will  inevitably  increase 


These  factors  must  be  taken  into  account  in  staff 
and  budget  preparation.  Some  revisions  in  "ac- 
countability formulae"  will  be  necessary  where 
personnel  are  evaluated  on  the  basis  dt  case  clo- 
sures and  successful  rehabilitations  per  year. 
This  will  be  even  more  true  for  the  deaf-blind 
and  other  severely  and  profoundly  multiply- 
handicapped  children  who  were  not  included 
in  the  data  reported  in  this  papem 

•  All  service  programs  will  need  to  pay  greater  - 
attention  to  the  need  for  medical  support,  espe- 
cially for  the  visual  ptoWems,  heart  disorders, 
and  increased  nsks  of  diabetes  which  accom- 
pany* rubella-cauitd  deafness. 

In  a  general  way.  this 'problem  was  brought 
to  the  attention  of  the  profession,  1n  terms  of 
•  implications  for  rehabilitation  services,  at  least 
as  far  back  as  1974'(Trybus>  MuYphy,  1974).- 
The  general  must  now  give  way  to  the  specific 
as  we  prepare  to  deliver  quality  service  to  these 
many  individuals,  and  in  so  doing,  maintairt 
our  Jight  to  serve.  • 
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SPECIFIC  CHARACTERISTICS 
Developmental  OinbSHies'  x  -  . 

*  -v..  ]•  .  %  .  ,        ,   ■•  '  '    •  - 

MftS"  ^v'T11^,  °f  devel°Pmen,«Uy  disabled  persons ale  well  denned/in  the 
HEW  publication.  What  are  Developmental  Disabilities?  (1976).  as  reported  by  T 
Cerva  in  an  ^published  pape/<l<>77M1ie  foUowing  excerpt,  we  quoted  from  that 

source.-       ■  •  , ,  <        ,  r  * 

•  J.  Autism         ♦  • 

k~  Descriptton,  Autism  re'fers  to  ^severe  disorders  of  communication  '  ' 
and  behavior  which  begin  in  early  childhood.  The  word  is  from  the 
Greek,  autos.-  which  means  ."self."  reflecting  the  stage  children  go 
through  when  they  are  withdrawn  into  themselves  and  .do  not  show 
interest  mothers.  Autistic  children  include  those  afflicted  with  infantile 
,  autism  (Kanner's  syndrome),  childhood  psychosis,  childhood 
-  schizophrenia,  or  other;conditions  characterized  by  severe  deficits  in 
language  (such  as  profound  aphasia),  behavior,  and  by  the  inability  to 
relate  to  others.  * 

B%  Causes.  The  causes  of  primary  childhood  autism  are  not  known  * 
Autism  is  found  throughout  the  world;  in  every  social  class,  with  a 
uniform  clinical  picture.  Many  autistic  children  have*  abnormal  or 
bordorOne  brain  wave  patterns,  and  a  small  proportion  develop  seizures 
Evidence  suggests  that  autism  is  like  some  of  the  inborn  disorders  of 
'       metabolism.  «  * 

C.  Effects.  There  Is  a  lack  of  contact  with  reality.  The  universal 
symptom  is  the  child's  inability  tp  relate  to  other  persons"  in  a  normal 
way.  This  becomes  more  apparent  as  the  child' grows  older.  "Autisife 
^  aloncness"  i*  characterized  by  staring  at  space,  nonresponses  to 
sounds,  and  a  total  lack  of  interest  in  other  persons.  Other  common 
characteristics  include  failure  to  use  speech  effectively,  rocking  or  other 
repetitive  behavior,  tantrums,  difficulties  in  toilet  training,  problems  in 
reeding,  and  absence  or  social  awareness.  Autistic  children  can  show 
normal  skill  in  some  isolated  area;  or  functioning,  such  as  mathematics 
jind  music  performance.  1  „  • 

2..  Cerebral  Palsy  * 

.      •      *  "••  *         .  . 

A.  Description:  'Cerebral*  refers  to  brain,  'palsy*  to  lack  of  control 
over  muscles.  It  is  not  a  single  Aisoider  but  a  group  of  dysfunctions 
having  a  variety  of  symptoms.  arc  brain  centered  anil  all  affect 
muscular  control  as  well  as  sensory  functions.  There  are-three  main  * 


types:  Ortie  spastic  persons  move  stiffly  ,  and  Mvith  difficulty.  The 
athetoid  has  involuntary  and  uncontrolled  movements.  The  ataxic  has 
a  disturbed  sense  of  balance  and  depth  perception. 
:  B.  Causes*  Poor  maternal  nutrition  and  health  before  and  during 
pregnancy  can  affect  the  brainyievelopment  of  the  baby.  Any  damage 
to  brain  tissue  can  cause  cerebral  palsy,  whether  live  result  of  defective 
development,  disease  or  an*  injury  occurring  any  time  in  life,  A  chief* 
cause  is  insufficient'  amount  of  oxygen  reaching  the  fetal  or  newborn 
brain.  Other  causes  might  be  premature  birth,  Rh  or  A-3-0  blood  type 
incompatibility  between  parents,  or  infection  of  the  mother  with 
German  measles  or  other  virus  diseases  in  early  pregnancy,  and  viruses 
attacking  the  newborn's  central  nervous  system; 

C.  Effects:  There  is  difficulty  in  muscular  contrbl  and  coordination. 
'Sometimes  cc/ebral  palsy  shows  itself  only  by  slight  awkwardness  of 
gait  of  hand  movement.  More  often  there  are  other  complications,  such 
as  seizures;  the  inability  to  see,  hear^speak;  or  learn  as  other  people  do; 
or  psychological  and  behavioral  problems.  Cerebral  palsy  is  uq\  always 
associated  with  mental  retardation  .7 Any  combination  of  physical  and 
mental  states  is  possible.  f  '  " 

3.  Epikpsj^  .  / 

a.  Description.  The  term  epilepsy  (or  'the  epilepsies1)  applies  to  a 
number  of  disorders  of  the  nervous  system,  centered. in, the  brain.  While . 
the  term  comes  from  the  Greek  word  meaning  *to  be  seized,*  epilepsy  is 
a  symptom  of  a  disorder  of  the  central  nervous  system.  It  is 
characterized  by  suddep  seizures-muscle  convulsions  and  a  pan  ill  ox 
total  loss  of  consciousness-due  to  abnormal  electrical  discharges  of 
brain  cells.       '  •  v  % "  > 

#  b.  Causes.  There  4s  no  precise  answer  as  to  why  brain  cells  discharge 
abnormally.  Epilepsy  can  result  from  defects  in  |he  brain;  brain  Injury 
before,  during  or  after  birth;  head  wounds;  chemical  imbalance}  poor 
nutrition;  childhoo^J  fevers;  some  infectious  diseases;  brain  tumors1,  and 
some  poisons,  *  *     *  ^ 

c.  Effects:  -Seizures  of  one  kin ci  or  another  arc  the  primary 
characteristic  of  all  forms  of  epilepsy.  The  three  major  types  arc:  Grand 
nftl  seizures  iqst  o  minute  or  more  and  can  occur  one  or  more  times 
daily,  weekly,  monthly,  or  annually.  The  victim  loses  consciousness  sfnd 
has  convulsions.  Afterward  he  is  confused  or  drowsy  and  migltt  sleep 
for  several  hours,  Petit, mai,' most  common  In  children,  lasts  front  5  to 
20  seconds  and  con  occur,  many  times  an  hour.  It  can  be  accompanied 
by  staring  or  twitching  of  the  eyelids  and  momentary  Japse  of 
consciousness*  Hie  patient  i|  seldom  aware  he  has  had  a  scizufc. 
Psychomotor  seizures  can  occur  at  any  age.  They  have  the  most 
complex  pattern  of  behavior,  including  activities  such  as  chewing  an*! 
llp-smacklng,  staring  and  confusion,  abdominal  pains  and  headaches, 
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changes  in  color  perception,  spots  before  eyes,  ringlng'ears,  dizziness, 
fear,  anger,  and,  following  the  seizure,  sleep.  The  seizure  might  last 
from  a  minute  to  several  hours;  After  theattaclc,  the -person  is  unable  to 
remember  what  happened.  It  is  important  to  know?  that  epilepsy  usually, 
does  not  affecra  person's  jnteiligence. 

-  ;  *\ "  :  -    .>   -  V    . 1 

■  *  -  4-:  Mental  Retardation         /  -%  , 

A.  Description:  Persons  who  are  mentally  retarded  are  limited  in 
their  ability  to  learn  ind.  sre 'generally  socially  immature.  Some  are 
further  "handicapped:  by  emotion*!  arid  physical  disabilities.* There  are  r 
significant  sub-average  intefieckial  functioning  and  defects  in  adaptive 
behavior.  Mental  retard  a  ticm  is  a,  <:orfdition,  not  a  disease,  manifested 
during  the  developmental  period. 

B.  Causes:   About  80%  df  retardation  has  socio-environ  mental* 
.  causes,  not  biomedical  causes.  Among  the  latter  causes  df  mental 

retardation  are:  gen^fic  and  chemical  abnormalities,  poor  maternal 
^  nutation  a/id  malnuti'tjon  in  infancy,  damage  to  the  central  nervous 
sy>£cm,  toxic  age/its  (such  as  lead),  viruses,  octittfn  injury  early  in  life. 
-1     Premature  mfants  are  especially  vulnerable,  as'are  children  born  to 
"women  over 3 5-.  »,  »  %>  ■ -# 

*o  t  /C.  Effects:  Retardation  has  been  divided  into'  four  levels:  mild, 

moderate,,  severe,  and  profound.  Mildly  ret  aided  persons  differ  from 
nonretarded  people  in  rate  and  degree  of  intellectual  functioning  and 
arc  usually  not  identified  as  retarded  until  they  enter  school.  As  adults 
they  are  often  absorbed  into  the  competitive  labor  market /Moderately 
~  1'  retarded  persons  are.  usually  Identified  before  they  reach  school  age. 
They,  too,  may  become  productive  members  of  the  "community 
-t  through  appropriate  education.  Severely  and  profoundly  retarded 

persons  can  Icarn  to  care  for  their  basic  needs  and  can  adapt  to  normal 
patterns  of  life*       .  ^  ■  9rm 

Mentally  rdtarded  persons  are  found  among  every  race,  religion,  arid 
nationality,  as  well  as  every  educational,  social,  and  economic 
background.   However,   there    is  a  greater  likelihood  of 
<  socto  economically  caused  mental  retardation  in  rower* socio-economic 

classes. 

Hearing  Impairment  y  s 

) 

Although  Schein  and  Dclk  (1971)  used  a  simple, but  nevertheless  effective,  for 
their  pin  poses,  definition  for  hearing  impairment  (i  .e.  "all  signfiennt  deviations 
lioiu  normal,  including  deafness"),  they  rccognl/e,  as  do  other  works  in  tlte  area  of 
deafness,  that  no  single  definition  can  meet  the  needs  of  the  varied  disciplines  that 
q  *votk  with  hearing  handicapped  persons.  The  definition  offered  by  llcalcy  (1975) 
£:  j^J^  |>|*ais  ty^^i  woikablc  one.  and  Is  offered  below: 


a.  Description:  Hearing  impairment  is  a.  generic  term  indicating  any  Ion  of 
hearing  from  mild  to  profound  as  indicated  otologically,  audiometrically,  and 
functionally.  The  term  generally  includes  the  subclassiflcations  of  deaf  and  hard  of 
hearing.      >  i  ' 

Four  basic  factors  are  normally  considered  when  defining  hearing  impairment.  ■ 
These  are:  site  of  lesion  (Uie  type  of  hearing  loss:  sensorineural,  conductive,  or 
central)  etiology  (cause  of  hearing  loss*  heredity,  disease,  trauma);  age  at  onset 
(effect  on  language  and  speech  development);  and,  degree  of  hearing  impairment 
(audiometric  and  behavioral)  (Healey,  1975,  p.  7). 

B.  Causes:  The  causes  of  hearing  impairment  are  many  and  varied,  as  Is  the  case 
with  the  developmental  disabilities.  Etiologic  factors  include  heredity;  Rh  factor 
incompatibility  in  the  parents;  pregnancy  complications;  infection  of  the  mother 
with  German  measles  or  other  virus  diseases  in  early  pregnancy;  prematurity;  otitis 
media,  meningitis,  mumps,  measles,  and  other  diseases;  high  fever;  infection;  and 
trauma  after  birth. 

C.  Effects:  As  suggested  in  A  above,  the  effects  of  hearing  loss  are  mediated  by- 
etiology,  site  of  lesion,  age  at  *ons$t,  and  degree  of  hearing  impairment. 
Additionally,  the  extent  and  kind  of  remedial  action  taken  (e.g.,  medicV treatment; 
aliditory  amplification,  surgery,  communication  skills  training,  special  education) 
immediately  following  the  •onset  of  hearing  loss  have  a  profound  impact  on  the 
outcomes  of  suibh  loss.  Generally,  the  earlier  the  age  at  onset  and  the  greater  the 
degree  of  loss,  the  more  serious  will*be  the  effects  in  such  areas  as  language,  speech, 
social  development,  and  general  knowledge.  m 


_  Hearing  Impairment  and  Developmental  Disabilities 

* 

The  combined  disabilities  of  hearing  impairment  and  one  or  more  of  the 
developmental  disabilities  constitute  a  set  of  conditions  that  has  received  relatively 
little  attention  in  the  professional  literature  up  to  the  present  tiittc*)4owever,  by 
combining  and  modifying  the  preceding  definitions  and  using  these  as  a  base,  we 
now  offer  the  following  definition: 

A.  Description:  The  hcarlng-impaircd/dcvclopmcntally  disabled  arc  those 
persons  who  have  a  hearing  impairment  in  combination  with  a  disability  which  had 
•Its  onset  prior  to  the  age  of  18  years  and  is  attributable  to  menial  retardation, 
cerebral  palsy,  epilepsy,  autism,  or* any  other  condition  of  a  person  found  to  be 
closely  related  to  mental  retardation  and  which  Is  a  substantial  handicap  that  can  be 
expected  to  continue  indefinitely.  * 

ft.  Causes:  The  causes  of  hearing  impairment  and  developmental  disabilities  are 
usually  similar  to  those  listed  for  the  preceding  single  category  developmental 
disabilities  and  for  hearing  loss. 

C.  Effects:  The  effects  of  this  multiple  disability,  again,  arc  comparable  to  those 
previously  listed  for  single  category  disabilities.  However,  rattier  than  resulting  in  an 
additive  effect  (e.g.,  Hie  handicaps  of  hearing  loss  plus  (lie  handicaps  of  a 
developmental  disability),  the  effect  Is  oiie  of  multiplication  (hearing  loss  plus 
developmental  disability  phis  the  combination).  An  cxamplcJfcttld  be  a 
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ing-impaired,  mentally  retarded^  person  who  must  deal  not  only  with  the 
ndicaps  of  a  loss  of  hearing  and  (he  handicaps  of  mental  retardation,  but  also  the 
.eciprocating  flow  of  limitations  in  both  areas.  Such  a  person  would  have  a  more 
difficult  time  learning  because  of  hearing  loss,  and  this  further  diminishment  of  use 
of  auditory  input  would  increase  retardation,  and  the  increased  retardation  would 
further  impair  one's  ability  to  use  residual  hearing;  and  so  on  in  a  devastating 
downward  spuai.  , 

Again,  the  impact  of  hearing  impairment  among  the  developmental^  disabled  is\ 
determined  by  the  etiology,  age  at  onset,  site  of  lesion,  degree  of  hearing 
impairment,  extent  and  nature  of  early  intervention  strategies,  and  accompanying 

disabilities. 

Population^  Prevalence  Estimates 

At  the  present  time,  there  are  reliable  prevalence  estimates  "for  the 
hearing-impaired  population  (Schein  .&  Delk,  1971),  and  these  will  be  reported  later 
in  this  section.  However,  as  Cerva  (1977)  notes,  it  is  not  certain  how  many  people 
in  the  United  States  have  developmental  disabilities  as  defined  by  the  Disabled 
Assistance  and  Bill  of  Rights  Act  of  1975  (P.L.  94-103).  Gross  estimates  differ  due 
to  variations  in  definitions,  validity  of  identification  and  reporting  procedures,  and 
sampling  methods,  ■  „ 

I .  Developmental  Disabilities 

It  has  been  estimated  that  approximately  3  to  6%  of  the  VS.  population,  or 
between  6  to  12.6  million  people,  have  one  or  more  of  the  developmental 
disabilities!  The  following  section  presents  prevalence  estimates  for  four  basic 
categories  of  the  developmental  disabilities. 

A.  Autism.  Recent  estimates  of  the  prevalence  of  autism  in  the  general 
population  range  from  A3  per  10,000  (Brask,  1970)  to  4.8  per  10,000  (Traffcrs, 
l4>70;  Wing,  el.  aL,  1976).  Applying  the  higher  rate  to  the  January;  1977, 
population  of  the  United  States  yields  a  current  prevalence  figure  of  102,960 
I  arsons. 

Discussing  this  prevalence  rate,  Cerva  (IV77,  p,  13)  comments:*" 

Autism  is  described  almost  totally  as  a  childhood  disability, 
T  Most   researchers  use  the  term  as  connoting  childhood 

autism  although  many  children  with  autism  reach 
adulthood  with  the  same  symptoms.  These  adults  arc  likely 
to  he  labeled  mentally  retarded  or  mentally  ill.  This 
pioccdmc  hy  dot  nut  ion  insures  that  the  prevalence  rate  for 
.iniism  is  luglicst  among  children.  There  is  also  a  historical 
problem  here.  Must  of  the  work  on  autism  has  occurred  in  *  t 
ihr  l.m  25  ycur*  «o  that  the  oldest  cohort  of  individuals 
who  were  correctly  labeled  autistic  in  childhood  is  now 

only  30  or  40  years  old. 
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B.  Cerebral  Palsy.  According  to  a  pamphlet  distributed  by  the  United  Cerebral 
Palsy  Association  (1977)  750,000  children  and  adults  in  the  VS.  have  cerebral 
palsy,  and  more  than  250,000  of  them  are  under  21  years  of  age.  Cerva  (1977) 
quotes  these  figures,  adding  that  this  translates  into  a  rate  of  36%  (.0036). 

C.  Epilepsy.  Estimates  of  the  prevalence  of  epilepsy  in  the  VS.  population 
range  from  less  than  1%  to  5%.  Basing  its  estimate  upon  nine  studies,  the  Epilepsy 
Foundation  of  America  (1975)  states  that  epilepsy  has  a  prevalence  rate  of  2%  in 
the  U.S.  Applying  this  rate  to  the  1977  US.  population  suggests  that  there  are 
currently  4,290,000  children  and  adults  with  epilepsy. , 

D.  Mental  Retardation.  The  American  Association  on  Mental  Deficiency  has 
estimated  that  the  prevalence  rate  for  mental  retardation  is  3%.  According  to  this  1 
estimate,  then,  the.  January,  1977  VSl  population  of  214,500,000  included 

^  6,435,000  mentally  retarded  persons.  %       •  • 

E.  All  Developmental  Disabilities.  Combining  the  above  population  prevalence 
estimates  for  autism,  cerebral  palsy,  epilepsy,  and  mental  retardation  results  in  an 
over-all  prevalence  rate  of  5.4%  or  a  current  total  of  H, 596400  children  and 
adults.  However,  many  persons  have  more  than  one  developmental  disability,  and 
consequently  such  persons  are  counted  mor«  thari  once  in  the  preceding Estimates. 
Cerva  (1977)  attempts  to  correct  for  such  overlapping  estimates  by  reducing  the 
combined  population  prevalence  rate  to  an  even  5%  for  all  developmental  ' 
disabilities.  This  reduction,  then,  results  in  a  current  estimate  of  I0,725;000  'for  the 
dcvelopmenUliy  disabled  population  in  the  VS.  • 


2.  Hearing  Im/xiirmcnt  * 

The  prevalence  of  hearing  impairment  in  the  U.S.thas  recently  been  studied 
extensively  by  the  National  Association  of  the  Deaf  and  the  Department  of  health, 
[ulucatioti,  and  Welfare's  Rehabilitation  Services  Administration  (Schein'A  Dclk[ 
1971).  In  this  nationwide  census  of  deaf  people,  the  Investigators  icportcd  the 
following  information.  * 

1   A.  All  Hearing  Impairments.  Concerning  the  prevalence  and  prevalence  rates  for 
hearing  impairments  in  the  civilian  nonlnstltutlonallzcd  population,  Schcltl  and  - 
Delk  (1971)  reported  13,362,842  children  and  adults  in  the^S.  with  some  degree 
of  hearing  impairment/ This  represents  a  prevalence  rate  of  6,603 'per  100  000  or  J 

6.6%.  •  > 

B.  Significant  pjtateral  Hearing  Impairment:  litis  category  ciicompasscs  hearing 
loss  hi  both   cars,  with  the  individual  having  some  difficulty  healing  and  ■ 
understanding  speech  through- 4he  better  ear  (Schein  &  Delk '1971,  p.  133).  In  this* 
category  the  investigators  reported  there  were  6,548,842  persons  of  all  ages,  6r  a 
prevalence  rate  or^  3.236  per  100,000.  This  represents  3.2%  of  the  total  population.  , 

>c 

C.  Deafness,  In  the  deafness-category  ("inahllity  to  hear  and  understand 
speech")  Schein  &  Delk  (|<>7I)  reported  a  prevalence  of  1,767,046  persons  of  all 
ages.  Tfcis  is  a  rate  of  873  deaf  persons  per  100,000  population,  or  .873%. 
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Prevocational  Deafness.  Schein  and  Delk  (1971).  used  the  classification 
"prevocalional  deafness"  to  refer  to  all  ages  at  onset  of  deafness  up  to  \T 
years.  In  this  subgroup  they  reported  410,522  deaf  persons,  for  a  prevalence 
rate  of  203  per  100,000  (.203%). 

b.  Prclingual  Deafness.  This  category  was  used  by  the  investigators  to  include  all 
deaf  persons  who  became  deaf  prior  to  three  yearn  of  age.  A  prevalence  of 
201 ,626  persons  as  found*m  this  category,  which  represents  a  prevalence  rate 
of  100  per  100,000,  or  .1%. 

In  applying  the  1971  prevalence  rate  to  Jhe  1977  U-S.  population  estimate  of 
214,500,000,  the  following  prevalences  should  obtain  (assuming  1971  rates  remain 
valid  for  1977): 

•% 

1977 

*  '  Prevalence  Population 

Category  Rate  Estimate 

All  hearing  impairment  6.6%  14,157,000 

Significant  bilateral  3.2%  6,864,000 

Deafness  .873  1,869,580 

Prevocational  .203  435,435 

Prclingual  .1  214,500 


3.  I harhtf!  I  ttiftaircd I  Develop  mentally  Disabled 

There  apparently  have  been  no  reported  studies  of  the  prevalence  of  hearing 
impairment  in  combination  with  the  four  developmental  disabilities  in  the  US. 
population. I: ven  when  hearing  impairment  and  one  of  the  developmental  disabilities 
are  considered,  most  related  studies  have  been  restricted  in  methodology.  The 
problem  seems  to  be  essentially  one  of  diagnosis  and  sampling.  The  hearing 
ini|uired/dcvclopmciilally  disabled  (I HDD)  population  represents  an  especially 
hard  lo-dtagiiosc  group.  Superimposed  on  the  communication  problems  inherent  in 
developmental  disabilities  arc  the  communication  problems  related  to  loss  of 
hearing.  Symptoms  overlap  among  these  classifications,  and  many  dcvclopmciilally 
disabled  |KMsons  tail  to  respond  to  sophisticated  audiomclric  assessment 
piocedures.  While  evoked  response  audiometry  represents  a  breakthrough  in  testing 
nomopoiutvc  pctsons,  the  methodology  currently  is  not  readily  available  for 
widespread  use  due  to  manpower  scarcity.  The  following  information  is  presented 
with  these  limitations  in  mind. 

A.  HvariitK  I  mi  wind /Autistic  There  is  currently  very  little  Information  available 
concerning  Ihis  population  due  to  two  problems,  Different  la  ting  autism  per  se  from 
other  diagnostic  classifications  presents  one  problem.  Another  problem  is  that 
jtiLkiic  |>crsnits  exhibit  severe  communication  deficits  that  can  be  differentiated 
->1hc  proh^Mu  caused  by  hearing  loss  only  by  sophisticated  audiometric 
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procedures.  Hiese  difficulties  have  up  to  now  precluded  reliable  studies  of  the 

prevalence  of  H1A.  However,  if  we  assume  that  the  prevalence  rate  of  hearing 

impairment  among  the  UJS.  populations  if  similar  for  autistic  persons,  then  we  may 

expect  6.6%  (Schein  St  Delk,  1971)  of  autistic  persons  who  comprise  4.8  per 

10,000  of  the  1977  UJS.  population  0^14,500,000,  to  be  hearing  impfired. 

» 

(.066)       X           4.8,           X      (214,500,000)  -  •  6,795 
T0.000 

Hearing                Autism                       US.  *  HIA 

Lou                   Rate                    Population  Persons 
Rate  (1977) 

Thus,  of  the  estimated  102,960  autistic  persons  in  the  US.,  6,795  may  be 
hearing  impaired. 


B.  Hearing  Impaired /Cerebral  Palsied.  Although  the  United  Cerebral  Palsy 
Association  (1977)  notes  that  cerebral  palsy  often  is  accompanied  by  hearing 
and/or  speech  problems,  there  is  little  information  on  the  prevalence  tff  hearing 
impairment  among  persons  with  cerebral  palsy. 

In  the  Schein  jnd  Delk  (1971)  national  census  of  the  deaf,  .9%  of  the 
respondents  reported  having  cerebral  palsy.  As  will  be  seen  below*,  this  rate  Is  more 
than  double  the  prevalence  rale  for  cerebral  palsy  among  the  hearing  population 

(36%). 

The  etiologies  of  cerebral  palsy  are  often  causative  factors  of  hearing  loss,  and  on 
ihis  basis  we  may  reasonably  estimate^  that  the  prevalence  of  hearing  loss  is  higher 
among  the  cerebral  palsied  than  among  the  general  population.  The  following 
estimate,  then,  should  he  viewed  as  a  significantly  low  one. 

(066)  X          (.0036)      *      (214,500,000)        «  50,965 

Hearing    ,  CP.  US.  IIICP 

Loss  Kate  Population  Persons 

Rate  (1977) 

According  to  the  above  extrapolation,  then,  there  were  aj  least  50,965 
hearing-impaired  cerebral  palsied  persons  in  the  VS.  in  January,  l*>77. 

4 

C{  UeariitK-lmfkiired/Kpikptic  Persons.  Hearing  impairment  among  persons  who 
are  epileptic  has  nut  been  studied  to  an  appreciable  extent  due  to  the  fact  that  the 
epileptic  population  itself  has  not  been  adequately  studied  in  terms  of  numbers  and 
other  characteristics.  In  the  absence  of  more  definite  information,  jhen.  Hie 
prevalence  rate  for  hearing  impairment  among  the  general  population  may.  be 
a^pej  to  the  epileptic  population. 


X      (214.500.000)        *  283,140 

VS.  HIE 
Population  Persons 

v., 

Thu*f  among  this  country's  4,290,000  persons  with  some  form  of  epilepsy,  at 
least '283,140  have  some  degree  of  hearing  loss.  Since  some  of  the  etiologies  of 
epilepsy  also  cause  hearing  loss,  wt  may  consider  283,140  to  represent  an 
underestimation. 

D.  Hearing-Impaired /Mentally  Retarded  Persons.  Hearing  impairment  among 
mentally  retarded  persons  has  been  the  subject  of  several  recent  studies  which  will 
be  reported  in  this  section.  However,  the  limitations  of  each  study  are  such  that 
drawing  conclusions  from  them  regarding  national  prevalence  rates  appears  to  be 
questionable  for  the  reason  to  be  given. 

c 

According  to  Schein  and  Delk  ( 197 1 ,  p.  1 23),  1 .6%  of  the  respondent*  surveyed 
in  a  national  census  of  the  deaf  reported  also  having  mental  retardation.  Although 
an  excellent  study ,the  Schein  and  Delk  (1971)  results  were  based  upon  a  census 
of  nontnstitutionati/cd  citizens.  Accordingly,  the  results  are  not  applicable  in 
considering  ihe  total  IIIMR  population  since  so  many  of  this  population  are  in 
institutions 


(.066)  X  (.02) 

Hearing  Epilepsy 
Loss  Rate 
Rate 


Accoiding  to  a  report  of  the  National  Association  of  Superintendents  of  Public 
Residential  Pacilitics  for  the  Mentally  Retarded  (Scheerenberger,  1976,  p.  14), 
2.806  or  2  8%  of  the  100.283  residents  of  public  residential  facilities  for  the 
v  mentally  retarded  were  reported  as  deaf  and  1,600  (1.6%)  were  reported  as  blind 
tmd  deaf  However,  the  237  public  residential  facilitlesTeportlng  for  the  1975-1976 
year  dallied  74%  of  their  residents  as  severely  to  profoundly  retarded.  In  view  of 
the  difficulty  inheres!  in  audiological  assessment  of  the  severely  and  profoundly 
retarded,  the  validity  of  these  reported  data  is  questionable.  For  example,  it  was 
reported  in  196!  that  a  mail  survey  indicated  that  the  prevalence  of  hearing  loss 
among  the  mstilulloiiali/cd  retarded  ranged  from  0%  to  50%.  Rittmanic  (1971 ),  on 
Ihe  basis  of  a  review  of  27  surveys,  also  reported  variation  in  reported  prevalence  of 
hearnt|>  loss,  which  ranged  from  8%  to  56%.  Urannon,  Sigclman,  and  Bcnsbcrg 
(|«>7S)  surveyed  212  state  facilities  for  the  mentally  retarded,  with  158  of  these 
Uiliti<-\  rctniiitiii*  more  or  less  complete  survey  forms.  Of  these  158,  I II  provided 
e\hiiMiv\  «•!  ihe  hard-nf-heaiinfl  and  the  deaf  mentally  retarded  populations.  There 
"wcic  ;>KJH<1  residents  in  those  III  institutions.  Among  these  residents,  9,343 
(4)  SI'.')  wt  ie  reported  as  hearing  impaired,  or  deaf,  7,100  (7.24%)  were  classified  as 
haul  id  Ihmmii|\  and.  2.243  (2.29%)  were  classified  as  deaf.  However,  estimates 
vaiied  ft  out  Mislilulioiito  institution,  with  such  estimates  ranging  from  0.21%  to 
IV-IVJ.  tot  Ii.miI  nl  hcaiing  residents  and  0%  to  12.17%  Tor  dcur  residents. 

q         Aliliiuir.li  the  Uranium  *t.  nl.  (1975)  study  roprcscnts  one  of  Iho  better  studies  in 

£J^J£      Ihe  held.  iIk  authors  eonclude: 

Lra,ra,~""""   1)0      i  » 


However,  the  validity  of  these,  incidence  figures  was  jeoparJR  by 
varying  definitions  of  hearing  impairment,  approximate  census  figures, 
and  incomplete  survey  data. 

Healey  (1975)  notes  the  ,wide  range  of  prevalence  estimates  for  the  HIMR 
population,  and  suggests  that  a  10%  rate  may  obtain.  It  is  clear  that  previous  studies 
have  failed  to  result  in  a  reliable  prevalence  rate  estimate  for  the  HIMR  populstion. 
Considering  the  available  data,  two  tentative  rates  may  be  considered  pending 
further  findings:  » 

1  Applying  the  10%  rate  suggested  by  Healey  (1975,  p.  1)  to  the  1977  U-S^ 
population  of  mentally  reUrded  persons  yields  a  current  prevalence  of  643,500 

(6,435,000  x.  10);  m 

2.  Applying  the  6.6%  prevalence  rate  for  hearing  impairment  (Schein  &  Delk, 
1971)  to  the  1977  U.S.  population  of  mentally  retarded  persons  (6,435,000)  results 
in  a  current  prevalence  of  424,61 1  IIIMR  persons. 

In  view  of  the  fact  t&at  many  of  the  causes  of  mental  retardation  ajso  lead  to 
hearing  impairment,  it  is  probable  that  the  first  estimate  above  (643,500)  is  closer 
to  the  true  prevalence  of  hearing  impairment  and  mental  retardation. 

• 

E  77ie  IttDD  Population.  The  hearing-impaired/developmentally  disabled 
population,  according  to  the  tentative  estimates  that  have  been  derived  from  the 
above  calculations,  is  composed  of  the  following  numbers: 


Hearing  Impaired? Autistic 
Hearing  Impaired/Cerebral  Palsied 
Hearing  Impaired/lipileptic 
Hearing  Impaired/Mentally  Retarded 


6,795 
50,965 
283,140 
643,000  "V 


Hearing  Impaircd/Dcvclopmcntally  Disabled  983,900 

Since  many  I  HDD  persons  have  more  than  one  developmental  disability,  tlicr 
estimate  of  983,900  should  be  corrected  downward.  How  much  downward 
correction  is  appropriate  cannot  now  be  determined. 
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Identification  and  A#*eaa*ent 

*  *v  > 

«■ 

.the  interdisciplinary  team  is  charged  with  the  ref ponsibi 1 ity  of 

assessment  of  the  child's  functioning  fnd  potential  In  a  number  of.  areas 

br  domains  including:  medical,  auddological ,  sign  language  assessment,  1 

\  *  • 

psychological  and  psychoeducat ipnal ,  comnunicat  ion,  gross  and   fine  motor, 

and  neurological.     Each  , specialist  assessing  the  needs  of  the  hearing  im- 

paired  developmental ly  disabled  child  is  faced  with  the  difficult  task  of 

interpreting  assessment  results  in  several  domains. and  synthesizing  these 

results  with  his/her  own  findings. 

In  order  to  prepare  the  prof ass ional  to  interact  within  the  interdis- 
ciplinary team  setting,  'articles  and  ^chapters  have  been  selected  to  ad- 
dress:  selection  of  appropriate  instruments  and/or  techniques;  adaptation 
of  the  content  and  administration  of  assessment  instruments;  inter- 
pretation  of  performance  results;  and  use  of  results  for  instructional 
planning  and  modification  of  fcjje  child's  instructional  environment.  Arti- 
cles in  this  section  specifically  cover  the  following  areas  of  assessment: 
audiological ;   psychoeducational ;  motor;  communication;  and  neurological. 

The  initial  articles  in  this  chapter  discuss  general  principles  of 
assessment  for  hearing-impaired  developmental ly  disabled  children.     0.  T. 
Kenwcrthy's  article  on  MThe  Integration  of  Assessment  and  Management  Pro- 
cesses11 provides  a  conceptualization  of  the  administrative  structure  of 
the  interdisciplinary  team  structure  as  operative  for  the  assessment  of 
the  mult ihandicapped  hearing  impaired  child.     Edna  Levine  s  chapter  on 
"The  Examination  of  Children  and  Youth11  discusses  the  specific  adaptation 
of  assessment  techniques  for  deaf  children,   including  the  mult ihandicapped 
deaf  child.     Levine's  chapter  covers  some  general  principles  in  the 
assessment  of  deaf  children,  with  a  strong  focus  on  the  selection  and 
adaptation  of  tests  for  psychoeducational  assessment  purposes. 
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A  secies  of  selections  are  presented  with  reference  to  the  aud iologi- 
cal  assessment  of  the  nut ihand i capped  child.     The  chapter  by  Patrick  Cox 
and  Patricia  Edeiin  provides  an  introduction  to  the  issues  involved  in 
audiological  assessment  of  the  developmental ly  disabled. child.     In  addi- 
tion, excerpts  from  Hearing  in  Children  (Jerry  Northern  and  Marion  P. 
Downs),  provide  additional  comments  on  testing  the  difficult-to-test 
child.     Excerpts  selected  from  Evaluation  of  the  Hard  of  Hearing  Child 
(Mark  Ross)  provides  further  explanation  of  the  interpretation  of  audio- 
logical  findings. 

Two  articles  by  Lyle  Lloyd  represent  his  knowledgeable  perspective  on 
the  assessment  of  hearing  impaired  retarded  children.     "The  Assessment  of 
Auditory  Abilities"  and  "Behavioral  Audiometry  Viewed  as  an  Operant  Pro- 
cedure"  are  included  here. 

* 

A  commentary  on  the  domain  of  motor  functioning  is  provided  in  excepts 
from  Robert  Johnston's  chapter  on  motor  function  \n  normal  and  cerebral 
palsied  children.     This  chapter  introduces  some  of  the  general  formula- 
tion^ which  guide  the  assessment  of  motor  functioning  in  the  young  child 
and  whixrh  provide  a  Basis  for  a  rehabilitative  program  for  the  physically 
impaired  child.     Further  considerations  in  evaluating  the  motor  function- 
ing of  the  hearing  ijnpaired,  physically  handicapped  child  are  covered   in  a 
unique  selection  by  Shane,  &  Wilbur  which  outlines  procedures  for  predict- 
ing the  appropriateness  of  sign  language  as  a  communication  technique. 

The  final  selection  in  this  chapter  is  drawn  from  the  physician's 
training  course  developed  by  Fr ankenburg  et .  al.     Bernstein's  chapter  on 
"Neurological  Evaluation"  summarizes  assessment  considerations  and  the  r 
types  of  neurological  d isorders' wh ich  are  characteristically  seen  in 
children  within  the  HI-DD  population. 
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W|iile  there  is  a  wealth  of  ^fcter\al  on  the  assessment  of  specific 
handicapping  conditions,  e.g.,^iental  retardation,  only  a  limited  number 
of  selections  apply  specifically  to  the  evaluation  of  the  hearing  impaired 
child  who  has  concomitant  development  disabilities.    The  materials  includ- 
ed in  this  section  have  been  selected  to  represent  a  spectrum  of  assess- 
ment domains  within  the  interdisciplinary  tejm. 

•* 

Other  materials  related  %o  the  assessment  area  are  found  in  the  chap- 
ters Coninunicat  ion,  Instructional  Management,  Mental  Health  Issues. 
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Reprinted  with. permission  from  O.T. 
Kenworthy  and  Paul  Brookes  Publishing 
Company ,   f  rom  Campbell,  B. ,  &  Baldwin,  V. 
(eds.)>  Severely  Uandicapped/HearinR 
Impaired  Students:     Strengthening  Service 
delivery,  1982. 
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Integration  of  Assessment  and  - 
Management  Processes 

Audiology  as  an  Educational  Program 
O*  T.  Kenworthy 

v 


The  literature  it  replete  with  references,  written  for  clinicians,  detailing  .sen- 
sory assessment  procedures  for  both  handicapped  »and  nonhandicapped 
school-age  persons  (e.g.v  Bricker  &  Bricker,  1969;  Fulton  A  Lloyd,  197S; 
Fulton  et  al.,  l975;Gcrber&Mencher,  I978;0reenbergetal.,  1978^Harford 
et  al.,  1978;  Jerger,  1973;  Katz,  1972;  Kenworthy,  1978a,  1978$,  1978c; 
Moore,  Thompson,  &  Thompson,  1975;  Moore,  Wilson,  &  Thompson,  1977; . 
Rose,  1966;  Wilson,  1978;  Wilson  et  al.,  1976b).  It  is  apparent  from  the 
numbed  of  such  references  that  we  are  developing  an  understanding  of  how  to 
establish  the  sensory  status  of  any  individual.  It  has  been  this  author's  obser- 
vation, however,  that  although  audition  is  critical  to  the  educational  manage- 
ment of  both  handicapped  and  nonhandicapped  students,  auditory  status  is 
frequently  overlooked  or  misinterpreted  during  the  formulation  and  im- 
plementation of  individualized  education  programs. 

Although  the  reasons  behind  this  problem  are  numerous  and  complex, 
we  may  approximate  resolution  by  focusing  upon  two  aspects,  the  interaction 
of  which  appears  critical  to  the  issue.  First,  administrative  support  for  a 
comprehensive,  integrated,  multidisciplinary  model  of  educational  manage- 
ment, such  as  that  alluded  to  by  Gruenewald,  Schroeder,  and^Yoder  (Chapter 
10),  seems  crucial.  Second,  a  lack  of  understanding  and  support  for  audiology 
in  the  schools  may  be  partially  attributable  to  clinicians'  patterns  of  service 
delivery  (Garstecki,  1978).  Consequently,  this  chapter  is  addressed  to  both 
clinicians  and  administrators.  Administrators  are  provided  information  con- 
cerning the  components  of  comprehensive  audiologic  service  delivery  and 
how  those  components  may  functionally  have  an  impact  upon  and  interface 
with  rhe  educational  process.  For  clinicians,  suggestions  arc  provided  tor 
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redefining  their  functions  in  a  manner  that  will  more  effectively  interact  with 
the  educational  process/program.  Addressing  these  two  aspects  of  the  problem 
may  facilitate  the  dialogue  and  unity  of  purpose  that  is  cunrently  lacking,  and 
yet  is  critical  to  effective  service  delivery  (Knczcvich,  1975). 

This  chapter  includes  two  basic  sections,  The  first  section  is  an  overview 
of  administrative  .and  programmatic  concerns  relative  to  development  nnd 
implementation  ol^audiologie  services  in  the  educational  setting  Hie  second 
deals  more  spceiheally  with  a  redefinition  of  uudiologic  assessment  prove 
durcs  in  a  manner  consistent  with  the  foregoing  administrative  framework 
Although  these  two  areas  arc  presented  independently,  it  is  hoped  that  the 
reader  will  recognize  them  as  integrated  and  inseparable  aspects  of  u  com- 
prehensive plan  of  service  delivery  that  is  designed  to  be  part  ol  *rf&v7?nll~ 
program  of  educational  management 

Rationale 

Why  this  preoccupation  with  educational  management  in  a  chapter  related  to 
jissessmcnt  of  vcvcrcly  handicapped  persons?  The  answer  to  this  question  lias 
apparently  evaded  clinicians  and  administrators  lor  some  lime  It  Is  the  lack  o! 
an  answer  to  this  question  that  seems  to  account,  in  part,  lor  why  more 
effective  and  comprehensive  services  have  not  been  developed  for  severely 
handicapped  persons  in  the  pust  (llcillcy.  I<>75)  The  advent  of  stale  and 
federal  mandates  concerning  education  in  the  least  restrictive  environment  has 
focused  our  efforts  toward  considering  educational  outcomes  for  severely 
handicapped  persons  Consequently,  educators  have  made  significant  gains  in 
developing  curncular  strategics  to  integrate  severely  handicapped  persons  into 
society  (Brown  ct  al  ,  1978;  Grucncwald  ct  al  ,  Chapter  10)  In  the  interest  of 
both  humanitarian  and  cost/benefit  considerations,  the  educational  setting  has 
subsequently  emerged  as  the  primary  management  environment  for  handi- 
capped persons  Thus,  to  address  th?  service  needs  of  handicapped  persons 
adequately,  we  should  mesh  service  delivery  with  the  person's  educational 
plan  It  is  no  lonajtf  appropriate  to  assume  that  the  type  of  assessment  inforrna  , 
hon  supplied  or  techniques  utilized  in  a  custodial  care  situation  are  sufficient 
Therefore,  discussion  of  audiologic  assessment  of  severely  handicapped  per- 
sons is  linked  with  delivery  of  audiologic  services  within  an  educational 
setting  The  following  discussion  has  been  structured  accordingly 

PROGRAMVADMINISTRATIVK  CONCERNS 
Incorporating  Audlology  Into  the  Educ»tlon«l,Srttlng 

POPULATION  NEEDS  AND  THE  M  TEAM  PHILOSOPHY 

The  influx  of  students  with  exceptional  educational  needs  (EEN)  into  the 
educational  environment  has  resulted  in  some  constructive  decisions  relative 
to  educational  management  One major  development  has  been  the  implcmcn- 
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tation  of  a  inultidisciplinary  team  (M-Tcam)  approach  to  evaluation.  It  seems 
only  logical  that  more  than  a  single  input  is  necessary  for  appropriate  educa- 
tion of  any  kind,  This  is  particularly  apparent  when  we  confound  the  process 
with  thj  added  complexities  of  any  handicapping  condition.  As  technology 
and  expertise  continues  to  grow,  this  principle  should  assume  a  fundamental 
role  in  defining  quality  education. 

There  are  few  conditions  under  which  the  M-Tcam  philosophy  is  more 
applicable  than  when  hearing  impairment  is  a  concern.  Any  person  who 
suffers  a  significant  hearing  impairment  necessarily  endures  the  sensory  dep- 
rivation of  diminished  hearing  sensitivity,  as  well  as  the  commensurate  effects 
of  disrupted  communication.  These  handicapping  effects  can  be  minimized, 
but  this  is  dependent  upon  early  identification  and  intensive.  hjroad-bascd 
management  of  the  client  (Bess,  1977;  Gcrber  &  Mcncher,  I978,jaffc,  1977* 
Kcmkcr  ct  al.,  1979;  Northern  Sc  Downs,  1974;  Ross  A  Giolas,  1978).  As 
Halhousc  (Chaplcr  I)  points  out,  no  single  discipline  is  sufficiently  iraincd  to 
meet  the  ncedM  of  the  hearing  I  hi  paired  pel  noii,j  unlit  ulinly  when  <»th<*r  hand 
icaps  arc  also  present,  Hearing  impairment  itself  and  the  pmh  cshch  necessary 

lo  IdciUiry,  iinncnii,  and  nuuinge  it  nrr  much  loo  complex  Clivcn  these  cirviuii 
stances,  one  might  expect  an  M-Tcam  approach  would  be  the  method  of 
choice  relative  to  management  of  school-age,  hearing  impaircd^pcrsons.  Fur- 
thermore, one  might  expect  that  the  teacher  of  hearing  impaired  students,  the 
speech/language  clinician,  and  the  audlologist  would  all  be  integral  members 
of  that  team. 

In  addition,  one  might  consider  the  following  observations  relative  to 
severely  handicapped  individuals: 

1.  The  higher  incidence  of  middle  car  dysfunction  (Brooks,  1978;  Bruns  ct 
al.,  1978;  Fulton  Sl  Lamb,  1972;  Keith,  Murphy  Sl  Martin,  1976;  Ken- 
worthy,  in  preparation;  Lamb  Sl  Norris,  1970;  Rubin,  in  press) 

2.  The  increased  sophistication  required  to  identify  hearing  impairment 
(Fulton  ct  al.,  1975;  Gcrber  Sl  Mcncher,  1978;  Kcnworthy,  in  prepara- 
tion; Wilson,  1978) 

3.  The  increased  need  for  appropriate  interpretation  of  complex  audiologic 
data,  such  as  acoustic-immittance  measurements,  visual- reinforcement 
audiometry  (VRA)  and  clcctrocnccphalic  audiometry  (EE A)  results  (Ful- 
ton Sl  Lloyd,  1975;  Gcrber  Sl  Mcncher,  1978;  Hccox,  personal  com- 
munication; Northern,  1978;  Weber,  Spaulding,  Sl  Fletcher,  1980;  Wil- 
son, 1978) 

Given  these  observations,  one  might  appropriately  conclude  that  an  au- 
diologist  should  and  would  participate  in  the  M-Team  process  for  any  severely 
handicapped  person. 
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Yd,  (wo  disturbing  trends  have  emerged  relative  to  application  of  audiologic 
"  services  within  the  educational  scttmg.  First,  there  appear  to  be  inadequate 
provisions  made  for  delivery  of  thc#e  services,  despite  the  encouragement 
provided  hy  Public  Law  94-142.  For  example,  "the  actual  number  of  certified 
audiologists  providing  services  in  the  schools  appeals)  to  be  less  than  antici- 
pated. .  (Gurstccki,  1978,  p.  290;  sec  also,  ASHA,  1979;  Ross,  1979b; 
Vcutry,  1965).  l:urthcriiK)rc,  the  frequency  distribution  of  audiologists  in  the 
scIhm)K,  across  states,  sliows  no  consistent  per  capita  ratio  (ASHA,  1979). 
Only  13  states  provide  ceitificatioii  standards  for  persons  performing  uu- 
diologic  duties  within  an  educational  setting  (ASHA,  1979).  Second,  where 
services  are  being  provided,  the  majority  of  the  service  delivery  is  focused} 
upon  pure  tone  and  site -of- lesion  testing  rather  than  upon  communication, 
habituation,  and/or  interaction  with  the  educational  process*  Garstccki,  1978; 
Kcnworthy*  in  preparation).  It  appears  that,  despite  our  previous  observations 
concerning  the  needs  of  hearing  impaired  and  severely  handicapped  persons, 
audiology  is  not  an  integral  part  of  the  educational  process.  In  part,  this  may 
^  be  attributable  to  educational  administrators'  lack  of  understanding  of  the 
'4  integrated  M  Team  process  presented  here.  Unfortunately,  though,  it  also 
seems  linked  to  the  functions  audiologists  have  pursued  in  the  educational 
setting.  In  observing  these  functions,  it  stems  quite  possible  that  educational 
administrators  have  developed  a  restricted  view  of  both  audiologists  and  hcar- 
ing  impairment 

Audiology  has  a  history  of  affiliation  with  the  medical  model,  Hence,  the 
training  of  audiologists  has  traditionally  focused  upon  hearing  impairment  as  a 
primarily  medical  problem  As  a  result,  pure  tone  and  site -of- lesion  testing  is 
emphasized  in  the  audiologist 's  training.  Since  nonmedical  work  settings  have 
not  previously  represented  a  viable  work  placement  for  the  audiologist,  there 
has  been  little  emphasis  upon  the  influences  that  the  work  setting  might  exert 
upon  service  delivery  It  is  easy  to  see,  then,  how  this  training  bias  might 
account  for  the  fact  that  audiologists  in  the  educational  setting  continue  to 
focus  upon  identification  and  sensory  assessment  (Garstecki,  1978).  It  seems 
equally  easy  to  recognize,  however,  that  such  a  pattern  of  service  delivery 
might  lead  educational  administrators  to  conclude  that  hearing  impairment  is 
only  a  medical  problem  and  audiologists  arc  a  clinical,  allied  health  profes- 
sion As  the  management  emphasis  for  handicapped  persons  shifts  away  from 
custodial  tare  and  toward  educational  outcomes,  it  seems  encumbent  upon 
audiologists,  educational  administrators,  and  training  institutions  to  dispel  this 
viewpoint 

The  impression  of  "the  audiologist  as  audiogram"  is  no  longer  sufficient 
if  the  audiologist  is  to  maintain  a  functional  role  in  the  overall  management 
process  Flow  and  what  we  assess  must  coincide  with  the  demands  of  the 
educational  model  This  entails  broadening  our  concept  of  hearing  impairment 
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lp  include  both  health/medical  considerations  and  mmlemicA  oiimiiiiiicativo 
considerations.  The  training  provided  to  students  in  audiology.  as  well  uk  to 
other  professionals  and  the  public,  must  expand  the  concept  of  hearing  im- 
pairment in  a  similar  manner  (ASHA.  in  press;  Jeffcrs  el  a!..  1972;  Kcnwor- 
thy.  in  preparation;  O'Neill.  1980).  Educational  administrators,  as  program 
developers,  must  also  recognize  this  concept  of  hearing  impairment  as  both  a 
health  and  educational  concern.  In  addition,  they  must  provide  (he  type  of 
administrative  process-planning,  allocation,  rtinmlation.  coordination  and 
evaluation  (A  AS  A,  1955)-llu,t  actualize,  ,1k:  concept  us  a  service  delivery 
plan.  In  deference  to  our  previous  observations  concerning  the  service  needs 
ofheuring  impaired  and  severely  handicapped  students.  M  seems  reasonable  to 
include  audiologic  services  as  an  integral  part  of  that  plan. 


PRINCIPLES  OF  OPERATION 

Our  success  in  implementing  this  type  of  service  delivery  will,  however,  be 
dependent  upon  certain  environmental  conditions.  To  implement  such  a 
change  requires  either  that  a  facilitate  environment  exists  or  that  we  manipu- 
late the  environment  to  be  more  facilitate.  In  that  regard,  we  can  increase 
the  likelihood  of  success  by  establishing  consensus,  within  the  educational 
setting,  relative  to  certain  preconditions  that  should  exist.  These  underlying 
assumptions,  or  principles  of  operation,  provide  the  type  of  operative 
framework  within  which  our  plan  of  audiologic  service  delivery  will  function 
most  effectively.  Without  a  firm  commitment  to  these  principles  at  both  the 
administrative  and  service  delivery  levels,  the  substance  and  effectiveness  of 
audiologic  services,  as  defined  here,  will  be  seriously  undermined  (see  Table  I ). 

It  should  first  be  recognized  that  audition  is  critical  to  the  learning  pro- 
cess. In  fact,  as  our  identification  techniques  continually  improve,  we  have 
begun  to  investigate  the  detrimental  effects  of  even  minimal  auditory  dys- 
function upon  communication  and  learning  (Holm  &  Kunze.  1969;  Katz. 
1978;  Katz  &  Illmcr.  1972;  Kcssler,  1978.  as  cited  in  Ross.  1979a;  Ling 
et  al..  1969;  Mcnyuk.  1969;  Needlcman.  1977).  Without  this  recognition, 
there  will  be  little  interest  in  establishing  a  comprehensive  plan  for  manage- 
ment of  auditory  dysfunction.  Assuming  such  recognition  and  motivation 
exists,>owever.  there  are  some  less  self-evident  principles  that  arc  cuuallv 
critical.  \  ^  1 

TMre  should  be  a  commitment  to  an  integrated,  multidisciplinary  team 
approach  to  educational  management.  Furthermore,  the  professional  roles  and 
responsibilities  within  each  team  should  be  based  upon  an  analysis  of  profes- 
sional .{ompctencics  and  demonstrated  skills,  rather  than  pre  judged  pmfes- 
sional  biases,  or  assumptions  based  on  title.  It  should  not  be  assumed,  for 
example,  that  because  a  person  s  certificated  title  is  'speech  and  hearing 
clinician.1  /  teacher  of  the  hearing  impaired."  or  "hearing  clinician"  that 
such  a  person  is  necessarily  qualified  to  provide  aural  rehabilitation  therapy 
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Table  I.    Principle*  of  operation 

1 .  Recognition  of  audition  aa  critical  10  learning 

2.  Interest  in  developing  a  comprcheniivc  plan  for  management  of  auditory  dys- 
function * 

y    Commitment  to  an  integrated .  multtdisciplinary  team  <  M-Tcam)  approach  10  co> 

,cational  management 
4     Definition  of  role*  and  responsibilities  within  the  M-Tcam  based  upon  demon- 

united  competencies  rather  than  professional  title 
5.    Placement  and  management  of  ttudenu  based  upon  learner  profile  rather  than 

diagnostic  label 
o    Commitment  to  systematic,  data-based  decision  making 
7    Commitment  to  continuous  assessment  of  both  the  program  and  individual  plan  of 

management 

8.    Avoidance  of  duplication  of  services  both  within  the  educational  setting  and 
within  the  community 

Focus  upon  prevention  rather  than  crisis  intervention 


U*  K  .  spccclircadiiij:.  auditory  training,  etc.)  or  appropriate  interpretation  ol 
aiuliologic  data.  Kuthcr,  services  should  be  provided  by  |>crsoiis  who  tlvm- 
onxtrotc  the  t  ompcivnavs  idctiliftcd  as  integral  to  service  delivery  (Garstccki 
cl  al..  I  WO).  Similarly,  student  placement  and  management  should  be 
based  upon  consideration  of  the  student's  learning  profile  and  the  type  of 
instruction  that  will  maximize  the  student's  pcrloriuuncc.  It  should  not  be 
assumed,  for  example .  that  presence  of  hearing  impairment  d relates  the 
need  lor  services  from  a  teacher  of  the  hearing  impaired  nor  that  presence  of 
retardation  dictates  the  services  of  a  teacher  of  the.  mentally  retarded.  Instead, 
we  should  document  the  student's  strengths  and  weaknesses,  inventory  the 
demands  of  the  student's  learning  environments,  and  implement  the  instruc- 
tional plan  that  provides  the  inputs  that  most  effectively  minimize  the  discre- 
pancy between  student  performance  and  desired  outcome  (Grucnewald  cl  al. , 
Chapter  10) 

This  type  of  educational  management  relics  heavily  upon  systematic, 
data-based  decisions,  and  it  demands  documentation  of  and  accountability  for 
instructional-management  decisions.  Accordingly,  the  intervention  process 
should  be  under  continuous  scrutiny  and  the  assessment  process  should  be  an 
ongoing  and  integral  part  of  intervention  (see  Figure  I)  The  assessment 
process  and  procedures  should  be  the  source  of  information  for  developing, 
adapting,  or  modifying  the  student's  instructional  program  or  management 
plan.  Each  professional,  therefore,  needs  an  understanding  of  the  overriding 
plan,  if  the  assessment  is  to  be  appropriately  structured. 

Yet,  no  professional  possesses  sufficient  expertise  to  single-handedly 
formulate  or  implement  an  appropriate,  individualized  instructional  plan. 
Hence,  development  of  a  suitable  context  within  which  to  evaluate  students' 
needs,  requires  continuous  interaction  amongst  a  variety  of  professionals.  It  is 
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for  these  reasons  that  the  mult  (disciplinary  u|>prottcli  is  crucial  to  IhmIi  assess- 
ment and  intervention. 

Finally,  aa enrollments  decline,  while  costs  accelerate,  we  are  faced  willi 
seriously  diminished  resources  (see  Flathouse,  Chapter  1).  It  is  critical,  there- 
fore, to  avoift  duplication  of  services  either  within  the  educational  setting  or 
within  the  community.  It  also  becomes  increasingly  important  to  provide 
cost-effective  service  delivery.  This  means  focusing  upon  prevention,  pithcr 
than  crisis  intervention,  and  upon  delegating  responsibility  for  service  deliv- 
ery to  that  person  whose  training  and  experience  mccls  the  competencies 
demanded  by  the  job.  Consequently,  the  need  for  identifying  the  components 
of  a  comprehensive  service  delivery  plan  and  the  competencies  necessary  to 


Figure  t.    Aa  integrated  model  for  audiologic  tervke  delivery  in  the  educational  idling 
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effect  thai  plan  hcc«Hiies  critical  (ASH A.  I9ft0;  Garstccki  ct  al..  I9RO;  Jcffcrs 
ct  al..  1972;  Kcnworthy.  1977;  Kcnworthy  ct  al..  1979;  O'Neill.  1980). 

SKRVK'K  COMFONKNTS  AND  IMPLEMENTATION 

Structurally,  wc  may  reduce  comprehensive  service  delivery  to  the  six  basic 
component*  illustrated  in  tfgurc  I:  administrative  process,  identification,  as- 
sessment, intervention,  staff  development/public  information,  and  technical/ 
Administrative  activities  performed  by  staff.  In  addition,  the  general  formats 
for  organization  and  delivery  may  be  incorporated  into  as  Tew  as  four  general 
models  (ASHA.  in  press;  Kcnworthy.  1977).  Also,  the  competencies  required 
to  provide  services  within  ihe  educational  setting,  regardless  of  the  model 
employed,  may  be  specified  by  a  relatively  small  number  of  tasks  (ASHA,  in 
press;  Kcnworthy  ct'al..  1979).  Yet.  the  number  of  programs  that  have  suc- 
ceeded in  full-scale  implementation  of  services  in  the  educational  setting  is 
disturbingly  small.  It  would  appear  that,  although  the  structures  are  rather 
simple,  the  implementation  process  has  somehow  fallen  short. 

In  analyzing  the  implementation  of  these  structures,  two  distinct  prob- 
lems present  themselves.  First,  there  has  been  a  tendency  to  prioritize  the 
_  components  noted.  Second,  there  has  been  a  trend  toward  emphasizing  scr- 
7  vices  for  which  capital  equipment  outlays  are  greatest,  i.e..  identification  and 
*c   assessment  (Garstccki.  1978).  While  this  may  seem  a  logical  strategy  from  a 
cost-effectiveness  viewpoint*  it  leads  to  the  limitations  on  the  audiologist's 
role  and  impact  discussed  previously.  In  addition,  it  makes  service  delivery 
.contingent  upon  large  capital  expenditures.  Both  clinicians  and  administrators 
might,  therefore,  wish  to  consider  program-model  options  that  reduce  capital 
expenditures  and  put  equal  emphasis  upon  services  that  have  a  direct  impact 
on  learning  (ASHA.  1980;  Kcnworthy.  1 97 7)., Amplification  monitoring  and 
/      staff  development  are  jusi  two  examples  of  service  areas  offering  potential 
in  this  regapi  (Kcnworthy.  in  preparation). 

It  is  a  well-documented  trendj  for  example,  that  40%  to  60%  of  the 
personal  hearing  aids  in  an  educational  setting  are  malfunctioning  at  any  time 
(Coleman.  1972;  Gaeth  A  Lounsbury.  1966;  Kemker  et  al..  1979;  Kenwor 
thy,  in  preparation;  Northern  et  al..  1972;  Zink.  1972).  Data  on  group 
amplification  systems  (e.g..  FM  auditory  trainers)  are  no  more  favorable 
(Freeman  A  Sinclaire.  1979;  Freeman.  Sinclaire.  A  Riggs.  1980;  Hoverston. 
1979;  Kcnworthy.  in  preparation).  In  addition,  such  group  amplification  sys- 
tems often  represent  the  largest  single  capital  equipment  expenditure  in  a 
program  for  hearing  impaired  individuals.  Jn  Madison  Metropolitan  School 
District,  for  example,  such  systems  represent  $20,000  in  initial  expenditures 
with  a  depreciation  factor  of  $4:000  per  year  (straight-line  depreciation  over  a 
5-year  period)  and  maintenance  costs  ranging  from  $1 .500  to  $2,500  annu- 
ally. The  limited  data  available  suggest  that  an  amplification  monitoring  pro- 
q  ^ram  designed,  implemented,  and  coordinated  by  an  audiologist  can  signifi- 
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cantly  reduce  such  malfunctions  (Hanncrs  &  Sitnm.  1974;  Kc  inker  ct  ;iL. 
1979:  Kenworthy.  in  preparation).  Data  presented  by  CSarstccki  (1978) 
suggest,  however,  that  lew  audiologist*  working  in  the  educational  setting 
devote  any  consistent  block  of  time  to  amplification  monitoring.  Yet.  the 
literature  suggests  that  this  ought  to  be  a  daily  activity  (Bess.  1977:  Chial. 
1977:  Hanncrs  A  Sitton.  1974;  Kemker  et  al„  1979).  This  trend  exists  despite 
notation  in  the  Federal  Register  (August  23.  1977)  that  it  is  the  responsibility 
of  the  educational  system  to  ensure  that  amplification  worn  by  licaring  im- 
paired students  is  functioning  appropriately. 

Staff  development  and  inservicc  training  is  another  area  requiring  con- 
siderable attention  and  no  capital  equipment.  Schwiuv,  and  Schwartz  (1979). 
for  example,  found  that  63%  of  regular  education  teachers'  claimed  to  have 
contuct  with  hearing  impaired  students,  and  72%  uf  those  teachers  claimed  a 
need  for  more  information  about  hearing  loss  and  amplification.  Similarly. 
Kcnworthy  (1979)  presented  a  list  oT  common  audkriogk  terms  to  29  special 
educators  (teachers  of  the  hearing  impaired  and  speech/hearing  clinicians). 
These  terms  included  such  items  as  j/mA  recqHiim  threshold  /wire  umv 
average,  speech  frequencies*  visual  rcittftirtemetft  imlumciry,  sound- 
pressure  level,  and  inverse  square  law.  Results  indicated  a  mean  score  of 
23%  comedy  identified,  with  a  range  of  scores  from  4%  to  46%  correct.  In 
addition.  17  of  the  persons  surveyed  participated  in  an  imeryice  course  that 
focused  upon' principles  represented  by  these  vocabulary  items.  Afterward,  all 
17  participants  staled  they  had  learned  "several  valuable  ideas9'  and  81%  (15 
of  17)  indicated  these  ideas  were  "directly  related  to  classroom  instruction." 

Clearly,  these  data  on  amplification  monitoring  and  staff  development 
indicate  a  need  for  full-range  service  delivery  rather  than  concentration  upon 
identification  and  assessment.  In  addition,  these  data  support  the  principle  that 
effective  audWogic  service  delivery  need  not  be  linked  to  large  expenditures 
for  capital  equipment  (Kenworthy,  in  preparation). 


ADMINISTRATIVE  PROCESSED  ORGANIZATION 

To  some  degree,  our  failure  to  develop  effective  services  may  also  be  related 
to  a  perceived  dichotomy  between  administrators  and  clinicians  or  teachers. 
(This  author  has  come  to  label  this  faculty-lounge  phenomenon  as  the  "We/ 
They  Syndrome.")  Administrative  structure  and  process  is  still  often  pack- 
aged and  perceived  as  it  was  presented  in  the  post-Industrial  Revolution 
models  of  Fayol  (1949)  and  Gulkk  and  Urwick  (1937).  Unfortunately,  these 
models  present  a  clear  dichotomy  between  administrative  and  staff  levels. 
Their  emphasis  is  nomothetic,  with  the  needs  of  the  organization  superceding 
the  needs  of  the  individual.  In  deemphasizing  the  ididgraphic  (personal)  di- 
mension, however,  these  models  reduce  overall  effectiveness  in  favor  of 
organizational  efficiency.  The  advent  of  social  systems  theory,  however,  has 
presented  us  with  the  alternative  of  a  transactional  approach  to  administrative 
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lcchnH|iic:  we  may  develop  a  system  will,  u  better  interplay  IhtIwccii  the 
idiographic  and  nomtrtlictic  diimmMons  and.  hence,  a  bcllcr  balance  IhtIwccii 
efficiency  and  effectiveness. 

There  arc  numerous  models  available  for  effecting  more  transactional 
administrative  process  and  organization.  PDMR  (Jones  &  Hcalcy.  1973). 
IMiRf;  PPHS/MIIO  (Knc/evich.  I97S;  Spillanc  A  Uvcnson.  I97H).  and 
PASC1;  (AASA.  I*K5>  na-  hul  »  few  examples.  H  in  beyond  the  scope  of  ihis 
chatHcr  to  discuss  llie  nd  vantage*  mid  disadviintagc*  of  each  model  In  exam- 
intng  these  iihhIcIn.  however,  Ihcy  do  present  u  common  set  of  characteristic* 
lhat  will  faciliiiite  lull»range  service  delivery  us  it  is  defined  here   In  thai 
regard,  this  author  would  suggest  tin:  following  sequence  for  program  dc- 
vclopmcnl  and  implementation: 
|     Identify  tin:  problem  or  need  and  iis  components 
2    Uleiitily  ami  collect  the  resources  that  address  tin'  need 
I.    Outline  the  dlstiepaiKy  Iviwcrii  need  uYitiuiids  ami  n  voiirn  s  aviiiliible 
4    C  oushuct  an  iiigaiu/iitioaal  fiamework  lor  alleviating  tin-  disi  repam  y 
V    Implement  itic  uigiiiii/iitioiuil  Iriniicwnik  as  u  propnim 

6  livaluiiie  the  effectiveness  of  the  program  in  meeting  the  need 

7  Identify  problems/needs  resulting  from  implcnienlalaoii 

Tbe  distinct  similuriiy  lo  ihc  scientific  model,  and  hence  the  clinical 
model,  is  fully  intended  The  reason  being  that  it  is  crocial  to  the  success  of  a 
service  delivery  plan/program  to  develop  a  fusion  between  the  administrative 
and  service  delivery  levels  It  is  important  to  recognifc  that  the  processes  that 
define  good  administrators  arc  the  same  processes  that  define  a  good  clinician 
or  teacher  Conversely,  the  processes  that  define  a  good  teacher  or  clinician 
arc  tbe  same  as  tbosc  that  produce  an  effective  administrator  Effectiveness  in 
problem  identification,  hypothesis  testing,  and  decision  making  arc  critical  to 
tbe  success  of  the  individual  and  the  combined  efforts  of  teacher/clinician  and 
administrator  (see  section  below.  "How  to  Assess'4)  Once  teachers  and 
clinicians  structure  their  data  base  and  program/plan  evaluations  to  meet  this 
sequence,  ihcy  will  have  a  mutual  framework  within  which  they  may  discuss 
effective  serviee  delivery  with  administrators    Similarly,  administrators 
should  remove  the  mystique  from  the  administrative  process  and  subscribe  to 
Ok  type  of  program  development,  implementation,  and  evaluation  that  coin- 
cides with  clinical  activity  The  clinical  data  base  will  then  become  more 
responsive  to  administrative  demands  relative  to  cost  effectiveness  and  other 
factors.  This  is  best  facilitated,  however,  when  both  the  administrator  and 
cliQician/tcachcr  arc  involved  in  management  at  the  administrative  (program) 
level  and  at  the  service  delivery  (plan)  level  (see  Figure  2). 

The  problem  still  remains  that  the  clinician  must  appropriately  define 
service  delivery  to  coincide  with  these  principles  of  operation  and  administra- 
tivc  structures  and  processes.  How  we  assess,  what  wc  assess,  and  our  pro- 
gram evaluation  must  coincide  with  administrative  demands  resulting  from 
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the  foregoing  model.  Wc  have  briefly  addressed  the  program  evaluation  pro- 
cess above.  Let  us  now  direct  our  attention  to  the  data  collection  process,  or 
how  and  what  to  asseii. 


PLAN/SKRVICE  DELIVERY  CONCERNS 
Audftologlc  Assessment  In  the  Educational  Setting 


HOW  TO  ASSESS 

As  mentioned  previously,  the  effectiveness  of  clinicians  ii  largely  determined 
by  their  sKills  in  problem  identification,  hypothesis  testing,  and  decision 
making.  These  three  activities  should  guide  clinicians '  actions  as  they  pro- 
gress through  the  sequence  of  steps  (Figure  3)  related  to  the  clinical  and 
administrative  process.  To  provide  some  common  understanding  from  which 
to  expand  our  notion  of  clinical  process,  let  us  define  (nese  three  activities  as 
they  relate  to  the  clinical  method  previously  specified. 

Problem  identification  is  the  process  of  recognizing  alternatives  for  what 
to  teach  or  assess  and  formulating  a  plan  for  intervention  or  evaluation.  It 
involves  establishing  goals,  objectives,  and  strat€|ies  for  evaluation  or  inter- 
vention. Decision  making  is  the  process  by  which  wc  prioritize  or  arrange  our 
objectives  and  strategics  based  on  an  appropriate  rationale.  It  allows  us  to 
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Figure  3.    How  10  assess:  the  sequence^  slept  related  lo  the  clinical  and  administrative  process. 

select  those  outcomes,  procedures,  or  pieces  of  information  that  are  most 
salient  to  effective  evaluation  and  management  of  the  client.  Hypothesis  test- 
ing means  establishing  the  questions  to  test  and  the  appropriate  rejection 
regions  for  the  null  hypothesis  (Marascuilo,  1971).  When  applied  in  a  clinical 
context,  it  provides  information  concerning  whether  we  have  resolved  the 
discrepancy  between  the  expected  outcome  and  the  measured  outcome. 


ERLC 


CLINICAL  PROCESS:  A,  CASE  PROFILE 

.  An  example  of  this  process,  and  some  suggested  modifications,  may  help  to 
further  clarify  these  terms.  Consider  a  case  where  we  wish  to  determine  the 
auditory  status  of  a  5-y  car-old,  language-disordered  child  with  a  history  of 
h  ear  infections.  We  firs!  recognize  that  he  often  asks  people  to  repeat  things 
t  and  that  he  does  not  appear  responsive  to  environmental  sounds.  We  also 
-*  observe  that  he  is  extremdvl  active  and  maintains  only  brief  periods  of  contact 
with  any  single  toy.  WhileYobserving  him  at  play,  we  find  that  he  emits  some 
two-word,  and  occasionawnree-word,  utterances.  We  suspect  that  a  loss  of 
hearing  sensitivity  with  concomitant  middle  ear  involvement  is  likely.  We 
are,  however,  also  concerned  about  the  effects  of  his  attending, behavior  upon 
his  communica'tive^erformance  and  test  performance.  Up  to  this  point,  prob- 
lem identification  hasf  noted  three  areas  of  investigation:  hearing  sensitivity, 
middle  ear  status,  ,and  attending  behavior.  We  employ  decision  making  to 
determine  that  we  will  assess  hearing  sensitivity  before  applying  acoustic- 
immittance  measures.  The  underlying  assumption  is  that  assessing- hearing 
sensitivity  involves  less  intrusive  procedures.  Later  in  the  session,  when  rap- 
port is  established/ we  will  assess  middle  ear  status.  We  further  recognize  that 
the  validity  and  reliability  of  our  hearing  sensitivity  measures  begin  with 
establishment  of  an  appropriate  attending  set.  1 

We  bring  the  child  in  for  testing  and  he  sits  down  at  the  table  and  waits 
for  our  cue.  We  begin  by  teaching  him  to  place  an  object  (e.g.,  block  or  ring) 
near  his  ear  in  anticipation  of  a  stimulus  presentation.  As  the  stimulus  is 
presented,  we  require  the  child  to  place  the  object  in/on  a  receptacle.  Forty- 
five  minutes  later,  we  emerge  from  the  test  suite  with  an  incomplete  pure  tone 
audiogram  and  some  uncertainty  about  whether  the  results  obtained  are  reli- 
\able  or  valid.  We  approach  our  faithful  acoustic-immittance  equipment  and 
«nd  that  our  young  client  is  not  as  impressed  by  it  as  we  are  and  he  refuses  to 
be  tested.  As  we  leave  the  waiting  room,  we  indicate  to  the  mother  the 
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importance  of  taking  (he  child  for  a  medical  examination  "...  just  to  be  sure 

there  is  nothing  medically  wrong  with  hjs.ears  "  As  we  head  back  to  write 

our  report,  we  are  considering,  once  again,  how  to  structure  our  report  to 
compensate  for  our  lack  of  data.  *  .  •« 

Any  of  us  who  can  honestly  claim  this  has  never  happened  to  them,  in 
clinic,  is  either  a  sorcerer  or  the  court  jester.  It.  will  happen  to  anyone,  even 
the  best  clinicians.  What  is  different,  however,  is  that  a  clinician  who  appro- 
priately engages  In  decision  making  and  hypothesis  testing  will  hot  have  to  be 
concerned  with  how  to  best  describe  what  has  happened.  The  data  collected 
will  dictate  that  description  and  will  lend  credibility  to  the  description. 

Where  did  we  go  wrong  in  the  foregoing  session?  First,  consider  that  the 
child  did  come  in  and  sit  down,  as  we  desired.  Yet,  we  proceeded  to  teach  him 
an  attending  set  involving  placement  of  an  object  by  his  car.  Effective  deci- 
sion making  should  cause  us  to  ask,  "Why?*'  "Very  simple,"  we  say,  "it 
was  necessary  to  esUblislrfhat  the  child  is  reliable."  Certainly,  that  is  a  * 
desirable,  if  not  required,  outcome.  Except;  reliability  and  validity  arc  mea- 
sured in  terms  of  the  child's  response  to  stimuli,  in  this  case,  auditory  stimuli. 
If  we  instructed  the  child  to  "Pick  up  the  block"  and  then  systematically 
controlled  intensity,  signal  spectrum,  etc.,  and  if  we  kept  data  relative  to  hir^s, 
misses,  false  positives,  and  correct  rejections,  we  would  have  a  measure  of 
reliability  and,  after  appropriate  hypothesis  testing,  a  valid  estimate  of  the 
child's  hearing  sensitivity.  "But,"  we  claim,  "it  is  necessary  for  the  child  to 
attend  properly. "  That  is  very  true,  but  effective  decision  making,  as  defined 
herein,  would  dictate  that  the  attending  behaviors  required  be  consistent  with 
an  educational  plan  for  the  child.  When  in  the  history  of  his  education,  outside 
an  audiometric  suite,  will  he  be  asked  to  hold  an  object  by  his  ear  to  signal 
appropriate  attending  set?  This  practice  may  be  criticized  from  the  point  of 
task  analysis  or  task  complexity  alone  (Kenworthy,  1974c).  That  is,  we  are 
requiring  an  additional,  unrelated  and  complex  motor  •  response  pattern. 
Nevertheless,  for  our  purposes,  it  is  most  inappropriate  for  its  failure  to 
answer  the  foregoing  question  concerning  interface  with  future  academic/ 
communicative  demands. 

Our  assessment  process  has  failed  back  at  the  problem  identification 
level,  as  well.  From  the  beginning,  we  failed  to  specify  some  extrinsic  and 
intrinsic  variables  and  how  they  would  affect  our  outcomes  (Kenworthy, 
1978a;  see  Figure  4).  For  example,  we  failed  to  recognize  tne  extrinsic  vari- 
able of  developmental  level  and  how  it  might  influence  learning  rajte,  stimulus 
input,  response  demands^  and  so  on.  We  also  failed  to  specify  whether  we 
were  bound  to  achieving  the  desired  outcome  in  some  limited  time  frame,  Had 
we  considered  these  factors,  we  could  have  specified  a  learning  rate  required 
to  meet  the  outcome.  Then,  during  the  course  of  our  assessment,  we  could  have 
analyzed  our  conditioning  data"  to  determine  whether  we  were-achieving  that 
learning  rate.  If  not,  the  process  of  decision  making  would  have  directed  us  to 
some  alternative  strategies  specified  during  our  preweduation*  problem  iden- 
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I  ignition  planning  session.  Hud  wr  tlrlcrmincd  that  wc  hnil/i#f/v  one  session 
to  sec  this  child  wc  might  have  predetermined  (hat  wc  would  spend  a  set  time 
interval  on  conditioning.  Fuilurc  to  meet  criterion  in  thut  period  would  have 
resulted  in  employing  alternative  strategies,  such  as  visual  reinforcement  au- 
£  ttioiitctty  (VUA)  unit  elect  roc  ncc  pi  in  lie  tmdionictry  (l\l:.A).  Thin  Would  have 
i*.  ullowed  us  to  stay  within  u  reasonahle  time  span  for  assessing  hearing  sensitiv- 
r°  ity  and  probably  facilitated  the  child's  cooperation  with  further  testing  such  us 
ucoustic-iinmittuDcc  (Wilson,  1 97R,  |)crsonal  communication). 

Finally,  the  question1  of  reliability  and  vulidity  should  not  present  a 
concern.  Reliability  is  extracted  from  a  comparison  of  the  child's  response  to 
stimulus  and  control  (silent)  intervals  (Ken worthy,  1978b;  Moore  ct  al. ,  1 977). 
Validity  is  established  by  setting  an  acceptable  Type  I  error  rate  before  we 
begin  testing.  Then  we  simply  compare  our  data  to  the  critical  value  (Z- 
distribution)  and  clearly  state  whether  the  child  did  not  demonstrate  normal 
hearing  (Hays,  1973;  Marascuilo,  197 \).% We  assume  a  null  hypothesis,  *The 
client  has  normal  hearing,"  since  the  consequences  of  a  Type  II  error  in  this 
case  would  be  less  critical.  That  is,  it  is  less  damaging  to  say  the  child  has  a 
hearing  loss  and  be  wrong  than  to  predict  normal  hearing  and  be  wrong.)  This, 
. '  of  course,  presumes  an  adequate  standard  of  comparison.  Unfortunately,  there 
are  limited  normative  data  available  when  assessing  the  auditory  status  of 
infants  and  other  difficult-to-test  populations  (Fulton  &  Lamb,  1972;  Northern 
Sl  Downs,  1974;  Wilson,  Moore,  &  Thompson,  1976a). 

Although  this  example  represents  one  of  the  simpler  clinical  contexts 
within  which  audiologists  operate,  it  demonstrates  some  fundamental  clinical 
principles.  These  clinical  principles  (similar  to  the  previously  noted  adminis- 
»  trative  principles  of  operation)  are  critical  to  the  effectiveness  of  our  assess- 
ment, regardless  of  the  complexity  of  the  behavior  wc  arc  analyzing.  First,  we 
should  clearly  detail  the  variables  affecting  our  outcome,  specifying  those  wc 
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will  measure  as  dependent  variabiles  and  those  that  wc  will  allow  to  influence 
the  outcome  as  our  independent  vartahlcs  (Kcnworthy,  1978a;  Roscnbltim, 
1978),  We  also  should  devise  *  sampling  or  measurement  technique  appro- 
priate to  the  array  of  variables  presented  (Socket!,  1978)  and  establish,  Infarv 
the  session,. the  alternative  strategics  or  manipulations  of  input  variables  we 
will  employ.  In  addition,  the  criteria*  for  acceptable  performance  sIkhiUI  be 
clearly  specified,  so  Hie  data  wc,  gather  will  provide  us  sufficient  decision- 
making power.  Tlic  formulation  of  our  hypothesis,  as  well  its  our  data  cojjiw 
tioti  and  interpretation,  must  be  clearly  related  to  the  coiiwwtn^Vc  and 
academic  demands  the  child  faces  on  a  daily ,basis  (sec  also,  Grucncwald  et 
ul..  Chapter  10).  This  principle  applies  throughout  the  assessment  ami  inter- 
vention procedure  as  it  is  defined  here.  It  is  this  principle  of  integrating 
assessment  with  educational  management  that  differentiates  this  approach 
from  a  traditional  clinical  approach. 

ANALYTIC  VS.  INTKGKATKI)  APPROACH 

Audlology  has  tiudltionully  pursued  analysis  and  control  in  its  assessment 
procedure  and  has  achieved  some  admirable  results.  Nevertheless,  wc  should 
also  recognize  that  it  is  possible  and  desirable  to  consider  responses  to  audi- 
tory stimuli  (or  any  other  observable  behavior)  in  a  more  interactive  context 
with  equal  interest  in  controlling  and  specifying  variables  (Sacked,  1978). 
Consider,  for  example,  how  often  we  write  on  our  reports  that  a  child  "re- 
quires preferential  seating."  Placed  in  the  educational  context,  this  means 
at  least  two  basic  operations  are  necessary  relative  to  input  to  the  child. 
We  need  to  alter  both  environmental  variables  (e.g.,  distance  from  the 
speaker)  and  teaching  style  (e.g.,  appropriate  use  of  visual  cues)  to  accommo- 
date this  child.  As  Ross  (1979a),  Schwarz  and  Schwartz  (1979),  and  Schultz, 
Kenworthy,  Schwarz,  and  Hoekenga  (1980)  have  specified,  there  are  myriad 
factors  involved  and  several  alterations  in  teaching  style  available  that  will 
facilitate  the  child's  comprehension.  Selecting  among  those  alternatives  can 
be  best  accomplished  by  observation  of  the  child  within  the  learning  environ- 
ments. Predicting  the  impact  of  even  a  minimal  hearing  loss  solely  on  the 
basis  of  audtometric  data  plus  manipulation  of  some  acoustic  principles  (e.£., 
the  inverse  square  law)  is  insufficient. 

Yet  audiologists  have  traditionally  tended  to  assume  that  the  functional 
impact  of  a  given  hearing  loss  is  directly  reflected  by  the  clinical  results 
obtained.  For  example,  persons  with  "a  slight  hearing  loss  and  normal  speech 
discrimination  in  quiet"  are  assumed  to  have  little  or  no  listening^difilculties 
(Davis  &  Silverman,  1978).  We  tend  to  take  for  granted  thatisuch  will  be  the 
case  for  a  school-age  client  who  falls  within  that  category.  This  involves, 
however,  at  least  three  dangerous  assumptions: 

I.    That  all  school  learning  environments  arc  similar  in  content,  construct, 
and  expectations;  #  • 
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2     lltai  the  effects  of  slight  hearing  losses  arc  not  a  fund  ion  of  dcvelopmen- 

lal  level,  language  ability  /and  so  on; 
V    That  ihe  interactive  cffeeis  between  hearing  loss,  learning  environments. 

uml  ^communicators  wilhin  the  environments  arc  accounted  for  within 

the  clinical  measurement  of  auditory  function. 

It  is  this  last  assumption  that  seems  to  produce  the  most  oversight  in  our 
clinical  management.  ,  -  „ 

One  of  the  bases  for  pure  tone  audiomctric  testing  has  been  the  principle 
of  Fourier  analysis  (Rose,  1966).  That  is,  we  assume  that  any  complex  signal 
may  be  expressed  as  the  sum  of  a  scries  of  pure  tones.  This  type  of  analytic 
approach  has  established  a  trend,  however,  that  has  moved  us  toward  remov- 
ing the  client  as  an  active  participant  in  the  assessment  process.  This  appears 
especially  true  when  we  deal  with  pediatric  or  other  difficult-to-tost  popula- 
tions (Hecox,  personal  communication;  Wilson,  1978).  For  establishing  pure 
sensory  status,  this  may  represent  an  expedient  alternative  and,  in  some  cases, 
the  only  alternative  At  the  very  least,  it  offers  a  powcrftil  addition  to  the 
assessment  battery.  It  is  not  sufficient,  however,  to  utilize  a  single  assessment 
measure  (Hecox,  personal  communication;  Jcrger,  1973;  Weber  ct  al.,  1980), 
More  importantly,  it  is  erroneous  to  assume  that  establishing  sensory  status 
su%icnlly  defines  the  auditory  status  of  a  child.  When  we  were  satisfied  with 
linear  (specific  skills)  models  of  speech  perception  (Liberman  et  al.,  1967) 
and  communication  (Kirk,  McCarthy,  &  Kirk,  1968),  that  may  have  been 
true.  When  we  were  concerned  with  custodial  care  and  medical  treatment,  it 
may  have  been  sufficient  There  are.  however,  few  data  to  support  a  linear 
model  of  communication  or  speech  perception  any  longer.  (Bloom  &  Lahey, 
1978;  Davis.  1978;  Hammill  &  Larscn.  1974).  In  addition,  our  management 
concerns  have  extended  to  include  educational  outcomes*  It  is  necessary, 
therefore,  to  interpret  our  data  relative  to  an  interactive  model  of  communica- 
tion applied  in  a  broader  context  (Bloom  &  Lahey,  1978).  This  principle 
should  influence  not  only  how  we  assess  but  what  we  assess,. as  well. 


WHAT  TO  ASSESS 

The  clinician  interested  in  implementing  this  model  of  service  delivery  must 
perform  assessment  on  two  levels:  plan-centered  and  prog  ram -centered  (sec 
Figure  5).  As  indicated  in  the  preceding  section,  this  process  involves  applica- 
tion of  probtem  identification,  decision  making,  and  hypothesis  testing  to 
structure  our  data  collection  and  analysis.  If  structured  appropriately,  these 
two  evaluative  procedures  should  complement  one  another,  rather  than  repre- 
sent separate  and  distinct  tasks.  Obviously,  the  degree  to  which  we  may 
provide  adequate  program-centered  evaluation  (i.e.,  analysis  of  overall  ser- 
vice delivery)  will  be  directly  reflected  in  the  adequacy  of  our  child-centered 
analysis.  Similarly,  the  quality  of  our  child-centered  service  delivery  will  be  a 
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direct  reflection  of  how  well  we  have  documented  program  needs  through 
program-centered  evaluation. 

Program  Evaluation 

By  now,  we  should  have  a  fair  notion  of  Ihe  content  of  our  program  evaluation 
(see  Figure  6).  In  the  preceding  section  on  administrative  and  program  con- 
cerns,  we  outlined  the  components  of  service  delivery  (see  Figure  I).  These 
components  and  their  subcomponents  serve  as  the  standard  of  reference  for 
our  analysis.  We  should,  in  addition,  identify  the  populations  to  be  served  and 
the  resources  available,  specifying  what  level  of  service  may  be  provided  with 
the  given  resources.  In  essence,  this  involves  prioritizing  the  populations  to  be 
served,  rather  than  prioritizing  the  services  themselves.  Effective  program- 
ming, as  defined  in  this  chapter,  assumes  the  provision  of  some  level  of  service 
under  each  component  area,  rather  than  focusing  resources  and  time  allotment 
in  one  or  two  service  areas.  That  is,  all  persons  who  are  identified  as  high 
priority  cases  should  receive  a  full  range  of  comprehensive  services,  even  if 
this  means  leaving  other  cases  unserved.  Prioritization  of  populations  to  re- 
ceive services  should  be  cooperatively  arranged  with  the  program  adminis- 
trator. Decisions  relative  to  what  level  of  service  a  given  child  should  receive 
ought  to  be  based  upon  what  the  child's  learning  profile  demands  (e.g., 
Chapman  &  Miller,  1980).  Program,  evaluation  then,  involves  the  task  of 
documenting  what  should  be  delivered  versus  what  is  actually  delivered 
based  on  resources  available.  It  is  this  discrepancy  that  program  evaluation 
should  address  and  document.  In  addition,  it  should  be  concerned  with  docu- 
menting quality  of  service  relative  to  client  progress.  These  data  arc  extracted 
from  a  careful  analysis  of  both  individual  and  group  data  gathered  at  the  client 
level. 

Plan  (Cllent)-Centcr*d  Evaluation 

Under  these  circumstances,  client-centered  assessment  assumes  an  extended 
purpose.  It  supplies  information  relative  to  the  specific  learner  and  it  also 
provides  a  valuable  feeder  mechanism  for  evaluating  effectiveness  of  and/or 
need  for  services.  While  this  need  not  significantly  alter  what  assessment  data 
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1 1 g urc  (i     Proisniiii'VCMcrctl  itmCfcxmcrK. 

Z  wc  gatltcied.  if  docs  Imvc  hiipllculUmsi  rclullvc  lo  ilutu  analysis  and  inicqwela- 

u  lion.  In  llic  case  uf  client-centered  dalu.  wc  urc  afforded  llic  option  ufcumpur- 
ini*  those  data  against  normative  standard*  (Hays.  1973;  Marascurlo.  1971)  or 
against  individual  pcrliwiiumcc  hi  an  N  ul  one  design  (Kruliwhwlll.  I97H; 
Sueketi.  I°7K>.  In  consideration  of  lite  performance  characteristics  of  (lie 
haiklicappcd  student.  N  ol  one  design  and  erhcrion  refereneed  measure*  Ifave 
assumed  renewed  popularity.  When  wc  perform  program  evaluation,  liow- 
ever.  wc  often  deal  with  group  data  that  can  mask  or  eliminate  trends  noted  at 
the  individual  level,  unless  recording  of  the  group  data  is  carefully  formatted 
u>  reflect  those  trends. 

For  example,  reporting  group  means  -and  number  of  client  contacts  is  a 
customary  procedure.  Although  that  procedure  adequately  quantifies  service 
delivery,  it  docs  not  represent  adequate  program  or  plan  evaluation.  Data 
concerning  lite  range  and  variance  of  performance,  as  well' ft*  an  analysis  of 
fuctors  contributing  to  the  variability  should  be  included.  Fdrthermord.  wc 
provide  belter  indices  of  the  quality  of  service  delivery  when  wc  supply 
criterion-referenced  information  in  addition  to  typical  meusures  of  central 
tendency.  Contrast  the  impression  imposed  by  data  reported  in  the  two  follow- 
ing statements: 

I .    Currently,  students  in  the  .  . .  program  demonstrate  *m  average  delay  in 
speech/language  production  skills  of  2,2  years. 
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2.  In  the  past  year,  students  in  the  program  have  demonstrated  an  average 
increase  in  speech/language  production  skills  of  3  months  with  si  range 
of  0-6  months  gained  and  a  modal  increase  of  4  months.  An  analysis 
of  gain  versus  time  in  therapy  revealed  a  strongly  positive  association 

<r  -  0.&>). 

In  the  first  case,  we  are  struck  with  the  impression  that  the  students  are 
delayed  in  spite  of  receiving  intervention.  In  the  second  case,  however,  we  are 
afforded  some  information  that  suggests  the  value  of  odr  intervention  pro* 
cedure.  Combine  the  two  statements  and  we  have  a  good  case  for  increasing 
service  delivery.  The  data  that  allow  the  more  definitive  second  statement  are 
only  available  at  the  individual  (plan)  level.  The  point  is  that  we  need  to  make 
these  data  available  to  administrators  and  to  highlight  the  efficacy  of  such  data 
in  both  the  plan  and  program  evaluation  processes. 

What  behaviors  are  of  concern  to  ui,  then,  as  we  assess  the  individual 
child  (see  Figure  7)?  In  a  general  sense,  we  should  concern  ourselves  with 
specifying  learner  attributes,  paradigmatic  variables,  environmental  attri- 
butes, and  interactions  between  each  of  these  categories.  In  essence,  our  goal  is 
to  octuil  how  auditory  status  will  interact  with  each  of  these  other  categories  to 
affect  the  cues  and  prompts  provided  wlihin  each  learning  environment  or 
subenvironment  (Falvcy  et  ul.,  1978;  Grucnewakl  et  al.,  Chapter  10). 

Within  the  category  of  learner  attributes,  sensory  status  becomes  an 
Immediate  locus  ol  concern,  iltcse  arc  the  audiomctrk;  data  that  have  charac- 
terized Ilk*  tRitpol  of  llic  audiirtogiKt  In  lite  clinical  selling.  What  sllould  Ik  ul 
purticulur  interest  lo  audkiloglsts  In  the  educational  setting,  however,  Is  lite 
impact  of  any  sensory  deficit  upon  communicative  and  academic  function. 
We  slHiukl  be  interested  In  establishing  the  child's  operative  level,  relative  In 
auditory  stimuli,  in  addition  lo  the  degree  and  type  of  sensory  impairment  (sec 
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ground  noise  in  both  the  school  and  work  settings.  All  classrooms  operated 
simultaneous  small-group  sessions.  The  school,  was  alio  arranged  on  an 
"open-concept"  basis  with  minimal  acoustic  isolation  of  classrooms.  The 
work-setting  was  an  automotive  tune-up  center  where  car  engines  were  run- 
ning constantly.  The  school  and  work  settings  also  provided  multiple  visual 
distractions  that  hampered  the  student's  concentration.  It  was  therefore  rec- 
ommended that  both  teachers  and  the  employer. 

1 .  Establish  and  maintain  visual  contact  during  conversations  with  the  stu-* 
dent. 

2.  Reduce  visual  distractions  within  the  environment  to  maximize  attention 
to  and  benefit  from  visual  cues. 

3.  Provide  clear  indication  of  the  topic  of  conversation. 

4.  Provide  written  feedback  relative  to  the  topic,  such  as  key  words  in  the 
directions. 

5.  Verify  comprehension  through  questioning  during  the  course  of  the  con- 
versation. 

6.  Move  to  a  quiet  environment,  if  necessary. 

All  of  the  above  recommendations  were  carefully  explained  to  the 
teachers,  employer,  and  the  student,  and  were  supported  by  examples.  In 
addition,  periodic  observations  were  made  in  each  learning  environment  and 
feedback  provided  to  the  teachers  and  employer.  Following  6  weeks  of 
observation,  improvement  was  noted  by  all  participants.  After  12  weeks, 
observation  was  reduced  to  once  per  semester,  or  as  requested  by  any  of  the 
participants.  This  final  level  of  contact  was  maintained  to  ensure  follow-up  of 
middle  ear  status  and  to  ensure  long-term  advocacy  for  the  student's  needs. 

What  this  case  illustrates  is  the  manner  in  which  assessment  procedures 
assume  a  clearly  different  pattern  when  we  are  concerned  with  communicative 
and  academic  outcomes.  What  is  represented  is  an  example  of  the  integration 
of  learner  attributes,  paradigmatic  variables,  and  environmental  attributes  info 
a  comprehensive  diagnostic*  picture  and  effective  intenfention  plan.  The 
necessity  for  inventory  of  both  test  environment  performance  and  learning 
environment  demands  is  presented  as  an  expanded  alternative  to  %  tradi- 
tional clinical  model  of  nudiologic  assessment.  Air  we  consider  full  implemen- 
tation of  "free  and  appropriate  education"  for  all  students,  this  approach  to 
audiologic  assessment  procedures  should  be  considered  as  a  valuable  comple- 
ment to  the  educational  process  and  a  legitimate  alternative  to  traditional 
clinical  assessment.  Achievement  of  such  a  model  of  service  delivery  will, 
however,  require  alteration  in  our  administrative,  clinical,  and  training 
methods.  Only  through  u  cooperative  effort  between  administrators,  clinicians, 
and  training  institutions  will  we  realize  the  upgrading  of  service  delivery 
that  such  a  model  provides. 

s    •  116 


71)  /  Kknwiwtmv 
SUMMARY 

This  chapter,  written  for  both  clinician*  and  administrators,  is  intended  to 
redirect  each  groups 's  thinking  about  pragrtimloilminisirathv  camerns  and 
pltmlurvkt  delivery  rttmems.  This  is  considered  critical  to  facilitming  ihc 
unity  of  purpose  necessary  ft*  implementing  an  integrated,  comprehensive 
model  of  service  delivery.  Such  a  model  of  service  delivery  is  viewed  as  the 
most  expedient  route  to  upgrading  service  delivery. 

The  model  ol  service  delivery  presented  incorporates  components  of 
ulentifuatum.  assessment,  intervention,  staff  develapment ,  ami  technical! 
administrative  activities.  Each  of  these  components  is  seen  as  integral  to 
effective,  comprehensive  service  delivery.  It  is  therefore  suggested  that 
prioritization  of  the  populations  to  be  served  rather  than  prioritization  of 
service  components  may  be  a  more  productive  approach  to  service  delivery, 
gtvcti  that  resources  arc  limited.  It  is  also  noted  that  ihc  model  of  service  . 
delivery  presented  wilt  be  hhwi  effective: 

I .    Wl.cn  the  administrative  framework  adheres  to  certain  principles  of  op- 
eration (sec  Table  I) 
_   2.    WIicii  tin-  clinician's  pattern  of  tcrvicc  delivery  includes  the  full  ranpc  ol 
V       components  listed  (s»-c  Hgiirc  I) 

*  III  OlU  icgmd,  II  mny  ul«<  l>c  necemimy  for  mliMmWlntlor...  .  Iini.  iiim.  iiii.I 

training  nistituttiMis  to  wk>|*  a  broudcr  definition  of  utulilory  dysfunction.  This 
dcliMititNl  sluiuW  include  Mil  medindtheallh  v,m.%ider.uhm%  nnd  wadrmiel 
communicative  considerations. 

To  facilitate  implcmcnlalion  of  Hiis  model,  adminisiraiivc  process  is 
defined  in  terms  of  the  scientific/clinical  mclhod.  This  is  done  to  highlight  the 
similarities  between  effective  administrative  method  and  effective  clinical 
method.  Program  organization  is  also  presented  in  a  way  that  involves  the 
administrator  and  the  clinician/teacher  as  a  team  at  both  the  pr6gram  (adminis- 
trative) level  and  plan  (service  delivery)  level,  the  goal  being  to  blend  these 
two  levels  of  operation. 

Similarly,  clinical  method  (how  and  what  to  assess)  is  redefined  in  a 
manner  consistent  with  the  foregoing  administrative  method.  Once  again  the 
focus  is  upon  the  similarities  between  what  constitutes  an  effective  adminis- 
trator and  an  effective  clinician  or  teacher.  Clinical  process  is  analyzed  rela- 
tive to  problem  identification,  hypothesis  testing,  and  decision  making.  Clini- 
cal content  (what  to  aisess)  is  subsequently  analyzed  from  the  standpoint  of 
program  evaluation  and  plan  evaluation.  Suggestions  are  then  provided  to 
mist  the  clinician  in  structuring  data  collection  to  provide  a  functional  data 
bare  for  both  of  these  levals.  Emphasis  is  also  placed  upon  viewing  auditory 
dysfunction  in  a  broad  context.  Hence,  consideration  of  both  test  environment 
and  learning  environment  performance  is  stressed.  Two  brief  case  studies  are 
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presented  to  clarify  thc»c  point*  in  term*  of  clinical  outcomes  and  (o 
exemplify  an  integrated,  ecological  approach. 

Finally,  upgrading  service  delivery  in  this  manner  is  viewed  as  heavily 
reliant  upon  a  cooperative,  team  effort  In  that  regard,  tillering  present  service 
delivery  patterns  accordingly  it  seen  as  the  responsibility  of  mlministratom. 
clinicians,  and  training  institutions  alike. 
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12  Examination  of 
Children  and  Youth 


The  period  from  childhood  through  youth  covers  an  extensive  range  both 
chronologically  and  developmental^ .  Chronologically,  it  spans  the  school- 
age,  years  from  preschool  through  adolescence.  Developmental  ly,  it  encom- 
ogsses  a  broad  sequence  of  continuous  change  that  gradually  transforms  the 
chil&that-was  into  the  adult-to-be. 
4  The  patterns  and  processes  of  change  that  characterize  the  transformation 
"*  are  masterfully  described  in  the  classic  writings  of  Gesell  and  his  co-authors 
and  in  the  seminal  contributions  of  Piaget,  among  others.  The  details  are 
well  beyond  the  scope  of  this  chapter.  The  focus  here  is  simply  on  how  an 
examiner  fares  in  the  psychological  examination  of  children  and  youth  who 
are  deaf.      "  . 


Case  History 

The  history  of  a  deaf  child  begins  with  its  infancy  biography  and  gradu- 
ally moves  into  the  broadened  behavioral  sphere  that  growing  up  entails.  For 
psychologists  to  deaf  children,  a  comprehensive  history  serves  the  particular 
purpose  of  filling  information  gaps  resulting  from  testing  difficulties,  inter- 
view problems ,  and  observation  limitations. 

Data  of  special  importance  in  a  case  history  concern  what  Muller  (1969) 
calls  "the  tasks  of  childhood/*  For  younger  children,  these  include:  ( I)  the 
growth  of  self-awareness;  (2)  the  attainment  of  physiological  stability;  (3) 
the  formation  of  simple  concepts  related  to  physical  and  social  reality;  (4) 
the  appearance  of  conscience;  (5)  the  learning  of  social  communication  and 
beginning  scholastic  skills;  and  (6)  acquiring  the  concepts  necessary  to  ev- 
eryday life/including  appropriate  sexual  roles.  For  youth  they  include:  (I)* 
O   ignition  of  limitations;  (2)  achievement  of  /motional  independence; 

R^C choice  of  a  career,  and  (4)  the  formation  ofa  personal  philosophy. 
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History  items  related  to  Muller's  tests  are  included  in  Appendix  F,  the 
history  inventory.  The  following  areas  are  of  special  importance  in  the  his- 
tories of  deaf  school-agers. 

1.  Devitopmtnttl  History 
^Diagnostic  leads  to  liter  learning  aiyl  behavior  difficulties  can  be  picked 
up  in  the  developmental  history.  For  younger  children,  in  particular,  such 
early  alerts  may  provide  guides  to  appropriate  interventions  at  a  time  when 
they  will  do  the  most  good, 

2r  HMlth  History 

Coping  with  the  many  pressures  and  problems  of  deafness  requires  con- 
siderable physical  stamina  on  the  part  of  a  child.  Chronic  illness  in  a  school- 
ager  means  the  loss  of  valuable  learning-time  that  can  seldom  be  made  up; 
physical  debility  robs  a  child  of  die  energies  needed  to  maatec  die  intricate 
learnings  that  lie  ahead;  and,  not  infrequently,  chronic  physical  invalidism 
induces  an  attitude  of  psychological  invalidism  as  well.  Health  history  is 
therefore  a  continuing  consideration  in  habituation  as  well  as  in  rehabili- 
tation, and  current  health  information  is  an  important  part  of  history  data. 

3,  Vision 

Vision  is  a  deaf  person's  major  avenue  for  information  from  the  outside/ 
hence  plays  a  critical  role  in  learning.  Given  the  many  documented  reports 
of  visual  problems  among  the  deaf,  including  Usher's  syndrome  (Vernon, 
l%9),  it  is  of  utmost  importance  that  a  psychological  examiner  know  the  vi- 
sual status  of  a  deaf  school-ager.  This  would  include  not  only  ophthalmo- 
logics! reports  but  also  information  concerning  visual  perception,  visual- 
motor  coordination,  and  visual  memory.  Visual  problems  in  learning  to  read 
must  be  identified  early,  so  that  remedial  steps  can  be  taken  and  this  particu- 
lar reading  block  overcome  where  possible. 

4.  Auditory  History 

Information  concerning  the  auditory  status  and  history  of  a  school-age 
child  and  the  auditory  status  of  the  child's  parents  provides  an  examiner  with 
psychologically  important  insights.  As  discussed  earlier,  the  psychological 
impact  of  deafness  may  vary  considerably  with:  (a)  age  of  onset;  (b)  amount 
and  type  of  hearing  loss;  (c)  amount  and  type  of  usable  language  preceding 
deafness;  (d)  travails  leading  to  diagnosis;  (e)  age  at  confirmed  diagnosis;  (0 
family  attitudes;  and  (g)  the  nature,  benefits,  and  child's  acceptance  of. 
remedial  interventions  such  as  the  hearing  aid,  visual  languages,  and  school 
placement. 

Briefly  summarized:  The  more  language  the  child  had  preceding  deafness 
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and/or  the  greater  the  amount  of  residual  hearing,  the  higher  the  expecta- 
tions for  linguistic  progress.  The  more  disruptive  the  traumatic  impact  of 
acquired  deafness,  the  greater  the  possibility  of  serious  psychological  distur- 
bance. The  more  frustrating  and  lengthy  the  diagnostic  search  has  been,  the 
more  likely  the  presence  of  family  tensions  and  disturbances  in  the  child's 
developmental  environment.  The  more  helpful  the  remedial  interventions 
and  the  sooner  they  are  applied*  the  belter  the  outlook  for  adjustment  to 
deafness  and  for  progress  in  school  „  « 

# 

5.  Educational  Experiences 

For  a  deaf  child  who  is  cut  off  from  much  of  the  informal,  out -of- school 
learnings  acquired  by  nondeaf  children  in  the  course  of  daily  experiences, 
school  represents  the  principal  milieu  for  developing  the  skills  and  attitudes 
essential  for  the  incorporation  and  application  of  knowledge.  Among  the 
special  considerations  in  a  deaf  child's  school  and  learning  experiences  are 
the  following. 

Initial  exposures.  Whatever  the  education  option  a  parent  initially 
chooses,  permanent  negative  attitudes  to  learning  may  develop  even  at  this 
beginning  stage  owing  to  such  factors  as:  (I)  prematurely  applied  tutorial 
pressures  either  by  parent  or  teacher;  (2)  the  forcing  of  formal  instruction 
before  the  child  is  physiologically  or  emotionally  ready;  (3)  emotional 
trauma  resulting  from  a  child's  being  sent  away  from  home  to  board  with  a 
tutor  or  to  a  residential  school.  (4)  the  risks  of  parent-tutors  becoming  more 
tutonal,  judgmental,  and  critical  than  loving;  (5)  operating  beyond  a  child's 
limits  of  physical  endurance,  (6)  inappropriate  school  placement;  and  (7)  in- 
competent teaching. 

Equally  dangerous  is  neglect  of  a  child's  learning  and  exploratory  "hun- 
gers," whether  through  overprotection,  ignorance,  or  indifference.  Such  ne- 
glect may  result  in  transforming  a  potentially  good  learner  into  a  lazy  one 
who  may  never  do  full  justice  to  his  own  potentials.  The  older  the  child 
becomes  and  the  more  deeply  ingrained  the  listless  learning  attitudes,  the 
more  difficult  they  are  to  correct. 

School  placement.  As  previously  discussed,  deaf  pupils  attend  different 
kinds  of  schools  and  programs,  ranging  from  regular  hearing  schools  to  resi- 
dential special  schools  When  a  school's  educational  philosophy  and  the 
needs  of  the  child  are  mismatched,  the  pupil  suffers  the  consequences  both 
scholastically  and  emotionally  Therefore  psychological  examiners  need  to 
turn  to  school-placement  history  to  detect  whether  the  school's  philosophy 
coincides  with  the  pupil's  best  interests,  paying  special  attention  to  such 
matters  as:  (I)  whether  the  methods  of  instruction  and  communication  are 
appropriate  to  a  pupil's  auditory  status,  learning  abilities,  mental  capacity, 
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and  special  learning  problems;  (2)  whether  there  is  adequate  provision  for  a 
pupil's  psychosocial  developmental  needs;  (3)  whether  there  is  provision  for 
the  treatment  of  emotional  and  learning  problems;  and  (4)  whether  teacher 
competence  is  sufficient  for  dealing  with  deaf  children  in  general,  and  the 
child  being  examined  in  particular. 

Length  of  time  in  school.  Serious  and  permanent  scholastic  retardations 
can  result  from  too  late  a  start  and  too  few  years  in  school.  Although 
preschool  and  infant  programs  are  increasing,  there  are  still  numbers  of  deaf 
children  throughout  the  country  who  for  ode  reason  #or  other  do  not  begin 
school  until  8,  10,  or  more  years  of  age.  Such  children  seldom  make  up  for 
the  delay  in  beginning  school.  And  there  are  numerous  pupils  who  leave 
school  before  completing  the  course  of  study.  The  less  formal  education  a 
deaf  pupil  has  had,  the  more  likely  the  prospect  of  serious  handicaps,  and 
the  more  difficult  they  are  to  alleviate.  ^ 

Scholastic  attainments.  Because  prelinguistic  deafness  retards  the  devel- 
opment of  verbal  language,  it  slows  the  pace  of  all  learning  based  on  verbal- 
language  mastery.  To  make  up  for  the  lag,  deaf  pupils  customarily  require 
an  appreciably  longer  period  of  schooling  than  the  nondeaf  Even  so.^he 
average  prelinguistically  deaf  pupil  is  about  4  years  behind  the  hearing  in 
scholastic  attainment.  Where  this  4-year  retardation  extends  to  6  and  more 
years,  the  examiner  is  alerted  to  the  presence  of  additional  retarding  agents 
such  as  emotional  disturbance,  mental  incapacity,  inadequate  instructional 
practices,  special  learning  disabilities,  and  language- learning  disorders  as- 
sociated with  brain  damage.  Differential  diagnostic  search  is  called  for. 

It  must  be  emphasized  that  this  traditionally  accepted  4-year  retardation  in 
scholastic  attainment  should  not  be  viewed  as  a  permanent  scholastic 
"norm"  for  deaf  pupils.  It  is  more  likely  a  "norm"  of  deficiency  in  educa- 
tional management.  With  improved  educational  standards,  better  teaching,  a 
more  realistic  curriculum,  and  more  appropriate  communicative  strategies, 
there  is  every  likelihood  that  this  retardation  can  be  considerably  reduced  if 
not  eliminated. 

6.  Family  Aspilrations  and  Attitudes 

Wh^njjy>deaf  chiKJ  enters  the  school  years,  family  aspirations  begin  to 
evolve  and  gradually  crystallize  into  plans  and  goals  for  the  future.  A  good 
lead  to  level  of  aspiration  is  history  information  concerning  the  educational,  - 
occupational,  and  socioeconomic  status  of  the  family.  As  a  rule,  thejiigher 
the  family  levels,  the  higher  the  aspirations;  and  the  higher  the  aspirations, 
the  greater  the  expectations  for  the  child's  schoUstic  success.  Both  aspira- 
tions and  expectations  can  be  quite  inconsistent  with  the  realities  of  deaf  ed- 
ucation or  the  child's  abilities.  In  many  instances,  families  are  not  fully  in- 
formed of  these  realities  by  the  schools,  or  if  informed  feel  that  their  child  is 
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bound  to  prove  an  exception  lo  Che  rule.  Bui  whatever  the  situation,  when 
the  child  does  not  live  up  to  family  hopes,  the  consequences  are  registered  in 
his  adjus'tive  environment.  Where  he  was  once  the  center  of  family  attention 
and  anticipation,  he  is  now  regarded  as  a  lost  cause.  Not  infrequently,  emo- 
tional problems  among  deaf  school-agers  are  rooted  in  such  situations.  It  is 
therefore  essential  for  a  psychological  examiner  to  know  whether  a  child's 
acceptance  by  his  family  is  contingent  upon  attaining  the  family's  aspira- 
tions; whether  he  can  attain  them,  and  the  extent  to  which  a  family  will  ac- 
cept modified  goals  without  rejecting  the  child. 

7  Psychosocial  Attitudes  and  Adjustments 

With  the  deal  as  with  the  hearing,  the  pattern  of  adult  adaptability  is  fash 
loned  to  a  considerable  extent  by  the  way  in  which  the  child  was  prepared  to 
meet  new  experiences.  When  a  child  is  deal,  explanations  of  the  meaning  of 
uniumuiar  events  are  seriously  hampered  by  the  problem  of  communication, 
and.  as  a  result,  many  deaf  children  feel  themselves  thrown  imp  new  experi- 
ences rather  than  pfeparcd  lor  them  Those  children  whose  experiences  have 
happily  generated  self-confidence  and  trust  in  others  are  able  to  maintain  ex- 
ploratory drive  and  emotional  equilibrium  But  lo  an  insecure  child,  even 
everyday  events  may  loom  as  threats  to  which  he  reads  with  anxiety, 
apathy,  resistance,  and  the  like  Such  a  child  would  rather  do  withoul  and 
remain  safely  protected  by  a  familiar  environment  than  venture  out  into  ihe 
unknown  Many  of  the  rigid,  inflexible  deaf  adults  of  today  are  noihing 
more  than  the  frightened,  insecure  children  of  the  past 

Lite  is  especially  hard  on  a  child  who  becomes  deaf  during  the  formative 
childhood  years  Not  capable^!  fully  understanding  whai  has  happened,  the 
child  tends  to  feel  that  his  parents  are  somehow  responsible  for  noi  having 
prevented  it  from  happening  The  parents,  on  the  other  hand,  in  their  anxiety 
to  apply  the  full  battery  of  habililative  compensations,  are  apl  to  overlook 
the  critical  necessity  of  reestablishing  themselves  as  symbols  of  security  in 
the  child's  new  and  fnghteningly  silent  world  In  such  instances,  it  is  not 
unusual  for  a  child's  panic  and  anger  at  not  hearing  to  cenier  on  the  parent* 
tor  seemingly  being  more  interesied  in  hearing  aids  and  deafness  than  in  ihe 
child  ajid  his  or  her  emotional  needs  Such  children  often  experience  disrup- 
tive feelings  of  rejection.  Rejection  is  not  generally  the  case  at  all;  it  is  sim- 
ply the  child's  interrelation  of  the  parents'  excessive  concern  wilh  habilila- 
tive aids  Unless  special  pains  are  taken  lo  correct  this  impression,  the 
child's  feelings  of  hostility  may  become  a  fixed  attitude  loward  the  hearing 
world 

Another  important  determinant  of  social  initiative  and  fraternization  with 
the  hearing  is  the  nature  of  a  deaf  child's  recreational  experiences  Many 
suffer  denigrating  or  at  best  patronizing  treatment  at  ihe  hands  of  their  hear- 
ing peers,  and  find  recreational  satisfactions  only  with  the  deaf.  Some  are 
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not  permitted  by  their  parents  to  associate  with  other  deaf  children  and  are  in 
consequence  forced  to  "play"  with  reluctant  hearing  children  or  else  go  off 
by  themselves;  others  are- recreational  ly  immobilized  by  strenuous  parental 
overprotection.  The  ones  who  fare  best  are  those  who  are  encouraged  to  de- 
velop a  wide  range  of  recreational  interests  with  both  deaf  and  hearing 
peers.  They  fare  best  as  children,  and  later  as  adults. 

8.  "Pceparation-for-life"  Knowledge 

Traditionally,  school  age  is  considered  the  time  when  a  child  is  scheduled 
to  be  'prepared  for  life."  Referring  again  to  Muller's  tasks  of  childhood 
( 1969),  it  is  a  period  for  acquiring  the  concepts  necessary  for  everyday  liv- 
ing and  for  the  appropriate  sex  role;  a  period  for  achieving  emotional  in- 
dependence, choosing  a  career,  and  developing  a  personal  philosophy.  Con- 
sidering the  obstacles  deafness  can  raise  toward  accomplishing  these  crucial 
tasks,  it  is  essential  that  a  psychological  examiner  make  a  special  effort  to 
find  out  how  far  along  the  road  to  independent  living  a  deaf  school-ager  is 
for  his  or  her  years,  and  which  life  areas  are  in  special  need  of  remedial  at- 
tention.. Particularly  important  is  information  about  a  school- agcr't  sex 
knowledge  and  experiences,  in  view  of  Kallmann's  statement  that  "sexual 
delinquency  and  immaturity,  lack  of  preparation  for  a  successful  marriage 
and  a  stable  family  life,  and  the  more  extreme  forms  of  deviant  sex  behavior 
are  by  no  means  less0  common  among  the  deaf"  ( 1963,  p.  245).  TWre  are 
plenty  of  psychological  inventories  for  such  life-adjustment  areas  as  social 
maturity,  values  and  attitudes;  sex  knowledge,  occupational  preferences. 
Psychological  test  catalogues  ahd  the  Bums  publications  are  major  reference 
sources.  The  trouble  in  applying  the  devices  to  a  deaf  clientele  is  that  most 
of  the  measures  are  highly  verbal  and  can  be  extremely  difficult  to  adapt  to 
deaf  school-agers  both  linguistically  and  conceptually.  They  can,  however, 
serve  as  interview  guides  for  examiners  who  are  highly  skilled  in  work  with 
the  deaf. 

Preparation-for-life  information  is  of  value  not  only  in  the  examination  of 
a  particular  individual,  its  importance  extends  into  the  whole  area  of  preven-  * 
tive  mental  health  measures  for  the  deaf.  To  quote  Kallmann  again,  "If  we 
sincerely  desire  to  promote  prevention  and  cure  of  these  delinquency  pat- 
terns, we  shall  have  to  learn  to  look  at  them  as  deviations  from  a  normal 
maturation al  process  that  is  determined  not  only  by  man's  biological  nature, 
but  also  by  the  family,  school,  and  psychological  atmosphere  in  which  he 
develops"  (1965,  p.  245,  italics  added). 

9.  Focus  of  Behavior  Data 

An  examiner  customarily  looks  to  history  data  for  descriptions  of  a  sub- 
ject's reported  behavior,  and  behavior  deviations  before  conducting  his  own 
inquiry.  However,  a  special  point  must  be  made  concerning  the  focus  of  be- 
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haviors  feneraily  recorded  in  a  caic  history.  This  is  customarily  on  the 
behaving  individual.  Rarely  is  there  any  information  about  the  elicitor  of  the 
reported  behavior,  whether  teacher,  classmate,  houseparcnt,  or  whoever,  or 

.  about  the  situation  that  evoked  or  provoked  die  behavior.  But  behavior  does 
not  take  place  in  a  vacuum,  nor  is  it  a  *normable"  constant  from. person  to 
person  or  situation  to  situation.  Therefore,  in  order  to  evaluate  the  relevance 

.  of  undesirable  behavior  and  judge  whether  it  was  warranted,  the  focus  of  the  - 
report  needs  to  be  broadened  to  include  the  behavior  of  the  eliciting  figures 
vis-a-vis  the  child,  the  nature  of  the  behavior-evoking  situation,  and  whether 
certain  behaviors  are  consistently  evoked  by  certain  figures.  Such  history  in- 
formation is  particularly  important  where  wide  swings  and  inconsistencies  in 
behavior  are  reported.  The  "blame"  may  lie  not  so  much  with  the  child  as 
with  the  behavior-evoking  figure  or  situation. 

10.  Current  Communication  Patterns 
In  preparation  for  meeting  a  school-ager,  the  examiner  needs  to  know  the 

child's  current  preferred  modes  of  and  expertise  in  expressive  and  receptive 

communication.  While  these  may  be  inferred  from  school  history,  progress 
2      or  changes  may  have  taken  place  in  the  course  of  time.  Current  abilities  and 

preferences  need  to  be  described  to  inform  the  examiner  of  which  modes  to 
°     use  in  interpersonal  exchange,  what  to  expect  in  mutual  comprehension,  and 

what  alternate  approaches  or  supports  may  be  required. 


Psychological  Tasting 

In  turning  from  the  infancy  to  the  school-age  level,  psychologists  move 
from  the  chronological  range  of  least  difference  between  'the  deaf  and  the 
hearing  to  that  in  which  differences  become  increasingly  pronounced;  from 
the  flexibility  characterizing  infant  evaluation  to  the  rigid  rules  governing  the 
use  of  standardized  tests;  and  from  the  selection  of  developmental  schedules 
that  are  equally  applicable  to  deaf  and  hearing  babies  to  sharp  limitations  in 
tests  designed  and  standardized  for  deaf  school-agers. 

As  a  result  of  this  combination  of  circumstances,  most  of  the  tests  used 
with  the  deaf  are  measures  standardized  on  nondeaf  populations.  As  pre- 
viously noted,  some  support  the  practice  on  the  grounds  that  the  deaf  live  in 
the  same  world  as  the  hearing  and  therefore  should  be  tested  with  the  same 
measures;  while  others  protest  the  unfairness  of  testing  deaf  children  with 
measures  and  norms  based  on  "hearing"  experiences  and  performance.  And 
finally,  there  are  the  "compromisers"  who  feel  a  satisfactory  solution  to  the 
problem  is  to  attach  deaf  norms  to  hearing-standardized  tests,  without  realiz- 
ing that  despite  deaf  norms  the  tests  and  test  items  may  still  be  structurally 
untuited  to  a  deaf  population. 
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Psychologists  caught  in  this  test-bind  are  faced  with  complex  problems  of 
test  selection.  The  problem  of  standardized  versus  unstandatdtzed  is  joined 
by  numbers  of  variations  in  teat  format.  For  example,  tore  art  verbal  Macs 
which  require  the  use  of  verbal  language  for  both  administration  and  re- 
sponse.  Some  deaf  persons  can  take  such  tests  successfully,  but  moat  can- 
not. There  are  nonverbal  tests  which  use  verbal  language  for  directions  but 
not  response;  nonlanguage  tests  in  which  no  verbal  language  is  required  for 
either  directions  or  response,  performance  of  manipulative  typet  of  lasts 
which  can  bq  administered  and  responded  to  nonverbally;  and  there  we 
paper-and-pencil  tests  in  which  test  items  are  written,  primed,  or  drawn,  and 
response  is  made  in  writing  of  some  kind.  Further,  there  are  group  teats  that 
can  be  given  simultaneously  to  upw«d  of  20  subjects  and  individual  tests 
that  are  administered  to  one  subject  at  a  time.  There  are  also  other  kinds  of 
variations  among  psychological  tests  that  raise  provoking  questions  of 
choice^ 

All  in  all,  in  attempting  to  achieve  fair  test  practices  with  deaf  subjects,  a 
conscientious  examiner  often  finds  that  more  time  must  be  spent  in  searching 
for  appropriate  measures  than  in  actual  testing.  The  sections  that  follow 
offer  guidelines  for  dealing  with  this  difficult  situation. 

General  Teeting  Guides 

The  main  focus  of  this  section  is  on  mental  and  personality  testing,  since 
it  is  in  these  important  examination  areas  that  the  testing  of  deaf  subjects 
poses  its  most  inhibiting  problems. 

Selecting  the  Instrument 

The  "standardization"  halo.  In  selecting  psychological  tests  for  deaf  sub- 
jects, examiners  are  prone  to  assume  that  once  a  psychological  instrument 
claims  to  be  standardized,  it  bean  a  seal  of  excellence  and  so  warrants  con- 
sideration for  use  with  deaf  individuals.  This  is  of  course  not  so.  There  are 
well-standardized  tests,  poorly  standardized  ones,  and  some  for  which  the 
term  "standardized "  is  simply  window-dressing.  Whatever  modifications 
need,  to  be  made  to  adapt  a  test  to  a  deaf  subject,  the  least  that  can  be  asked 
is  that  the  test  be  well  constructed.  A  good  indication  of  a  test's  soundness 
can  be  found  in  its  standardization  details,  which  are  described  in  the  man- 
uals of  all  responsible  tests. 

Screening  the  tests.  Once  the  standardization  details  of,  promising  tests 
hjve  been  reviewed,  a  matching  process  is  conducted  involving  the  fit  (a) 
between  the  content  and 'concepts  of  test  items  and  a  subject's  age,  experi- 
ences, scholastic  standing,  and  concept  level;  (b)  between  a  teat's  directions 
for  administration  and  a  subject's  ability  to  comprehend  them  as  they  stand; 
(c)  between  the  manner  in  which  response  to  teat  items  is  to  be  made  (oral, 
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written,  manipulative,  etc.)  and  a  subject's  abilities  along  these  lines;  (d)  be- 
tween the  demands  of  unstructured  tests,  such  as  projective  techniques,  and 
a  subject's  ability  Jo  meet  them;  and  (e)  between  a  subject's  ability  to  take  a 
test  after  suitable  modifications  have  been  made  and  the  feasibility  of  mak- 
ing modifications  without  harm  to  the  test.  Relevant  details  about  a  subject's 
contributions  to  these  matches  are  found  in  the  case  history,  which  should  be 
reviewed  before  test  selection  References  to  test  resources  and  descrip- 
tions of  tests  can  be  found  in  psychological  test  catalogues  and  in  the  Buros 
Mental  Measurement  Yearbooks  and  other  Buros  publications  and  reviews. 

Adapting  the  tests  Where  modifications  in  promising  tests  are  required 
tor  deaf  subjects,  they  need  to  be  carefully  worked  out  beforehand,  and  ob- 
jective modifications  need  to  be  prepared  for  three  eventualities—simplified 
verbal  language,  signs,  and  pantomime— the  form  to  be  used  depending 
upon  which  is  most  comprehensible  to  a  particular  individual  Where,  such 
modifications  in  language  are  so  worked  out,  it  is  entirely  possible  to 
maintain  the  intent  and  objectivity  of  the  original  test.  The  most  risky  and 
difficult  modificatpms  involve  simplifying  concepts  expressed  in  test  items 
and  questions  that  are  beyond  the  experiences  or  grasp  of  a  subject.  An  ex- 
ample taken  froin  the  WISC  is:  "Why  is  it  generally  better  to  give  money  to 
-        an  organized  charity  than  to  a  street  beggar?''  (Wechsler,  1949,  p.  63).  Al- 
'  T        ihough  items  on  the  WISC  Verbal  Scale  can  be  tried  experimentally  with 
£        deaf  children,  this  example  shows  why  the  Performance  Scale  of  the  WtfC 
js  preferred  for  I  Q  purposes.  Before  using  modified  tests  with  deaf  sub- 
jects, it  has  been  my  practice  to  takkthe  tests  myself,  with  a  colleague  act- 
ing as  examiner,  in  order  to  asiess  the  conceptual  and  communicative 
modifications,  their  objectivity,  and  apprehensibility.  Whatever  improve- 
*  ments  seem  called  for  are  made,  and  then  the  test  is  tried  out  with  sample 

deaf  subjecis  with  an  eye  to  further  improvement,  and  rechecked  with  other 
samples  after  these  improvements  have  been  piadc 

Pretest  Preparations 

The  test  environment  Test  rooms  should  be  neutrally  cheerful  and  simply 
but  comfortably  furnished  Nothing  should  suggest  a  doctor's  office,  nor 
should  the  examiner  wear  a  lab  coat  Even  wit^older  deaf  children,  these 
may  arouse  unhappy  memories  of^  early  diagnostic  experiences,  and  inhibit 
performance  With  very  young  children  newly  emerging  from  diagnostic 
travails,  reminders  of  doctors  commonly  arouse  fear.  Room  furnishings 
should  include  chairs  and  tables  for  testing  young  and  older  children.  For 
times  when  parents  must  be  present  during  testing,  a  good  supply  of  popular 
magazines  should  be  available  for  browsing.  Test  materials  should  be  neatly 
arranged,  convenient  to  hand  for  the  examiner  but  not  distractingly  visible  to 
the  subject;  and  closed  cupboards  or  files  should  contain  other  potentially 

131 


Children  and  Youth 


267 


distracting  materials  such  as  office  supplies,  other  tests,  and  toys.  The  ex- 
aminer must  keep  in  mind  that  deaf  children  are  visual  beings;  hence  visible 
distractions  should  be  reduced  to  a  minimum.  This  includes  the  surface  of 
the  test  table,  which  should  be  free  of  all  materials  (test  manuals,  stop 
watches,  etc.)  except  those  involved  in  a  test  task.  Stop  watches  can  be  p*- 
ticularly  distracting  to  young  children  and  anxiety-provoking  to  older  ones.  I 
have  found  it  convenient  to  hang  the  stop  watch  around  my  neck  on  a  string 
that  is  long  enough  to  center  the  watch  below  the  tabletop.  The  child  knows 
it  is  there,  of  course,  but  the  watch  loses  its  impact  by  being  less  visible  and 
at  the  same  time  kbaves  the  examiner's  hands  free  to  attend  to  other  matters. 

Examiner  preparation.  Over  and  above  technical  competence  and  the 
special  competencies  required  of  examiners  to  the  deaf,  examiners  of  very 
young  children  need  to  be  familiar  with  the  basic  facts  of  child  development. 
Such  children  are  not  simplified  adults.  There  are  still  developmental 
changes  taking  place  before  experiential  stability  is  reached;  and  children  of 
different  developmental  levels  and  experiences  may  perceive  the  same  test 
task  in  quite  different  ways.  Along  these  lines,  research  suggests  that  chil- 
dren even  see  pictures  differently  from  adults,  and  that  children  who  have 
had  little  experience  with  pictures  perform  relatively  poorly  on  tasks  involv- 
ing pictorial  representations  (Gibson  and  Olum,  I960,  p.  361). 

It  is  highly  important,  therefore,  that  examiners  of  young  deaf  children  be 
able  to  see  test  items  through  the  eyes  and  experiences  of  the  child.  For  ex- 
ample, does  a  given  manipulative  task  fit  the  child's  previous  experiences 
with*' manipulative -play  materials  or  is  this  a  first  exposure?  "First  ex- 
posure'* children  may  be  seriously  penalized  in  test  performance  as  com- 
pared with  experienced  children  of  the  same  age  and  mental  level.  Quid-ex- 
aminers niust  also  be  able  to  perceive  and  interpret  minute  behavioral  clues, 
and  adapt  their  own  behaviors  and  procedures  to  what  the  clues  reveal.  All 
these  efforts  serve  to  establish  empathetic  insights  and  rapport  in  order  to 
evoke  best  performance  from  the  child  and  sound  interpretations  from  the 
examiner. 

Finally,  at  whatever  chronological  level  is  being  rested,  examiners  miftt 
enter, the  test  situation  fully  familiar  with  the  tests  and  fully  skilled  in  the 
dextrous  manipulation  of  test  materials.  Nothing  is  more  boring  to  a  subject 
of  any  age,  especially  a  deaf  subject,  than  to  have  to  sit  and  wait  while  the 
examiner  is  reading  up  on  test  instructions,  scribbling  notes,  or  .fumbling 
about  with  test  materials.  This  is  the  surest  way  to  blunt  interest  and  dull 
response.  Examiners  must  keep  pace  with  a  subject's  performance. 

Preparing  the  subject.  No  subject,  even  if  previously  tested,  should  be* 
plunged  intcflfe  psychological  test  without  some  introductory  explanation  by  a 
responsible  person.  With  very  young  children  who  are  not  yet  test-wise, 
preparation  is  smoothly  handled  where  the  child  is  already  attending  a 
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school  in  which  ihc  examiner  is  a  staff  member  and  makes  routine  classroom 
rounds  for  observation*  purposes  In  such  situations,  most  young  children 
enjoy  a  break  in  class  routines  artd  happily  accompany  this  fajmliar, 
nonthreatemng  figure  to  the  room  where  special  games  are  played 

When  both  examiner  and  sifuation  are  entirely  unfamiliar  ta  a  young 
child,  special  care^hust  be  taken  on  a  first  encouriter  not  to  overpower  the 
child  with  enthusiastic  greetings,  especially  a  timid  or  mistrustful  child  Pre' 
sumably  the  intake  history  which,  the  examiner  has  read  beforehand  dc 
scribes  the  communicative  patterns  used  by  the  child,  and  a  smiling 
"Hello"  is  addressed  to  the  child  in  its  accustomed  communicative  mode,  or 
if  this  is  unknown,  simply  a  warm  and  friendly  spoken  'Hello  ''  Also, 
some  nontest  toys  arc  temptingly  displayed  to  capture  the  child's  interest  and 
convey  the  message  that  this  is  a  play  situation  If  the  child  shows  signs  of 
anxiety  unless  the  mother  is  present,  then  she  is  permitted  to  stay,  but  pealed 
off  to  one  side  of  and  slightly  behind  the  child  so  Ihc  child  can  see  her  out  of 
the  corner  of  an  eye  without  having  to  gel  up  and  look  around  to  make  sure 
she  is  still  there 

Prcsch(K)lers  and  young  school  agcrs  arc  led  into  formal  testing  by  way  of 
a  brief  preliminary  period  of  play  with  the  examiner,  using  nontest  toys 
hormal  testing  begins  when  the  chikhs  ready  for  more  games  In  the  event  a 
child  refuses  to  respond  to  these  overtures,  testing  is  not  forced  The  child  is 
smilingly  dismissed  with  a  cheerful  "Good-bye,"  and  arrangements  are 
made  for  a  return  visit  which  is  usually  successful  Exceptions  to  this  procc 
dure  are  certain  children  with  bizarre  behaviors  who  cannot  be  "prepared" 
in  the  usual  ways  but  who  can  nevertheless  be  tested,  albeit  through  unorth 
odox  approaches,  as  illustrated  in  later  discussion 

With  older  deaf  children,  who  arc  already  test  wise  in  most  instances, 
preparation  can  simply  take  the  form  of  a  friendly  greeting  and  an  cxplana 
(ion  in  the  subject's  preferred  communicative  mode  that  the  lest  procedure  is 
a  way  of  finding  out  about  a  person's  interests  and  goals  as  a  means  of 'help- 
ing to  plan  fQ(  the  future  and  manage  current  problems  When  questions  arc 
asked  by  ihc  subject,  they  should  be  answered  oy  the  examiner  as  sincerely 
but  as  briefly  as  possible,  since  the  test  session  must  not  be  permitted  to  turn 
into  an  interview  unless  it  becomes  obvious  that  the  subject  s  needs  so 
require  In  this  case,  testing  is  rescheduled  for  another  time 

Influencing  Variables 

Although  many  potential  variables  in  testing  arc  controlled  through  slan 
dardization  and  pretest  preparation,  examiners  must  be  prepared  for  others 
that  are  still  likely  to  arise,  such  as  test  anxiety,  motivationr  physical  or 
emotional  condition  at  the  time  of  testing,  misleading  directions,  and  the 
subject's  previous  exposures  to  the  same  test.  Where  such  variables  threaten 
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test  performance,  testing  should  be  postponed  and  special  precautions  taken 
to  control  the  offending  variables  before  subsequent  testing. 

Examiners,  too,  can  be  offending  variables.  Being  human,  they  have  per- 
sonal preferences  and  competencies  which  do  not  necessarily  fit  every  sub- 
ject, hence  influence  test  performance.  It  woujd  be  too  much,  for  example, 
to  expect  every  examiner  to  be  equally  competent  at  all  chronological  levels, 
with  all  types  of  subjects,  and  all  types  of  tests.  Many  have  their  favored 
pool  of  tests  from  which  they  are  unfortunately  loath  to  depart  even  for  a 
special  situation  or  spbjcct  Most  have  age-range  preferences.  And  numbers 
of  examiners  frankly  admit  an  inability  to  work  with  certain  types  of  disable- 
ments and  certain  kinds  of  subjects.  Children  are  sensitive  to  such  examiner 
dispositions,  and  deaf  children  especially  so.  Examiners  therefore  need  to 
face  up -to  their  own  preferences  and  limitations  and,  when  they  feel  ill  at 
ease  or  out  of  their  depth,  to  take  whatever  cortearvTmeaVires  are  possible 
in  their  particular  situation  lest  they  too  becopcTa  confounding  variable. 

A  Note  on  Cited  Teets 

The  sampling  of  tests  mentioned  in  theliext  sections  includes  some  that  are 
often  used  by  examiners  of  deaf  subjects,  some  seldom  used,  and  some  that 
warrant  further  trial  The  lists  serve  an  informative  rather  than  a  "recom- 
mendation" function.  Recommendations  on  the  basis  of  tests  alone  are  al- 
most impossible  to  make  because  of  the  many  cautions  and  criteria  involved 
in  conscientious  test  selection,  adaptation,  and  administration.  Whether  a 
test  is  "good"  or  not  for  a  deaf  subject  depends  largely  on  how  well  these 
criteria  have  been  established  and  observed.  Even  a  good  test  can  become  a 
poor  instrument  when  badly  matched  to  a  given  subject,  or  poorly  adapted, 
or  poorly  administered. 

Further,  in  the  course  of  time,  test  revisions  appear.  While  the  changes 
made  are  seldom  radical,  they  nevertheless  require  buying  new  materials 
Where  the  unrevised  version  of  a  test  is  doing  a  satisfactory  job,  examiners 
must  decide  for  themselves  whether  this  expense  is  warranted.  However, 
when  a  test  not  previously  used  needs  to  be  ordered,  it  is  wisc'to  consult 
current  test  catalogues  to  see  if  a  revision  has  been  made  and  what  the  im- 
provements arc  in  the  revised  form 

To  avoid  confusion,  the  tests  cited  in  the  following  sections  are  unrevised 
versions  unless  otherwise  noted  Examiners  may  refer  to  current  psycho- 
logical test  catalogues  and  to  the  latest  Buros  Mental  Measurements  Year 
book  for  detailed  .test  information  To  keep  abreast  of  changes  in  the  test 
market,  the  reader  should  ask  to  be  placed  on  the  mailing  lists  of  major  test 
publishers  and  distributors  for  their  annual  catalogues  and  otrjer  announce- 
ments. ¥ 

Finally,  Appendices  I  and  J  provide  publisher  and  distributor  information 
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for  easy  access  to  test  manuals  and  materials  of  those  tests  and  develop- 
mental scales  cited  in  the  sections  on  psychological  testing. 

Mental  Tatting 

Of  central  importance  during  the  school  years  are  a  deaf  child's  learning 
potentials.  Judgments  in  this  area  are  often  difficult  to  make,  especially 
when  a  child's  behavior  is  immature,  scholastic  attainment  is  retarded,  envi- 
roiunental  interplay  is  limited,  and  communications  are  equally  so.  There- 
fore, a  large  share  of  responsibility  falls  on  mental  test  information  in  es* 
timating  learning  ability. 

Mentk  Tests  Used  with  Deaf  Schoohagers 

Tablf  12.1  rank-lists  mental  tests  used  with  deaf  subjects  (preschool 
throtfgh  adolescence)  as  reported  by  two  or  more  respondents  in  a-survey  of 
/etiological  practices  with  the  deaf  (Levine,  1974).  In  addition  to  the 
hearing-standardized  tests  cited  in  Table  12.1,  there  are  several  tests  stan- 
JizedNon  the  deaf ,  namely:  the  Nebraska  Test  of  Learning  Aptitude  for 
Young  Deaf  Children  (Hiskey,  1941);  the  Ontario  School  Ability  Examina- 
tion (Amoss,  1936);  the  Non-  Verbal  Intelligence  Tests.for  Deaf  and  Hearing 
Subjects  (Snijders  and  Snijders-Oomen,  1959);  and  the  Smith  Nonverbal 
Scale,  now  titled  the  Smith- Johnson  Nonverbal  Performance  Scale  (Smith 
and  Johnson,  1978)2  Almost  half  of  the  respondents  reported  that  their  p&r* . 
ticular  test-selections  were  determined  by  the  triad  of  ease  of  administration, 
ease  of  scoring,  and  recommendation  by  other  testers.  Advantages  and  dis- 
advantages were  expressed  about  most  of  the  tests  in  use,  including  the  pop- 
ular Wechsler  scales*  \ 

Descriptive  Digests  of  Selected  Mental  Teats 

The  alphabetical  listing  that  fallows  is  an  illustrative  sampling  of  tests  re- 
ported in  table  12.1,  and  annotated  by  age  and  test  items." All  are  capable 
of  administration  in  pantomime  or  signs. 

1 .  Chicago  Nonverbal  Examination.  A  paper-and-pencil  test  for  ages  8 
years  through  adult.  Tasks  include:  digit  symbol;  genus  discrimination; 
block  counting  in  stacked  constructions;  part/whole  discrimination;  figure 
matching;  part/whole  pictorial  relationships;  event  sequence;  progression 
sequence;  pictorial  absurdities;  pictorial  part-to-whole  relationships. 

2.  Goodenough~H arris  Drawing  Test.  A  paper-and-pencil  44one-item" 
tcSt  which  is  a  revision  and  extension  of  the  Goodenough  Draw-a-Man 
test  for  ages  3- 15  yea*s;  involves  drawing  a  man  and  a  woman. 

3.  Letter  International  Performance  Scale.  A  performance- type  test  for 
ages  2-18  years.  Tasks  are  categorized  as:  concretistics — matching  of 
specific  relationships;  symbolic  transformation — judging  relationships  be- 
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twees  two  events;  quantitative  discriminations;  spatial  imagery;  genus 
matching;  progression  discriminations;  immediate  recall;  speed. 
Arthur  Adaptation  of  the  Leiter  International  Performance  Scale  is  a 
^standardization  of  the  scale  on  children  aged  3-8  years,  using  portions 
of  the  scale  appropriate  to  this  age  range. 

4.  Merrill  Palmer  Scale  of  Mental  Tests  (Language  Scale  omitted).  A 
performance  scale  for  ages  2-5  years.  Tasks  include  such  items  as:  cross- 
ing feet;  standing  on  one  foot;  throwing  a  ball;  paper  folding;  drawing  up 
a  string;  cutting  with  scissors;  matching  colors;  closing  fist  and  moving 

*    thumb;  copying  a  circle,  a  cross,  a  star;  buttons  and  buttonholes;  pyramid 
buildings;  various  formboards. 

5.  Hiskey- Nebraska  Test  of  Learning  Aptitude  for  \pung  Deaf  Chil- 
dren. A  performance  scale  standardized  on  hearing-impaired  children  for 
ages  4- 10  years.  Tasks  include:  memory  for  colored  objects;  bead  string- 
ing patterns;  pictorial  associations;  abtock  building;  memory  for  digits; 
drawing  completions;  pictorial  completions;  pictorial  identifications;  paper 
folding;  visu  attention  span;  puzzle  blocks;  and  pictorial  analogies. 

6.  Snijders  and  Snijders-Oomen  Nonverbal  Intelligence  Tests  for 
Deaf  and  Hearing  Subjects.  A  performance  scale  standardized  on  deaf 
children  for  ages  3-15  years,  Tasks  are  grouped  according  to:  form;  com- 
bination; abstraction;  and  memory;  and  include  mosaic  designs,  block 
design,  copying,  drawing,  completion,  puzzles,  halved  pictures,  corre- 
sponding pictures,  picture  completion,  series  continuation,  picture  analo- 
gies, figure  analogies,  sorting  shapes,  sorting  cards,  picture  memory, 
knox  cube. 

7.  Porteus  Mazes.  >A  '  single-item '\ type  of  paper-and-pencil  test  in 
which  mazes  of  increasing  difficulty  (Vineland  revision,  Porteus  Maze 
Extension,  and  Porteus  Maze  Supplement)  are  arranged  for  ages  3  years 
through  adult.  r 

8.  Raven  Progressive  Matrices.  A  design  fill-in  test  for  ages  5  yfcars 
through  adult.  The  task  involves  selecting  a  particular  piece,  from  several 
exposed  pieces,  that  will  complete  a  given  design  or  "matrix"  from 
which  the  part  had  been  removed.  Design  themes  are:  continuous  patterns; 
analogies  between  pairs  of  figures;  progressive  alteration  of  patterns;  per- 
mutations of  figures;  and  resolution  of  figures  into  constituent  parts  Col-  - 
ored  Progressive  Matrices  sets  were  constructed  in  1947  for  children  be- 
tween 5  and  1 1  years. 

9.  Wechsler  Preschool  and  Primary  Scale  of  Intelligence  {WPPSlh 
Performance  portion.  Standardized  on  nondeaf  children  aged  4-6  years. 
Test'items  include:  animal  house  d  color  matching/memory  task);  picture 
completions;  mazes;  geometric  designs;  block  designs. 

10.  Wechsler  Intelligence  Scale  for  Children  (WISC).  Performance 
portion.  Standardized  oh  nondeaf  children  aged  5-15  years.  Test  items 
include:  digit  symbol;  picture  completions;  block  designs;  picture  arrange- 
ments; and  object  assemblies. 

11.  Wechsler  Adult  Intelligence  Scale  (WAIS),  Performance  portion. 
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Standardized  on  the  nondeaf  aged  16  years  and  over.  Test  items  include: 
digit  symbol;  picture  completions;  block  designs;  picture  arrangements; 
object  assemblies.  ' 

Testing  Guides  and  Practices 

An  underlying  imperative  in  all  psychological  practice  is  mutually  com* 
prehensible  communication  between  psychologist  and  subject.  The  follow- 
ing guides  rest  on  an  examiner's  ability  to  engage  in  such  communication 
with  deaf  subjects.  »■ 

1 .  An  important  determinant  of  a  subject's  test  performance  lies  in  his  or 
her  clear  understanding  of  test  directions.  Otherwise  poor  test  performance 
may  be  due  as  much  to  a  misunderstanding  of  directions  as  to  mental  inabil- 
ity. It  is  therefore  essential  that  an  examiner  check  understanding  carefully 

,  before  proceeding  with  a  test  item.  In  this  connection,  it  is  interesting  to  ob- 
serve the  various  ways  in  which  deaf  children  approach  manipulative  test 
items.  Some  charge  right  in  as  soon  as  the  test  material  is  displayed,  without 
waiting  for  directions.  These  are  generally  the  test-wise  children.  Others 
have  difficulty  even  with  suitably  adapted  directions.  In  such  instances,  ex- 
aminers can  devise  a  few  simple  practice  items  if  the  test  lacks  sample  tasks. 
It  is  important,  however,  that  the  practice  items  do  not  serve  as  guides  to  an- 
swers. But  it  is  even  more  important  that  a  subject  fully  understand  what  he 
is  expected  to  do. 

2.  Testing  should  be  managed  so  that  the  subject  leaves  with  a  feeling 
that  this  has  been  an  interesting,  nonjudgmental  experience  which  he  would 
not  mind  repeating  at  some  future  time,  as.  moat  likely  will  be  the  case. 
Toward  this  end,  testing  begins  with  a  task  that  is  within  the  range  of  a  sub- 
ject's abilities  (as  indicated  in  history  information),  yet  not  so  simple  as  to 
be  insulting.  Testing  should  also  end  on  a  note  of  accomplishment,  even  if  a 
nontest  item  must  be  usecKo  achieve  this. 

3.  Where  possible,  test  items  should  be  presented  in  line  with  a  subject's 
interests  and  abilities.  Items  that  have  less  appeal  should  be  carefully  in- 
terspersed among  those  that  are  more  appealing;  simpler  items  among  those 
presenting  difficulties.  In  testing  deaf  subjects,  especially  with  hearing-stan- 

-  dardized  tests,  it  is  more  judicious  to  elicit  best  performance  in  this  way  than 
to  rigidly  adhere  to  a  prescribed  sequence  in  the  face  of  a  subject's  resis- 
tance or  distress. 

4.  Examiners  should  guard  against  taking  advantage  of  a  child's  wish  to 
please  by  urging  him  on  beyond  the  limits  of  tolerance.  When  a  child  is 
pushed  too  far,  test  performance  is  determined  more  by  adversely  influenc- 
ing variables  outside  the  test  frame  than  by  the  test  itself.  Testing  should  be  ) 
discontinued  when  it  is  apparent  that  the  subject  can  no  longer  put  foktt^^^^^ 
best  efforts. 
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5v  An  examiner's  behavior  and  facial  expression  should  be  under  wise 
control  when  testing  deaf  subjects.  Children,  in  particular,  look  to  hi  ex- 
aminer's face  for  evidence  of  appraisal  and  are  extraordinarily  sensitive  to 
even  minute  clues — a  raised  eyebrow,  a  slight  frown,  the  twitch  of  a  lip. 
The  examiner's  expression  should  at  all  times  be  pleasantly  encouraging  and 
nonjudgmentaT.  Also  to  be  avoided  is  extravagant' praise  for  a  good  re- 
sponse, because  when  no  praise  is  forthcoming  for  a  poor  one,  the  child 
feels  let  down  and  discouraged.  Instead,  the  child  should  be  made  to  feel 
that  it  is  the  effort  that  counts.  Failure  is  acknowledged  by  'That  was  a  hard 
one,  but  you  tried!  Now  let's  try  another  one. "  Success  is  quietly  enjoyed 
by  both.  As  the  child  comes  to  perceive  this  non judgmental  attitude,  he  will 
cease  to  fasten  his  attention  on  the  examiner's  face,  and  will  concentrate  in- 
stead on  the  tasks  before  him  and  on  his  own  critical  faculties. 
'  6.  In  testing  deaf  (as  well  as  hearing)  children,  examiners  should  not  be* 
so  eager  to  record  test  responses  that  other  equally  revelatory  behaviors  are 
ignored.  These  are  reviewed  later,  in  the  section  on  Observation. 

7  With  deviant  and  disturbed  children,  unusual  flexibility  and  patience 
are  required  to  adapt  test  procedures  to  the  subject's  motor  compulsions, 
psychological  obsessions,  and  easy  distract ibi I ity.  Orthodox  procedures  are 
replaced  by  those  demanded  by  the  child's  behavior  and  preferences.  If,  for 
example,  the  child  insists  on  sitting  on  the  examiner's  lap,  testing  is  con- 
ducted in  this  way.  If  the  child  prefers  the  flooM>r  some  other  testing  locale, 
then  testing  is  conducted  there.  Two  of  my  (deviant  subjects,  aged  6  and  7 
years,  exhibited  an  autistic  pattern  that  has  been  likened  to  a  visual  agnosia 
for  hutrians.  In  one  instance,  I  sat  on  the  floor,  completely  immobile,  for 
about  half  an  hour,  trying  to  simulate  a  piece  of  fumitur<  before  the  child 
approached  and  permitted  sporadic  contact.  However,  no  test  contact  could 
be  established,  and  testing  had  to  be  abandoned.  In  the  other  case,  a  supply 
of  balloons  had  to  be  on  hand  and  the  child's  father  had  to  hover  over  the 
child  wiu)  a  demanding  expression  on  his  face  before  the  child  would  per- 
form: and  then  he  would  do  so  only  if  permitted  a  break  between  test  items 
to  blow  up  and  play  with  the  balloons.  Testing  was 'completed  in  this  case, 
with  an  above^average  I.Q.  In  neither  instance  did  the  child  seem  aware  of 
—the  examiner  as  a  person.  Other  types  of  deviant  behaviors  and  obsessions 
demand  relevant  adaptations.  Completing  any  test-item  under  such  condi- 
tions leaves  an  examiner  possibly  exhausted  but  with  a  real  sense  of  ac- 
complishment. 

8.  When  an  examiner  requires  the  assistance  of  an  interpreter,  that  person 
should  be  carefully  selected  and  coached.  Details  are  reviewed  in  a  later  sec- 
tion on  Interview. 

9.  To  can^  out  these  practices  with  deaf  subjects,  1  find  that  test  adminis- 
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tration  is  best  conducted  individually  even  though  the  teat  mod  is  a  group 
test. 

Hiring-$t*nd*rdlZ9d  MmM  Taefa  and  the  Oeet: 
Problem*  end  Management 

A  glance  Jt  table  12. 1  shows  that  the  intelligence  testa  mo*  favored 
for  deaf  children  and  youth  are  performance  aog  nonverbal  types  of  tests* 
most  of  which  have  been  standardized  on  nondsaf  populations.  Over  and 
above  die  'fairness"  of  using  hearing-standardized  menial  tests  with  deaf 
subjects,  there  are  other  issues  worthy  of  deliberation.  A  number  are  briefly 
summarized  here. 

Performance  scales.  There  is  a  general  assumption  among  examiners  that 
the  "fairness"  issue  of  using  hearing-standardized  -tests  with  die  deaf  is 
eliminated  by  using  performance  or  nonverbal  types  of  mental  tests,  This  is 
a  mistaken  notion.  Even  die  culture-fair,  paper-aod-pencil  types  of  mental 
tests  rest  on  cultural  backgrounds  and  experiential  variables,  mti I  so  do  per- 
formance tests.  For  example,  Wechsler  ( 1944)  foutfd  that  a  test  as  seemingly 
culture-fair  as  Digit-Symbol  could  not  be  used  with  illiterates  because  they 
lack  experience  in  the  use  of  pencil  and  paper.  Noted  earlier  was  toe  poor 
performance  on  pictorial  tests  on  the  part  of  children  with  tittle  or  *o  ex- 
posure to  pictures.  The  same  principle  of  background  and  cultural  experi- 
ences applies  to  all  tests  including  performance  scales,  and  may  account  for 
the  frequent  comments  from  users  of  the  culturally  loaded  Wechsler  chil- 
dren's performance  scales  that  the  tests  underrate  deaf  children.  Therefore, 
in  using  hearing-standardized  performance  tests  as  first-tests  with  very 
young  deaf  children,  examiners  must  keep  in  mind  the  possibility  that  they 
are  testing  the  child's  preparatory  experiences  as  much  as,  or  possibly 
more  than,  mental  ability.  In  consequence,  first  I.Q. *s  should  be  regarded  as 
tentative  findings  subject  to  verification  by  later  testing. 

Another  point  brought  out  by  the  Wechsler  performance  scales  is  the  prac- 
tice of  using  portions  of  a  full  scale  for  arriving  at  a  definitive  I.Q,  The 
Wechsler  performance  scale  I.Q.'s  are  the  most  widespread  example  of  the 
practice  with  deaf  subjects.  But  as  Wechsler  himself  remarked,  when  an 
abbreviated  form  of  the  Full  Scale  must  be  used,  "the  simplest  and  safest 
procedure  is  to  use  the  Verbal  part  of  the  examination  alone,  and  rate  the 
subject  on  the  basis  of  die  I.Q.'s  furnished  for  this  part  of  the  scale" 
(Wechsler,  1944,  p.  145).  Since  this  recommendation  is  not  feasible  in  test- 
ing deaf  children  (or  adults),  an  alternative  recommendation  is  to  use^ bat- 
tery of  tests  and  not  rely  on  a  single  portion  of  a  hearing-standardized  full 
scale  as  die  sole  index  of  mental  ability. 

Test  instructions.  Another  problem  in  using  hearing-standardized  perfor- 
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*****  scatet  with  deaf  children  is  the  tack  of  standardized  directions  for 
deaf  subjects.  This  means  thai  eadf examiner  of  a  deaf  child  is  free  to  devise 
his  own.  The  varying  strategies  used  can  lead  to  conskferabJe  variations  in 
response  on  tests  given  to  the  same  child  at  different  times  tiy  different  ex. 
aminers.  as  well  as  to  difficulties  in  securing  comparable  data  from  child  to 
child.  Steven  Ray  (1978)  might  to  counteract  these 'problems  by  developing 
a  manual  of  test  directions  for  the  administration  to  deaf  children  of  the 
revised  Wechsler  Intelligence  Scale  for  Children  (WISC-R). 

Assessing  validity.  The  question  thai  haunts  all  examiners  of  th^deaf  is 
whether  hearing-standardized  mental  tests  measure  with  deaf  subjects  what 
they  purport  to  measure  with  the  hearing.  One  source  of  information  is  con- 
current validity.  This  is  commonly  assessed  by  estimating  the  corre- 
spondence between  a  test's  scores  and  those  of  a  dependable  established 
test  And  here  examiners  of  the  deaf  find  themselves  faced  with  a  further 
problem:  Which  of  the  mental  tests  used  with  the  deaf  can  be  considered  a 
•  dependable  established  test'  ?  For  lack  of  a  definitive  answer,  the  follow* 
ing  outside  criteria  are  used  as  common-sense  concurrent  validity  guides  by 
those  who  •  know"  prelinguistically  deaf  children. 

I  An  arithmetic  achievement  level  of  4th  to  5th  grade  in  older  school- 
^  '       agers  suggests  above-average  mental  capacity. 

7..  2  -A  reading  achievement  level  of  4th  to  5th  grade  in  older  school- 

tsj         agers  suggests  at  least  average  mental  capacity. 

09  3  Fairly  fluent  verbal  expressive  language  suggests  better  than  average 

mental  capacity. 

4.  A  prelinguistically  deaf  school-ager  who  is  able  to  compete  success* 
fully  with  hearing  peers  in  full  mainstream  programs  demonstrates  at  least 
above-average  and  generally  superior  menial  capacity 

5  Exceptional  altertness  on  the  part  of  a  school-ager  or  preschooler  in 
grasping  thoughts,  ideas,  and  directions,  and  in  creative  projects  suggests 
ai  least  above-average  mental  capacity 

6.  Recognized  leadership  in  recreational  and  other  pursuits  suggests 
above-average  mental  capacity. 

These  and  other  real- life  criteria  can  help  in  assessing  the  validity  fora  deaf 
subject  of  hearing-standardized  mental  test  scores  Where  marked  di- 
vergence  between  criteria  and  scores  is  found  in  favor  of  real-life  perfor- 
mance, the  fault  generally  lies  with  the  test  or  in  the  manner  of  testing,  and 
further  inquiry  is  in  order.  It  must  be  emphasized  that  the  converse  of  these 
concurrent  validity  guides  cannot  be  assumed  to  indicate  mental  deficits. 
There  are  many  deaf  children  who  do  not  measure  up  to  these  outside  cri- 
teria despite  average  or  better  mental  endowment.  It  is  the  examiner's  re- 
sponsibility to  identify  the  retarding  factors. 
interpreting  test  results.  Interpreting  scores  earned  on  mental  tests 
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requires  a  clear  understanding  by  the  examiner  of  which  memat  behaviors 
the  lest  constructor  believes  to  be  elicited  by  which  test  item.  Also  required 
is  knowledge  of  riie  consonance  between  a  subject's  experiential  background 
and  that  of  the  standardization  group  of  the  particular  lest,  and  the  test- 
manifested  expression  of  deviations  between  the  two.  tn  the  ease 
of  deaf  subjects,  these  factors  are  essential  components  of  the  interpreting 
process. ' 

Test  items  indicate  which  components  of  intelligence  are  being  probed. 
For  example,  in  the  Wechsler  Preschool  and  Primary  Scale  of  Intelligence 
( WPPSI),  the  Animal  House  test  item  is  considered  by  tf*  test  constructor  to 
be  essentially  a  measure  of  a  subject's  learning  ability  involving  memory, 
attention  span,  goal  awareness,  and  the  ability  to  concentrate  (Wechskr, 
1963,  p.  II);  while  the  Geometric  Design  task  is  a  measure  primarily  of  per- 
ceptual and  visual-motor  organization  (1963,  p.  II).  At  the  aduh  level, 
Wechsler  ( 1944)  considers  the  Similarities  test  item  to  be  a  meesure  of  logi- 
cal thinking;  Picture  Arrangement,  a  measure  of  ability  10  comprehend  and 
size  up  a  total  situation;  Picture  Completion,  a  measure  of  ability  to  differen- 
tiate essential  from  nonessential;  and  Block  Design,  a  measure  of  synthetic 
and  analytic  abilities.  Other  mental  behaviors  evokeefcto  test  items  include: 
reasoning;  ability  to  see  relationships  *nd  make  associations;  abstractive 
ability;  judgment;  learning  ability;  mental  alertness;  and  comprehension.  The 
kinds  of  test  items  commonly  used  by  test  constructors  to  evoke  mental 
response  are:  analogies;  memory  for  various  verbal  or  nonverbal  items; 
missing  parts;  symbol  matching;  similarities  and  differences;  copying  di- 
rectly and  from  memory;  arithmetic  problems  and  reasoning;  vocabulary: 
sentence  completion;  and  problem  solving.  It  cannot  be  emphasized  strongly 
enough  that  interpreting  test  results  is  not  made  by  quoting  test  scores  but 
by  evaluating  the  mental  behaviors  for  which  the  particular  test  items  and 
scores  stand. 

Where  test  manuals  are  not  clear  about  which  types  of  mental  activity  the 
various  test  items  are  intended  to  evoke  (as  is  often  the  case),  die  examiner 
must  take  the  time  to  think  this  out,  possibly  with  the  help  of  one  or  another 
of  the  many  publications  on  test  interpretation  which  are  appeving  in*the 
test  market.  When  these  publications  are  used  ai  aids,  there  is  no  objection 
to  their  use;  but  when  they  are  used  blindly  in  cookbook  fashion,  the  ex- 
aminer simply  blunts  his  own  professional  sensitivities. 

Finally,  in  using  hearing-standardized  tests  with  deaf  subjects,  it  is  imper- 
ative not  only  that  test  items  be  matched  to  the  subject  for  purposes  of  exam- 
ination but  that  test  responses  be  matched  to  the  subject's  background  of  ex- 
periences for  purposes  of  interpretation.  The  greater  the  experiential  gap 
between  a  subject's  background  and  that  of  the  test's  standardisation  group, 
the  greater  the  likelihood  of  seemingly  off-beat  responses  which  may  in  ac- 
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lualiiy  be  quite  in  line  with  the  subject  's  background  and  experiential  view- 
point.  It  is  of  course  not  possible  to  arrive  at  exact  quantitative  estimates  of 
the  difference  from  "hearing'  expectations  that  deafness  may  impose  on 
test  responses.  It  takes  considerable  experience  even  to  arrive  at  a  good 
guesstimate  But  after  years  of  psychological  practice,  perceptive  examiners 
of  deaf  subjects  are  able  10  come  up  with  remarkably  astute  estimates  and  in- 
terpretations of  a  deaf  subject's  mental  resources  that  are  often  closer  to  the 
mark  than  the  test  scores  themselves 

Special  considerations  in  test  selection.  In  selecting  a  mental  tesi  for  a 
deaf  subject  of  any  age,  the  aim  is  for  as  broad  a  sampling  of  mental  behav- 
iors as  possible,  and  this  requires  a  correspondingly  broad  variety  of  tesl 
items  It  is  a  rare  hearing-standardized  test  that  meets  this  requirement  when 
used  with  deaf  children.  One- item  type  tests  when  used  alone  certainly  do 
not,  neither  do  portions  of  tests;  and  even  generously  itemized  hearing-stan- 
dardized tests  become  considerably  less  so  when  items  are  omitted  that  do 
not  •  fit  *'  deaf  subjects 

One  way  of  getting  broader  mental  coverage  is* to  take  advantage  of  the 
fact  that  several  mental  tests  are  available  that  have  been  standardized  on 
deaf  school  agers  Examiners  can  use  these  tests  or  items  drawn  from  them 
to  greater  advantage  than  has  been  the  case  thus  far  Of  special  merit  is  the 
Snijders-Smjders  Oomen  Non-verbal  Intelligence  Tests  for  Deaf  and  Hear 
ing  Subjects,  which  covers  an  age  span  of  3-15  years  and  has  separate 
norms  for  deaf  and  for  hearing  populations  There  are  also  the  Hiskey- 
Nebraska  Test  of  Learning  Aptitude  for  Young  Deaf  Children  for  a  narrower 
chronological  range,  and  ihe  Smith  Johnson  Non-Verbal  Performance  Scale 
for  2-4  year-olds  In  each  of  these  tests,  ihe  items  were  selected  with  deaf 
subjects  in  mind,  as  were  the  other  standardization  details. 

When,  in  using  such  deaf- standardized  mental  tests,  the  need  arises  for 
obtaining  fuller  mental  or  chronological  coverage,  the  test-battery  approach 
is  used,  that  is.  a  group  of  tests  is  administered,  of  different  types  (perfor 
mance.  paper  and  pencil,  single  item)  but  all  centering  on  intelligence.  The 
examiner  will  probably  have  to  dtp  into  the  pool  of  hearing-standardized 
tests  for  this  purpose,  owing  to  the  scarcity  of  tests  standardized  on  the  deaf 
There  is  even  a  place  for  verbal  items  and  scales  with  certain  deaf  pupils, 
notably  the  Verbal  as  well  as  the  Performance  portions  of  the  Wechsler 
Adult  Intelligence  Scale  (WAIS)  with  deal  youth,  as  discussed  in  the  next 
chapter,  and  the  use  of  verbal  tests  with  deaf  pupils  being  evaluated  for  abil- 
ity to  succeed  in  full  mainstream  programs  When  verbal  test-items  are  used, 
they  are  administered  in  the  subject's  favored  communicative  mode. 

As  a  rule,  the  battery  approach  is  used  with  cases  repairing  detailed 
clinical  inquiry,  and  interpreting  the  results  of  the  mix  of  mental  tests  in- 
volved demands  exceptional  clinical  judgment  and  insights  on  an  examiner's 
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part  as  well  as  sufficient  time  for  testing,  analyzing,  and  reporting.  In  ordi- 
nary practice,  where  examiners  are  under  time  and  productivity  pressures, 
there  is  an  understandable  temptation  to  choose  tests  for  ease  of  administra- 
tion and  scoring,  and  to  aim  for  a  recordable  I.Q.  But  even  inWh  situa- 
tions, an  item-by-item  interpretation  needs  to  be  made  (and  reported)  in 
terms  of  the  mental  behaviors  for  which  the  scores  and  items  stand;  and  this 
not  only  to  supply  a  realistic  picture  of  a  mind  at  work  but  also  to  indicate 
which  areas  of  mental  operation  are  in  special  need  of  remedial  attention. 

Personality  Testing 

In  the  conceptual  frame  of  psychological  testing,  "personality"  is  con- 
ceived as  Consisting  of  traits  belonging  to  the  emotional,  motivational,  atti- 
tudinal,  and  interest  make-up  of  an  individual,  as  distinct  from  those  in- 
volved in  mental  and  cognitive  abilities;  and  personality  tests,  as  instruments 
for  exposing  and  measuring  various  nonintellectual  aspects  of  behavior  (as 
though  this  dichotomy  were  possible,  to  paraphrase  Heim  (1970]).  Psycho- 
logical test  publishers  offer  several  hundred  personality  instruments,  many 
of  which  are  controversial  in  both  design  and  standardization  (Buros,  1970). 

Personality  Tests  Used  with  Deef  Schoot+gers 

Table  12.2  rank- lists  psychological  instruments  reported  as  used  in  per- 
sonality testing  with  deaf  subjects  by  two  or  more  respondents  to  a  survey  of 
psychological  practices  with  ihe  deaf  (Levine,  1974).  All  the  cited  tests  were 
designed  for  nondeaf  subjects. 

They  may  be  classified  into  several  types. 

I.  Projective  techniques.  Such  instruments  present  a  subject  with  a  rela- 
tively unstructured  and  seemingly  nonjudgmental  task,  in  order  td  permit 
him  jo  structure  his  response  in  accordance  with  the  dictates  of  his  own 
characteristic  psychologica^patterns  and  reactions.  Projective  tests* included 
in  Table  12.2  are:  Mainover's  Draw  a-Person  Test  (Machover,  1949); 
House-Tree-Person  Projective  Technique  (Buck,  1966);  Thematic  Appercep- 
tion Test  (Murray,  ^1 943);  Rorschach  Technique  (Rorschach,  1942);  Rotter 
Incomplete  Sentences  Blank  (Rotter  and  Rafferty,  1950);  Children's  Apper- 
ception Test  (Bellak,  J954);  Make-*- Picture  $tqry  (Shneidman,  1947);  and 
Symonds  Picture-Story  Test  (Symonds,  1948). 

Although  the  Bender-Qestalt  is  often  classified  and  used  as  a  projective 
personality  test,  its  claim  to  this  classification  is  questionable.  As  described 
by  Bender,  it  "is  a  paper-and-pencil  test  in  which  configurations,  originally 
used  by  Max  Wertheimer  for  research  in  visual  gestalt  psychology,  are  pre- 
sented to  the  individual  for  copying"  (1938,  p.  II).  Since  the  test  task  is 
one  of  copying,  it  permits  little  if  any, free* personality  projection.  Bender 
considers  the  test  a  "clinical  test"  whose  value  lies  in  detecting  disturbances 
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Nama  of  7mt  * 

Bantfar-Oaatatt  24  1fiT  «  .2t  '  T  T  37  i~  T  tT7~"a7 

Orawa*raon<Mac*ovar)  10  10  »  it      3  2  2*  o      i  i2  so 

Mouaa>Tra*IW.  •  5  13  12       3  2   17  •  2  1  9 


Taat  (TAT)  7     5    12       2       0       1     3-0       2       2     4  It 

*»»**<*Taat  5     5   10       1       0       0     1       •       2       0    •  1| 

Vinttand  Social  Maturity 


63i*002033§i§ 
totter  frioomplata 

•^•^  5     4     0       3       0       1     4       0       1        0     1  14 

ChsWran  »  Appracaptlon 

Taat(CAT)  2021       0       23       1        102  7 

Mate  aftctura  Story  4    200      0      000       1       01  7 

Mtnoaaota  MuMtphaaic  * 
Wwaotory(MMPI)  1120       0       000       1  12*4 


Slxtaan  ParaonaMty 

Factor  Ouaaftonoaira  2    0     2      0      0       0    0-     0       1       0     1  3 

Symonoa  Ptcturt  Story 

T— *    0     1    .1   tH)       0       0    0      0       1       01  2 


•ouact  Drawn  from  Lavirta  (1974).        '*   „  ^ 

in  the  perception  of  gestalt  relationships  that  are  associated  with  organic 
brain  defects,  retardation,  regression,  and  persohVhi)  uc,\...  ,  ..ociated 
with  regression.  The  great  popularity  of  the  Bender-Gestalt  as  a  personality 
test  has  been  attributed  to  ease  and  speed  of  administration.  The  test  serves 
its  clinical  function  well;  but  it  was  not  devised  to  perform  personality 
description  in  the  usual  sense  of  the  •'personality  "  concept  and  is  best  used 
in  a  battery  as  a  diagnostic  instrument. 

2.  Personality  Inventories.  These  instruments  present  a  subject  with  a  list 
of  questions  or  statements  involving  personality  traits,  emotional  reactions, 
interpersonal  attitudes  and  habits,  and  other  behavior  styles,  to  which  the 
subject  is  expected  to  give  an  honest  answer  on  the  basis  of  his  own  behav- 
ioral patterns,  preferences,  and  habits.  Two  such  personality  inventories  are 
included  in  table  12.2:  the  Minnesota  Multiphasic  Personality  Inventory 
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(MMPI)  (Hathaway  and  McKinley,  1951).  and  the  Sixteen  Personality  -Fac- 
tor Questionnaire  ( 16  PF)  (Cattelt  and  Eber.  1956- 1957). 

.  3.  "Maturity"  Inventories.  Such  instruments,  also  of  the  questionnaire 
type,  are  used  to  assets  a  subject's  level  of  maturity  in  various  hfe  anas. 
The  Vineland  Social  Maturity  Scale  (Doll.  1947),  cited  in  table  12.2,  is  one 
such  inventory.  It  is  designed  to  assess  an  individual's  ability  lo  take  care  of 
his  own  practical  noeds  and  assume  related  responsibilities. 

There  is  a  clear  need  for  much  broader  information  about  deaf  school- 
agers'  preparation  for  life  and  level  of  maturity  man  has  been  available  thus 
far.  Examiners  should  acquaint  themselves  with  the  contents  of  such  inven- 
tories, most  of  which  are  cited  in  psychological  test  catalogues.  Where  the 
inventories  cannot  be  used  as  they  stand  with  deaf  schooi-afers,  they  can  be 
used  as  interview  guides  and  also  as  guides  in  the  design  of  school  life-ad- 
justment curricula. 

0 

Dwcriptiv  Digtu  of  Se/ected  pinormlity  Tea*  ' 

The  following  digests  of  selected  tests  from  table  12.2  may  assist  the 
reader  in  gauging  the  suitability  of  these  tests  for  deaf  subjects  (the  stated 
age  ranges  are  for  nondeaf  subjects)  and  also  to  consider  which  .ones  lend 
themselves  to  administration  and  response  in  signs  or  pantomime. 

I .  Maehover  Draw-a-Person  Test  (fllso  called  Machover  Figure  Draw- 
ing). Used  with  ages  2  years  and  over.  Test  directions  are  "to  draw  a  per- 
son." and.  on  completion  of  the  first  drawing,  to  draw  a  person  of  the  op- 
posite sex.  Afterward,  inquiry  elicits  various  items  of  information  about 
the  persons  drawn.  > 

„  2.  House-Tree-Person  Projective  Technique  Qi-T-P).  Used  With  ages  3 
years  and  over.  Test  directions  are  to  draw  a  "bouse,"  and  are  repeated 
for  "tree"  and  "person. "  Then  an  extensive  inquiry  is  conducted  through 
a  series  of  standardized  questions  to  elicit  associations  about  the  subject's 
home  and  home  life  ("house"),  life  satisfactions  and  environment 
(  'tree  '),  and  interpersonal  relations  ("person"). 

3.  Thematic  Apperception  Test  (TAT).  Used  with  ages  4  years  and 
over.  The  TAT  material  consists  of  31  cards  containing  .vaguely  provoc- 
ative pictures  in  black  and  white  plus  one  blank  card.  The  subject's  task  is 
to  tell  a  story  about  each  picture.  For  the  blank  card,  the  subject  il  asked 
to  do  the  same  for  an  imaginary  picture.  Interpretation  is  based  on  the  indi- 
vidual's needs  as  exposed  by  the  stories. 

4.  Rorschach  Technique.  Used  with  ages  3  years  and  over.  Test  mate- 
rial consists  of  10  differently  shaped  but  bilaterally  symmetric  inkblots, 
each  printed  on  its  own  card;  5  are  in  shades  of  black  and  gray,  2  have 
added  touches  of  red,  and  3  are  in  various  pastel  colon., The  subject  is 
asked  to  tell  what  the  blots  remind  him  of.  Responses  are  recorded  verba- 
tim along  with  various  response- timings,  the  way  the  cards  an  held,  aad 


146 


282  EXAMINATION  GUI  EMU 

numerous  other  behavioral  occurrences.  Substantial  inquiry  is  conducted 
after  initial  responses  to  the  10  blots  are  made.  Classic  interpretation  is 
based  on  complex  scoring  procedures  and  involves  ratios  and  totals  rather 
than  tingle  responses;  the  outcome  is  an  integrated  picture  of  total  person- 
ality. 

5.  The  Rotter  Incomplete  Sentences  Blank.  Used  with  adolescents  and 
adults.  The  first  word  or  words  of  a  sentence  are  given,  and  the  subject  is 
asked  to  complete  it  in  a  way  that  expresses  his  feelings.  An  overall  ad- 
justment score  is  derived  through  the  test's  scoring  procedures.  This  and 
other  sentence-completion  tests  are  valuable  for  screening  purposes  and  as 
interview  guides. 

6.  ffotr  a  Picture  Story  (MAPS).  Used  with  ages  6  years  and  over. 
Test  materials  consist  of  22  pictorial  backgrounds  (living  room,  bedroom, 
Jbathroom.lfchoolfoom,  etc.)kand  67  die-cut  figures  (male,  female,  adults, 
children,  minority-group  figures,  figures  with  blank  faces,  nudes,  etc.), " 
all  held  upright  by  insertion  in  a  wooden  base.  The  examiner  places  a 
background  before  the  subject  and  asks  him  to"  choose  ^ny  figures  he 
wishes  to  add  to  the  scene  and  then  to  make  up  a  story  about  it.  Both 
scoring  and  interpretation  are  complicated  procedures,  and  detailed  ex-  > 
ample*  of  test  interpretation  are  given  in  various  publications  edited  by 
the  test  constructor. 

7.  Minnesota  Multiphasic  Personality  Inventory  (MMPI).  Used  with 
ages  16  years  and  over.  The  inventory  is  composed  of  over  500  state- 

M  ments  which  the  subject  is  asked  to  classify  as  true,  false,  or  cannot  say. 
^  The  range  of  inquiry  is  extremely  wide,  covering  numbers  of  psychopathic 
w  conditions  as  well  as  other  areas  of  behavior  and  preference.  The  inven- 
tory statements  require  a  rather  high  literacy  and  concept  level  that  cannot 
easily  be  transposed  to  signs.  The  main  value  of  the  Inventory  is  in  dif- 
ferential diagnosis;  this  is  facilitated  by  computerized  scoring  and  com- 
puter .printouts  of  diagnostic  and  interpretive  statements  descriptive  of  the 
subject  s  personality , 

The  Children's  Apperception  Test  (CAT)  and  the  Symonds  Picture- 
Story  Test  are  adaptations  of  the  Thematic  Apperception  Test,  with  the 
CAT  using  drawings  of  animals  in  child-centered  human  situations;  and 
vthe  Sy moods  Test,  drawings  depicting  situations  of  concern  to  adoles- 
cents. V 

A  number  of  other  personality  tests  used  in  research  with  the  deaf  are  de- 
scribed in  chapter  7  The  Missouri  Children's  Picture  Series,  the  Hand  Test. 
and  the  Impulse.  Ego,  Superego  i/ES)  Test,  in,  particular,  warrant  broader 
trials.  v 

*  • 

Pro/ecf/ve  Ttchmquts  astf  th*  D—f 
Sptcitl  Constdfttions  <V^^ 

t  As  can  be  seen  in  table  12.2,  the  p&kmittty  tests  most  preferred  for  use 
with  deaf  school-ager*  are  the  projective  techniques.  By  and  large,  the  basic 
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principles  outlined  in  the  section  on  General  Tasting  Guides  also  pertain  to 
this  section. 

FmtslNe  testingage.  The  "mujMe  age  ranges"  noted  in  the  projective  last 
digests  do  not  apply  to  deaf  subjects.  With  die  deaf,  the  rale  of  thumb  for 
projective  testing  favors  the  age. rang*  »  which  response  and  inquiry  are 
least  hampered' by  lack  of  expressive  language,  whether  verbal  or  sign.  The 

beyond.  There  arc  exceptions,  of  course.  Exanttaert  ait  therefore  advised  to 
language-pan  a  given  subject  before  proceeding  to  test,  preferably  through  a 

» since  a  reading  score  WUI  not  disclose  a  subject's  expressive  facility  to  the  ' 
language  of  signs,  which  may  well  suffice  for  projective  test  purposes.  Gar- 
tain  projective  tests  are  used  with  very  young  deaf  children,  as  discussed 
shortly,  but  in  a  less  structural  manner  than  required  by  conventional  testing. 

"Shortcut*  testing.  For  proper  use,  projective  techniques  worth  their  in- 
formational salt  require  special  preparation  or  training  (Aneetaei*  ,1'Ml). 
This  involves  a  considerable  expenditure  of  an  examiner's  tea  aid  effort. 
To  the  time  and  effort  so  required  are  added  the  time  and  effort  taken  up  by 
careful  testing,  scoring,  arid  interpreting.  Projective  lists  can  hi  m^jer  eon*, 
sumers  of  time.  At  a  result,  Aortcuts  aft  often  used*  The  mom  opt—on, 
especially  with  deaf  subjects,  are  to  pity  down  or  etak  inquiry  in  tests  where 
it  is  required,  and  to  bypass  scoring  by  reap  nan  teaming,  In  die  hands  of 
leu  than  expert  projective  lesion,  these  shortcuts  rob  a  te*  of  its  psycho- 
logical teeth,  and  leave  a  tetter  with  little  mora  t&aa  biased  personality 
fragments.  What  emerges  is  a  lopsided  personality  proftye,  generally  skewed 

1  toward  deficits.  The  situation  argues  against  the  use  of  complex  projective 
tests  by  examiners  who,  by  unskilled  sbortcutting,  shortchange  iieir  deaf 
subjects. 

1  'Matching9  9  projective  tests  to  subjects.  After  yean  tif  exposure  to  highly 
structured  school  environments  and  routines,  numbers  of  deaf  youths,  and 
adults  as  well,  find  it  hard  to  handle  fte  loosely  structured  items  of  projec- 
tive tasks.  Some  are  immobilized  by  Rorschach  inkblots*  Others  are  inhi- 
bited by  sentence  completion  because  they  feel  their  language  is  not  good 
enough  or  they  experience  difficulty  in  introspective  thinking.' Some  protest 
a  lack  of  artistic  skill  when  faced  with  projective  drawing  tasks;  and  othery 
find  apperceptive  story-telling  beyond  their  imaginative  faculties.  But  what- 
ever the  situation,  in  projective  testing  as  in  mental  testing,  an  effort  ahould 
be  made  to  "match  M  test  to  subject. 

One  wfcy  of  doing  this  is  to  include  in  the  pretest  get-acquainted  interview 
such  questions  as:  "Have  you  seen  a  good  movie  lately?  Can  you  tell  mt  the 
story?"  (apperceptive  stoty  possibilities);  "Do  you  like  to  look  at  a  cloud  in 
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the  sky  and  imagine  what  it  looks  like?' '  (Rorschach  possibilities); 4  Do  you 
like  lo  d»w?M  (drawing  test  possibilities).  Answers  may  provide  leads,  and 
again  they  may  not.  But  some  such  pretest  approach  should  be  tried,  for  it  is 
always  possible  that  inhibited  test-response  is  due  as  much  to  the  type  of 
'projective  test  used  as  to  die  subject's  personality, 
*  Another  inhibiting  factor  occasionally  arises  when  the  subject  is  assured , 
that  "there  are  no  wrong  or  right  answers;  anything  you  say  is  right. "  Deaf  i 
subjects  know  they  are  being  tested;  and  there  must  be  *  "wrongs  "  and 
4fcrights,"  or  else  what's  the  point  in  testing?  When  a  deaf  subject's  facial  or 
other  expression  protests  doubts  about  the  "no  wrong  and  no  right"  for- 
mula, an  examiner  can  offer  as  evidence:  "Many  questions  have  no  wrong 
or  right  answers.  I  will  tell  you  some:  What  color  do  you  like  best?  Do  you 
like  to  go  to  a  party?  Do  you  have  brothers  and  sisters?"  and  so  on.  On 
answering  such  questions,  the  subject  comes  to  realize  that  there  are  indeed 
situations  in  which  answers  cannot  be  considered  right  or  wrong,  that  they 
simply  reflect  fact  or  personal  views  and  feelings.  With  this  realization 
comes  a  lessening  of  constraints  as  well*  as  a  feel  for  the  nature  6f  projective 
response. 

Although  ah  inhibited  response  pattern  (even  with  a  matched  test)  in  itself 
discloses  certain  personality  traits,  it  is  important  to  know  the  rest  of  theper- 
sonality  picture,  the  part  hiding  behind  the  response-inhibiting  defense.  To- 
7*  ward  this  end,  I  apply  generous  praise,  encouragement,  and  "tell  me 
S  mores"  where  it  appears  safe  to  chip  away  at  the  defense.  Since  there  are  no 
right  or  wrong  answers  in  projective  testing,  in  contrast  to  mental  testing, 
this  postprocedure  is  justified  by  its  purpose.  However,  the  need  for  extra 
encouragement  is  noted  in  recording  and  reporting.  • 

Childhood  projective  testing.  Projective  techniques  customarily  used  with 
young  children  take  the  form  of  doll-family  sets  and  play-kit  tests  that 
include  such  articles  as  dolls  representing  children  and  adults  of  both  sexes 
and  various  age  levels,  household  furnishings,  outdoor  objects,  animals,  and 
other  related  materials.  Some  are  interpreted  through  a  scoring  system,  and 
others  inferentially .  The  assumption  in  projective  play  is  that  a  child  projects 
various  personality  traits  and  attitudes  in  its  selection  and  arrangement  of  the 
play  materials  into  a  kind  of  mini-story.  Interpretation  of  what  the  child 
projects  is  helped  by  the  child's  accompanying  remarks  or  explanations  con- 
cerning such  matters  as  whom  the  doll  figures  represent,  what  they  are 
doing,  to  whom  and  why,  and  by  the  child's  emotional  investments  in  the 
scenarios. 

When  the  techniques  are  used  with  young  deaf  children,  examiners  need 
td  be  alert  for  influencing  variables,  One  is  a  young  deaf  child's  customary 
reaction  to  a  display  of  toys  and  dolls  by  an  examiner.  Often,  the  child's 
first  thought  is  that  this  is  a  language  lesson,  and  the  child  begins  by  naming 
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the  toy  s.  Even  after  die  examiner  has  managed  to  get  across  the  idea  that  the 
toys  are  for  playing  and  not  for  naming,  the  child's  performance  may  be  af- 
fected by  his  original  concept,  and  he  may  favor  toys  that  he  knows  by  name 
or  from  teaching  situations.  Hence,  examiners  must  enforce  the  "play "  con- 
cept even  to  participating  to  a  limited  extent  in  play  until  the  child  is  able  to 
play  freely  on  his  own.  Other  influencing  variables  include  the  relatively 
limited  range  of  a  young  deaf  child's  lite  experiences  on  which  to  build 
stories,  the  locale  in  which  play  is  conducted,  the  examiner's^watchful  gaze, 
the  child's  mood  at  the  time,  and  affective  experiences  immediately  preced- 
ing the  play  activity.  A  final  problem  in  using  toy  and  play  techniques  with 
young  deaf  children  is  the  communication  difficulty  of  eliciting  their  explan- 
atory remarks  about  the  stories  they  are  putting  together.  « 
<4ln  view  of  these  many  influencing  factors,  I  am  inclined  to  use  this  play 
technique  as  a  kind  of  interview  situation  rather  thin  as  a  "test,"  relying  on 
the  remarkable  pantomimic  abilities  of  most  young  deaf  children  to  tell  their 
stories  for  them,  as  illustrated  in  the  later  section  on  Interview.  % 

Selective  versus  routine  use.  Many  problems  argue  against  the  use  of 
projective  techniques  for  routine  personality-testing  with  deaf  school- 
populations.  A  more  feasible  procedure  would  be  to  conduct  routine  per- 
sonality-screening by  means  of  a  good  behavior-rating  instrument  such  as 
the  Meadow-Kendall  Social-Emotional  Inventory  for  Beef  Students,  devised 
by  Kathryn  P.  Meadow  and  standardized  on  a  deaf  pupil  population.  Projcc- 
tive  techniques  could  thetf  bc  used  selectively  as  diagnostic  lids  with  those 
pupils  rtfted  as  emotionally  disturbed.  The  projective  instruments  so  Used 
should  be  carefully  chosen  tests  of  established  worth,  and  should  be  con- 
scientiously administered,  scored,  and  interpreted. 

Personality  Self-Report  Inventories  and  the  Deaf 

With  hearing  populations,  verba]  self-report  personality  inventories  ar£* 
considered  great  time-savers.  They  can  be  self-  as  well  as  group-adminis- 
tered, much  as  achievement  tests.  Scoring  is  routinized  and  often  compu- 
terized, as  in  Ac  Minnesota  Multiphasic  Personality  Inventory,  and  interpre- 
tation follows  well-defined  lines.  However,  these  advantages  do  not  hold  for 
a  deaf  clientele.  •  ,  * 

Some  of  the  weaknesses  of  verbal  personality  inventories  were  noted  in 
chapter  7.  Major  deterrents  to  their  use  with  deaf  subjects  are  the  time  and 
effort  involved  in  the  exhaustive  task  of  rewording  test  language,  screening 
r  and  simplifying  elusive  concepts,  and  (Jetecting  and  discarding  obviously  in- 
appropriate items.  A  case  in  point  is  an  item  from  the  Sixteen  Personality 
Factor  Questionnaire:  4 'Do  you  think  that  most  of  us  have  so  many  faults 
that  unless  people  are  charitable  to  one  another  life  would  be  intolerable?" 
Even  if  such  statements  could  be  successfully  adapted  to  *n  average  deaf  in- 
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divktar*  understanding,  we  are  still  left  with  the  question  of  whether  any 
personality  inventory  dial  has  undergone  such  drastic  reconditioning  could 
measure  with  the  deaf  what  it  was  constructed  to  measure  with  the  hearing. 

This  is  not  to  say  that  no  deaf  people  are  able  to  take  such  inventory  tests. 
Many  exceptional  deaf  persons  can  do  so.  But  even  at  this  level,  how  is  a 
deaf  individual  to  answer  such  questions  from  the  MMPI  as:  "My  hearing  * 
apparently  as  good  as  that  of*  most  people,  "  or  "My  speech  is  the  same  as 
always  (not  faster,  or  slower,  or  slurring;  no  hoarseness)**?  To  answer  truth- 
fully would  be  to  risk  giving  a  "maladjusted**  response  simply  because  it 
would  not  coincide  with  that  expected  of  an  'adjusted"  hearing  person. 

in  my  opinion,  if  verbal  personality  inventories  ue  used  with  the  deaf, 
they  are  best  used  in  art  exploratory  way  and  should  be  individually  adminis- 
tered and  studied.  Even  the  use  of  manual  communication  will  not  override 
their  structural  inadequacies  as  clinical  instruments  with  the  deaf-at-large, 
whether  school  age  or  adult. 

Interpreting  Personality  Test  Findings 
2      Problems  of  interpreting  the  results  of  hearing-standardized  personality 
^  tests  when  used  with  deaf  subjects  are  compounded  by  current  issues  and 
w  problems  in  personality  testing  per  se.  A  number  have  been  noted  in  chapter 
7,  Detailed  discussions  can  be  found  in  current  literature  on  the  subject, 
including  the  comprehensive  surf.mar.es  in  the  Annual  Review  of  Psychology 
publications.  t  Jf 

The  best  an  examiner  can  do  in  preparation  for  a  formal  personality  exam- 
ination of  a  deaf  subject  is  to  know  personality  tests  and  testing,  to  know  the 
deaf,  and  to  know  how  to  communicate  with  deaf  persons.  Most  impor- 
tantly, examiners  need  to  bear  in  mind  that  all  personalities  have  their  share 
of  strengths  and.  weaknesses;  there  is  no  such  thing  as  a  perfect  personality. 
The  presence  of  deviant  lest  response,  though  perhaps  of  diagnostic  impor- 
tance, does  not  necessarily  indicate  a  malfunctioning  personality.  Such  re- 
sponses may  simply  indicate  a  particular  test  s  diagnosticaliy  structured 
focus  whichthas  picked  up  certain  weaknesses  in  what  is  nevertheless  an  ef- 
fectively functioning  personality. 

To  know  whether  deviant  responses  are  diagnosticaliy  significant  requires 
a  global  rather  than  a  trait-oriented  personality  picture.  But  personality  tests 
seldom  provide  the  global  view.  An  examiner  must  therefore  fill  in  the  gaps 
with  information  from  the  case  history,  observation,  and  interview.  In  this 
way.  a  picture  can  be  obtained  that  also  includes  personality  strengths.  As- 
sessing how  well  a  given  personality  is  likely  to  function  requires  balancing 
,  the  strengths  against  the  weaknesses,  with  the  final  assessment  the  outcome 
.  of  the  ratio  betweep  the  two.  My  admiration  for  the  Rorschach  technique 
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stems  from  this  system  of  weighing  and  balancing  in  personality  scorine  and 
interpretation.  .  * 

Finally,  whatever  the  test  used,  identifying,  positive  personality  compo- 
nents is  generally  more  important  than  stressing  the  negatives,  as  loo  often 
happens.  Not  only  do  the  positives  provide  the  impetus  for  managing  every- 
day affairs,  they  also  serve  as  key  supports  in  counseling  and  therapy.  They 
must  be  identified  in  personality  test  protocols  and  interprebtk)nT  and  in- 
cluded in  reporting.  In  view  of  the  shaky  position  personality  tests  occupy 
in  use  with  the  deaf,  such  identification  means  that  after  a  test  protocol  is 
scored  and  interpreted  according  to  standardized  procedure,  it  must  be  rein- 
terpreted m  sccoroance  with  the  examiner's  judgment  of  which  responses, 
while  abnormal  for  hearing  subjects,  are  nevertheless  in  line  with  a  deaf 
subject  s  background  of  fashioning  experiences.  There  are  no  established  - 
guides  for  this  reinterpretation  procedure.  It  it  .  tricky  business  and  depends 
almost  entirely  on  an  examiner's  "knowing-  the  deaf.  But  it  will  indicate 
roughly  the  proportion  of  deviant  responses  that  are  more  closely  related  to- 
exogenous  factors  imposed  by  the  deaf  environment  than*>  endogenous  de- 
viations in  personality.  ^^«u*w~m»  uc 

Achievement  Tasting  \         *  * 

Achievement  tests  are  used  in  school  settings  to  measure  a  pupilWel  of 
proficiency  in' school  subjects,  generally  in  terms  of  a  grade  score  Teats  are 
available  from  primary  through  adult  levels  but  are  most  heavily  used  at  the 

ESS"*  ^'7^-  P*fclpi1  mctsurcment  «*  kflfutge  (word 
knowledge,  word  discrimination,  spelling,  reading,  language  usage,  etc  ) 
and  arithmetic  (computational  and  problem-solving  abilities).  Social  studies 
and  science  are  commonly  included  for  upper  grade  levels,  and  additional 
achievement-like  tests  or  inventories  for  school-agers  are  available  for  such 
special  areas  as  social  insight,  health  knowledge,  and  sex  knowledge;  many 
more  can  be  found  in  psychological  test  catalogues. 

Achievement  Testa  Used  with  Deaf  Schoohagers 
Table  12.3  rank-lists  'achievement  tests  reported  as  used  with  deaf 

ul?7*     £"  *"  *"  ,eS,s  Hsted  were  s«»ndardized  on  hearing  popu- 
lations. They  are  briefly  described  in  the  following  digests.  ' 

•  I.  Wide  Range  Achievement  Test  (WRAT).  1976  edition.  An  easily  ad- 
ministered and  rapidly  scored  time-saver  that  measures  level  ofUhievt 
ment  ,n  the  bene  scholastic  skills  of  reading,  spelling,  and  arimSc  in 
the sage  range  from  5  years  through  adult.  ■"inmcnc  in 

2.  Stanford  Achievement  Test.  1973*dition.  end  Metropolitan  Achieve- 
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TtMft  113  AqMwmmnH  Tta*  tat  Rank  Ordtr  (n-IM  H— pondaoaa) 
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tOOftCt.  Drawn  from  Lavina  (1074). 


m*n/  7>stt,  1978  edition.  Two  of  the  most  comprehensive  achievement 
tests  in  the  psychological  market,  the  former  for  grades  1.5-9.9,  and  the 
latter  for  grades  kindergarten-  12.9  They  are  probably  the  bfcst  formulated 
and 'best  designed  for  both  subject  coverage  and  flexibility  of  usage. 

3  California  Achievement  Tests,  \ 957  edition.  Concentrate  mainly  on 
areas  involving  language,  arithmetic,  and  reading,  for  grades  1-14. 

4  Gates  Reading  Tests  have  been  replaced  by  Gates-MacGinitie  Read- 
ing Tests.  1965  edition.  They  include  new  items  and  more  timely  matenal 
for  grades  1-12.  The  test  manual  provides  for  conversion  of  Gates- 
MacGinitie  scores  to  Gates  Reading  scores. 

5.  Q ray  Oral  Reading  Tests.  1963,  1967  editions.  A  series  of  standard- 
ized individually  administered  reading  paragraphs  for  grades  (- 12,  scored 
for  speed,  accuracy,  and  comprehension. 

«  Special  mention  should  be  given  to  several  other  tests  used  with  deaf 
children  for  achievement  and  achievement-diagnostic  purposes. 

6.  Test  of  Syntactic  Abilities  (Quigley  et  al.,  1978).  An  achievement- 
analytic  test  standardized  for  prejinguistically,  profoundly  deaf  school - 
agers  aged  10-18  years."  Its  target  is  syntactic  structures,  and  the  20  sub- 
tests evaluate  9  basic  structures  and  pinpoint  specific  deficiencies  in  each, 
thus  supplying  valuable  guides  to  teachers  concerning  remedial  needs. 

7.  Picture  Story  Language  Test  (Myklebust,  1965),  Also  an  achieve- 
ment-analytic  test,  but  standardized  on  a  representative  sample  of  public- 
school  populations  at  selected  age  intervals  within  the  range  of  7-17 
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years.  Its  target  is  measurement  and  analysis  of  written  language  ability. 
Test-samples  of  written  language  are  secured  by  having  a  lessee  write  a 
story  about  a  standard  test-picture. 

8.  Stanford  Achievement  Test  for  Hearing  Impaired  Students  (1972), 
Adapted  from  the  Stanford  Achievement  Test,  this  test  provides  special 
procedures  for  testing  five  scholastic  levels  of  hearing-impaired  students, 
beginning  with  the  primary  level.  ,  <>   '  * 

9.  Peabody  Picture  Vocabulary  Test  (Dunn,  1959).  Not  an  achieve- 
ment test  although  it  is  used  as  one  by  various  workers  with  deaf  children. 
It  Is  an  untimed,  tearing-standardized,  individually  administered  in- 
telligence test  in  which  a  sutiject  is  given  a  stimulus  word  and  responds  by 
indicating  which  in  a  group  of  pictures  belt  illustrate!  the  word.  With  deaf 
children,  the  test  is  generally  used  in  assessing  lipreading  and/or  word 
knowledge,  with  the  stimulus  word  signed  when  necessary. 

Using  Achievement  Tests  with  Deef  Schoot-eger* 

The  usual  practice  is  (or  standard-type  achievement  tests  to  be  group-ad- 
ministered by  classroom  teachers.  When  the  tests  are  used  with  groups  of 
deaf  pupils,  a  great  deal  of  time  can  be  spent  in  making  sure  that  every  pupil 
clearly  understands  the  instructions  for  each  test.  One  ingenious  teacher 
devised  a  strategy  that  not  only  saved  time  but  also  assured  comprehension 
of  instructions.  First  she  screened  the  language  of  the  test  instructions  and 
reduced  it  to  shorter  sentences  and  simpler  forms.  She  then  hand-printed  the 
simplified  instructions  on  large  sheets  of  heavy  paper,  one  chart  for  each  set 
of  instructions.  Included  on  the  charts  were  the  matching  sample  tasks.  As 
each  test  was  administered,  its  corresponding  instruction-phart  was  hung  in  a 
position  clearly  visible  to  all  group  members,  and  then  teacher  and  group 
read  the  instructions  and  performed  the  sample  tasks  together.  Further  clari- 
fications were' made  as  required  for  certain  individuals  in  the  group.*  Where 
signing  helped  to  clarify,  it  was  used;  and  where  additional  sample  tasks, 
were  needed,'  the  teacher  had  on  hand  a  supply  of  samples  she  had  devised,, 
all  of  which  were  simpler  than  the  least  difficult  of  the  test's  samples,  to 
avoid  a  too-detailed  preliminary  practice.  The  procedure  proved  exception- 
ally workable. 

Bui  even  when  test  instructions  are  administered  successfully,  the  ex- 
1  aminer  must  keep  a  watchful  eye  on  pupils  while  they  are  taking  the  tests. 
Some  of  the  tricks  used  by  deaf  children  car*  be  highly  amusing.  I  observed 
one  youngster  drawing  outlines  of  onfc  of  his  hands  on  sheet  after  sheet  of 
paper  when  he  should  have  been  working  on  a  computational  test-item. 
When  questioned,  he  replied  that  this  was  to  give  him  an  extra  supply  of 
fingers  on  which  {account  wheniie  ran  out  of  his  own  allotted  10.  His  face 
registered  wonder  and  surprise  that  his  inquisitor  lacked  the  wit  to  appreciate 
the  strategy. 
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Not  infrequently,  notoriously  poor  readers  come  up  with  suspiciously  ele- 
vated reading-achievement  scores.  When  they  are  individually  interview- 
checked,  it  usually  turns  out  that  the  answers  were  arrived  at  through  clever 
guesswork  or  through  close  juxtaposition  of  key  words  rather  than  through 
comprehension.  The  menu!  agility  involved  in  the  operation  is  to  be  ad- 
mired; but  it  leaves  an  examiner  wondering  what  die  reading  levels  of  deaf 
school-agers  would  be  if  the  tests  were  individually  administered  and  the 
responses  checked  through  interrogation  instead  of  group-administered  and 
the  responses  Mind-scored.  '  * 

Special  Clinical  Teats 

With  the  steady  increase  in  mentally  competent  school-agers  who  are  clas% 
*  -  sifted  as  *  'learning  disabled/'  there  is  a  corresponding  emphasis  on  differen- 
tial diagnosis.  This  is  so  because  the  label  learning  disability"  is  com- 
monly used  as  a  catchall  for  a  wide  variety  of  learning  problems  which  need 
*  to  bfc  sorted  out  in  the  service  of  remedial  planning. 
f  Although  research  has  not  yet  come  up  with  a  conclusive  picture,  defini- 
tion, or  treatment  of  learning  disability  (McCarthy  and  McCarthy,  1969),  it 
is  generally  accepted  that  cerebral  dysfunction  is  an  important  etiological 
factor.  Leads  to  its  presence  may  sometimes  be  elicited  by  special  clinical 
tests  designed  to  probe  visual-motor-perceptual  manifestations  of  cerebral 
^      dysfunction.  One  of  the  most  widely  used  is  the  Bender  Visual-Motor  Ges« 
<"      talt  Test.  Examples  of  others  are: 

1.  Benton  Revised  Visual  Retention  Test,  1974  edition.  Probes  percep- 
tion of  and  memory  for  spatial  relations  for  age  8  years  through  adult. 
Thirty  design  cards  are  individually  presented  to  a  subject  who  is  required 
to  reproduce  each  design  immediately  on  its  removal., 

2.  Frostig  Developmental  Test  of  Visual  Perception.  A  paper- and-pen 
cil  test  for  assessing  five  areas  of  visual  perception  in  the  age  range  3-9 
years:  eye-motor  coordination;  figure-ground;  constancy  of  shape;  posi- 
tion in  space;  and  spatial  relations. 

3.  Lincoln-Oseretsky  Motor  Development  Scale.  Tests  unilateral  and 
bilateral  motor  abilities  at  ages  6-  14  years.*  Test  items  involve  a  wide  va- 
riety of  motor  skills,  such  as  eye-hand  coordination,  finger  dexterity,  and 
gross  activity  of  hands,  arms,  legs,  and  trunk. 

When  tests  such  as  these  are  used,  two  points  need  special  emphasis.  The 
first  is  that  psychological  tests  are  not  invariably  successful  in  detecting  ce- 
rebral dysfunction;  the  absence  of  positive  signs  does  not  necessarily  in- 
dicate the  absence  of  dysfunction.  As  noted  by  McCarthy  and  McCarthy, 
"not  all  frankly  neurological ly  impaired  children  show  impaired  perfor- 
mance on  these  tests"  ( 1969,  p.  22).  This  leads  to  the  second  point  of  em- 
phasis, namely  <  that  clinical  tests  are  used  as  part  of  a  total  psychological 
rn9^  lamination.  Signs  of  cerebral  dysfunction  not  elicited  by  such  tests  or  even 
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in  the  neurological  examination  may  be  picked  up  in  case  history  data,  in 
regular  psychological  testing,  or  in  die  course  of  observation  and  interview. 

A  very  different  type  of  clinical  testing  is  that  for  color  vision.  Color 
vision  tests  should  routinely  precede  the  administration  of  psychological 
tests  involving  color  discrimination  or  projective  tests  such  aa  the  Ror- 
schach, in  which  reactions  to  color  play  an  important  role.  The  color  vision 
test  that  I  generally  use  is  the  Dvorine  Pseudo  Isochromatic  Plates,  second 
edition.  The  plates  allow  color-ignorance  to  be  distinguished  from  color- 
blindness by  means  of  22  cards,  in  14  of  which  digits  emerge  from  a  mul- 
ticolor context  and  8  of  which  are  designed  for  children  and  illiterates. 

Vocational  Internets 

Vocational  satisfaction  plays  an  important  role  in  the  psychological  ad- 
justments of  deaf  youths  after  they  finish  school,  it  is  therefore  important  to 
find  out  what  their  general  vocational  interests  are  while  they  *t  still  in 
school,  in  preparation  for  later  vocational  advice  and  training. 

Two  of  the  popular  instruments  for  this  purpose  mt  to  G*i#  ftmre  In- 
ter*" Inventory;  General  Form:  Male  (Grist,  1959),  of  which  there  is  an 
adaptation  for  deaf  and  hard-of-hearing  males  (GMst,  1962),  and' the  Wide 
Range  Interest-Opinion  Test  (WRIOT)  ( Jastak  and  Jastak,  1979)*  Otbare  are 
mentioned  later  in  the  chapter. 

1.  Geist  Picture  Interest  Inventory.  Designed  for  males  in  grades  7- 16 
aixj  male  adults.  Consists  of  44  triads  of  drawings  depicting  major  voca- 
tional and  avocationai  activities.  Standard  rawer  sheets  provide  for  re- 
cording the  44  choices  the  subject  makes.  Eleven  interest  scores  are  de- 
rived: persuasive,  clerical,  mechanical,  dramatic,  musical,  scientific, 
outdoor,  literary,  computational,  artistic,  social  service.  To  allow  evalua- 
tion Af  die  motivations  governing  the  choices,  a  check  list  of  68  state- 
ments is  used  on  which  the  subject  checks  those  that  apply  to  his  choice. 

2.  Wide  Range  Interest-Opinion  Test,  1979  edition.  A  pictorial  test 
designed  for  use  with  ages  5  years  through  adult.  Consists  of  450  pictures 
arranged  in  ISO  triads.  The  same  pictures  are  used  with  males  and  females 
but  the  findings  are  treated  differently.  Test  results  are  analyzed  in  tetms 
of  clusters  of  choices,  made  by  the  subject,  that  have  been  found  to  be 
consistently  liked  (and  disliked)  by  persons  in  a  given  occupation.  Atti- 
tudes are  also  included  in  the  scope  of  examination.  The  broad  occupa- 
tional categories  surveyed  include:  art,  business,  services,  science,  me- 
chanics, farming;  job  titles,  as  listed  in  the  Dictionary  -of  Occupational 
Titles,  are  provided  that  correlate  positively  with  interest  clusters. 

Illustrative  Testing  Programs 

The  following  programs  illustrate  the  use  of  tests  and  test  batteries  for 
evaluating  hearing-impaired  children  and  youth  at  two  different  types  of  fa- 
cilities. One,  the  New  York  League  for  the  Hard  of  Having  in  New  York 
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City,  it  411  All-service  hearing  rehabilitation  center;  the  other  is  the  Whitney 
M  Young  Magnet  High  School  in  Chicago,  Illinois.  The  League's  programs 
arc  described  by  Ruth  H  Green,  Acting  Administrator  of  the  League,  and 
Frances  Santore,  Director  of  Communication  Therapies  and  her  associates, 
Elizabeth  Ying  and  Nina  Hertz.  The  High  School  programs  ate  described 
by  Robert  J.  Donoghuc,  Ph.D.,  School  Psychologist  for  the  Hearing-Im- 
paired Program  at  the  school. 

Psychologic*!  tot  Battery: 
The  N*w  York  League  for  the  Herd  of  Hiring 

The  New  York  League  for  the  Hard  of  Hearing  is  a  nonprofit,  multidis- 
ciplinary  rehabilitation  agency  providing  diagnostic,  remedial,  and  therapeu- 
tic assistance  to  persons  of  all  ages  with  all  cfcgrees  of  hearing  loss,  includ- 
ing a  sizable  deaf  clientele.  Among  the  services  offered  are  otological  and 
audiological  services,  communications  assessment,  vocational  evaluation 
and  job  placement,  public  education,  and  recreation  programs.  The  League's 
clients  are  referred  by  hospital  clinics,  physicians,  schools,  other  social 
agencies,  state  and  city  agencies,  and  members  of  the  community. 

Since  the  League  's  services  are  offered  to  persons  of  all  ages  with  widely 
different  types  of  hearing  impairment  and  socioeconomic  backgrounds, 
clearly  there  can  be  no  ''typical**  case  or  test  battery.  In  each  instance  it  is 
the  psychologist's  responsibility  to  select  the  instruments  that  are  most  suit- 
able for  a  particular  subject  and  that  will  best  secure  the  information  needed 
for  optimum  understanding  and  service.  Tests  most  generally  used  with  deaf 
children  are  the  following 

I  Preschool 
Intelligence 
Letter  International  Performance  Scale. 
Merrill-Palmer  Scale  of  Mental  Tests. 

Wechsler  Preschool  and  Primary  Scale  of  Intelligence:  Performance 
Scale;  where  possible,  the  Verbal  Scale  is  attempted 

Social  matunty 

Vine  land  Social  Maturity  Scale. 

Other 

'  Harris  Tests  of  .Laterality .  Selected  subtests  are  used  to  assess  eye, 
hand,  foot  dominance. 
Peabody  Picture  Vocabulary  Test.  To  evaluate  receptive  language 
levels,  with  one  form  used  to  evaluate  lip-reading  reception,  and 
another  form  used  with  deaf  children  who  use  sign  language  to 
evaluate  signed  reception. 
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2.  Primary/Elementary  School-agers  ^ 
Intelligence  -  / 

Wechsler  Intelligence  Scale  for  Children,  dvfo&or  uiyevifed.  The 
Performance  and  Verbal  Scales  of  the  teslMi&jjaed,  but  in- 
telligence as  indicated  by  the  I.Q.  is  based  on  the  Performance 
/Scale.  The  gap,  if  any,  between  the  scales  often  shows  the  extent 
/  to  which  functioning  in  a  mainstream  program  is  feasible. 
letter  International  Performance  Scale  or  the  Columbia  Mental  Ma- 
I  turity  Scale  is  substituted  for  the  Wechsler  Scale  if  die  child  has 

/    motor  difficulties. 

/ 

Visual-perceptual 

The  Bender-GestaltTest  is  used  to  screen  for  visual-perceptual  dys- 
function. 

• 

Maturity/personality 
Vine  land  Social  Maturity  Scale. 

House-Tree-Person  Test  and  Kinetic  Family  Drawings  are  used'  for 
information  about  personality  dynamics  and  adaptations;  On  the 
laner  test,  the  child  is  asked  to  draw  a  picture  of  his  or  her  family. 

Children's  Apperception  Test  is  used  only  with  children  with  suf- 
ficient verbal  skills  to  express  themselves  adequately. 

Achievement 

Gates  MacCinitie  Reading  Tests  are  administered  to  first-grade  chil- 
dren or  can  be  Substituted  for  reading  tests  on  the  Stanford 
Achievement  Tests. 

Stanford  Achievement  Tests  are  used  to  measure  academic  achieve- 
ment for  children  who  have  completed  at  least  first  grade.  Word 
meaning;  paragraph  reading,  and  arithmetic  computation  are  al- 
ways administered  to  see*  if  the  child  is  working  up  to  grade  and 
ability  levels  and  to  evaluate  whether  additional  tutoring  is  re- 
quired. 


Communication  Therapies  Evaluation:  > 
The  A/aw  York  Unique  for  the  Herd  of  Hiring 

The  communication  evaluation  at  the  League  provides  a  diagnostic  sum- 
mary of  a  child's  comprehension  and  usage  of  oral  language  as  well  as  lis- 
tening skills.  Since  the  habitation  approach  at  the  League  is  auditory/oral, 
primarily  a  child's  oral  language  skills  are  evaluated.  However,  parts  of  the 
evaluation  can  be  modified  to  assess  manual  sign  language  skills.  The  evalu- 
ation is  2  hours  long  (more  detailed  testing  is  administered  once  a  child  is 
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enrolled  in  a  therapy  program).  The  procedures  of  this  evaluation  are  sum- 
marized here. 

I.  Preschool 

Parent  Interview 
Parent's  perception  of  child's  problems. 

Information  concerning  sounds,  words,  phrases  child  uses  or  re- 
sponds to. 
Parent 's  response  to  questions  frpm : 
Receptive- Expressive  Emergent  Language  (REEL)  Scale.  Used  to 
measure  language  .skills  in  infancy  (from  birth  to  36  months). 
Hhe  test  consists  of  s£ver*L  Items  which  examine  normal  devel- 
opment of  both  receptive  and  expressive  language  skills  at  two- 
month  intervals.  Information  is  either  supplied  by  the  parent,  ob- 
served by  the  examiner,  or  obtained  by  direct  interaction  with 
the  child. 

Communication  Evaluation  Chart.  Used  to  examine  language  and 
-performance  levelv ofvdiiidren  aged  3  months *o  5  years.  The 
language  portion  of  the  test  evaluates  such  items  as  coordination 
of  speech  musculature/hearing  acuity  and  auditory  perception, 
acquisition  of  sounds,  and  receptive  and  expressive  language 
skills.  The  performance  skills  section  is  used  to  evaluate  the 
child's  growth  and  development,  motor  coordination,  and  some 
visual-motor  skills 

Observation 

Parent/child  interaction. 

Child's  play  behavior.  ■ 

Child's  spontaneous  language  while  at  play. 

v  n  * 

Receptive  language  via  auuitioif  and  vision 

Tests  used  in  whole  or  part  with  children  who  can  be  tested 

Peabody  Picture  Vocabulary  Test. 

Utah  Test  of  Language  Development.  A  checklist  of  normal  lan- 
guage development  from  agesU  to  IS  years.  It  is  designed  to  be 
an  objective  measurement  of  expressive  and  receptive  language 
skills  in  both  normal  and  handicapped  children. 
Houston  Test  for  Language  Development.  This  test,  which  mea- 
sures thg  development  of  language,  is  divided  into  two  parts. 
Part  I  measures  aspects  of  language  involving  reception,  concep- 
tualization, and  expression  in  children  aged  6  months  to  3  years. 
Part  II  examines  these  same  areas  of  language  development  in 
children  aged  3«-6  years. 
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Illinois  Test  of  Psycholinguist  Abilities.  A  norm-referenced  test' 
consisting  of  10  primary  subtests  and  2  supplement*?  subtests 
which  sample  some  essential  skills  and  functions  of  both  verbal 
and  nonverbal  communication.  It  is  designed  to  be  used  diagnos- 
tically ,  with  children  of  ages  2-10  yean,  to  identify  specific  Ian- 
guage  abilities  and  disabilities  and  to  serve  as  a  teaching  modal 
for  developmental  or  remedial  language  training.  The  following 
individual  subtests  have  been  found  to  be  especially  useful  in  as- 
sessing the  language  knowledge  and  performance  of  the  hearing- 
impaired  population:  Auditory  Reception,  Auditory  Association, 
Auditory  Sequential  Memory,  Gremmatic  Cloture,  Visual  Re- 
ception, Visual  Association,  and  Visual  Sequential  Memory. 

Test  for  Auditory  Comprehension  of  Language.  A  detailed  screen- 
ing test  that  examines  linguistic  comprehension  through  picture  . 
identification  or  orally  presented  lexical,  rikxpbotogtcal,  and 
syntactical  constructs,  Hie  basal  language  age  of  this  test  is  3.0, 
Procedures  used  with  children  who  cannot  be  lasted 

Toys,  pictures,  objects  are  used  to  assess  receptive  spoken- 
language  recognition  of:  body  parts,  clothing,  animate,  people, 
food,  common  transportation,  etc.;  own  name  and  family  mem- 
bers; familiar  contnands. 

Receptive  language  via  audition  alone,  using  earphones,  vibrator,  indi- 
vidual hearing  aid,  or  speaking  dote  to  child's  cm 
Ability  to  imitate  vowel  sounds,  consonant-vowel  syllables,  changes 

in  pitch,  duration,  stress,  and  intonation  patterns. 
Distance  at  which  the  child  consistently  responds  to  voice  or 

noisemakers  (unaided  or  *<ith  child's  aid): 
Response  to  name. 

Detection  of  five  sounds  according  to  Daniel  Ling  (u,  a,  i,  s,  /sh/). 
If  no  response  to  above,  try  response  to  drum  or  bell. 
Receptive  impression  1 
Examiner's  subjective  impression  of  the  major  receptive  modality 
favored  by  the  child. 

Expressive  language 
Observation 

Spontaneous  production  and  imitation  of  vowels,  vowel-consonant 

or  consonant-vowel  combinations. 
Voice  quality. 

Motor  functioning:  grasping  and  pulling,  rings  on  peg,  block  stack- 
ing. 

Like  and  unlike  matching  of  objects,  pictures. 
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General  behavior:  attention  span;  eye  conujct,  response  to  struc- 
tured test  situation.  , 

Examination  of  oral-peripheral  mechanism,  i.e.,  movement  of  the 
articulators  and  their  structural  adequacies. 
Tests  used  in  whole  or  pan  with  children  who  can  be  tested:  as 

above. 

Evaluation  results  * 
Discussion  wifti^  parents  of  results  of  evaluation  and  examiner's  rec- 
ommendations. 

2.  School-age 

General  communicative  information  via  parent  interview  and  observa- 
tion, as  with  preschool  child 
Receptive  language  via  audition  and  vision  (objective  language  tests) 
Peabody  Picture  'Vocabulary  Test. 
Illinois  Test  of  Psycholinguistic  Abilities. 

Detroit  Test  of  Learning  Aptitude.  Essentially  a  psychological  instru- 
ment designed  to  measure  specific  cognitive  skills  underlying  the 
learning  process  The  examiner  is  instructed,  however,  to  select  from 
the  19  individual  subtests  those  tasks  which  are  appropriate  for  the 
purpose  of  the  testing  situation  and  individual  needs  of  the  subject  to 
'  be  tested  In  attemptrng  to  obtain  an  overall  picture  of  the  hearing- 
impaired  child's  verbal  and  nonverbal  response  to  spoken  language, 
'the  following  subtests  have  been  found  to  be  informative  and  useful 
in  planning  language  therapy  Orientations,  Verbal  Opposites.  Oral 
Commissions,  Auditory  Attention  Span  for  Related  Syllables  and 
Oral  Directions. 

Houston  Test  for  Language  Development  Measures  the  development  of 
language,  divided  into  two  pans  Pan  I  measures  aspects  of  language 
involving  reception,  conceptual izauon,  and  expression  in  children 
aged  6  months  to  3  years;  Pan  II  examines  these  same  areas  in  chil- 
dren aged  3-6  years 

Test  for  Auditory  Comprehension  of  Language 

Also  tested  are  the  child's  ability  to  follow  familiar  questions  and  one, 
two,  and  three- level  commands 

Receptive  language  via  audition  alone 

Distance  at  which  child  responds  to  voice  * 

Perception  of  vowels 
'  Ling's  five-sound  detection  test. 

Perception  of  low,  mid.  and  high  consonants  and  vowel  nonsense  syl- 
lables 
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Ability  to  follow  familiar  questions  and  commands. 

Ability  to  imitate  changes  in  pitch,  duration,  stress,  and  intonation. 

Tonality  Test,  if  applicable  This  test,  which  is  presently  being  standard- 
ized, consists  of  lists  of  23  words  divided  into  five  sound-frequency 
groups:  low,  low-mid,  mid,  mid-high,  juid  high.  A  low-frequency 
word  might  be  "wood,"  a  mid  word  might  be  "hat,"  and  a  high- 
frequency  word  might  be  "sheet." 

Auditory  memory  for  sentence  material  or  a  .series  of  clued,  isolated 
words. 

Receptive  language  via  vision  alone  (speechreading) 
Castello  Speechreading  Word  Test.  Consists  of  23  monosyllabic 
kindergarten-level  words,  each  presented  to  the  chile}  once  with  voic- 
ing for  a  score  of  4  points  per  word.  Forms  A  or  B. 
Costello  Speechreading  Sentence  Test.  Consists  of  30  sentences  which 
are  to  be  presented  one  time  each,  with  no  voice.  Comprehension  of 
the  sentence  is  gauged  by  correct  rriampulation  of  props  provided  or 
oral  repetition  of  the  sentence.  One  point  is  given  for  each  sentence 
^   that  is  interpreted  correctly  ^ 

*  Also  tested  is  the  child's  ability  to  comprehend  information  in  a  simple 
4  ,  paragraph  read  with  minimal  voicing 

Expressive  language 

Subtests  of  the  lllinos  Test  of  Psycholinguistic  Abilities  and  the  Detroit 
Test  of  Learning  Aptitude. 

Carrow  Elicited  Language  Inventory  .  Designed  to  assess  a  child's  mas- 
tery of  specific  grammatical  forms  based  on  his  ability  to  imitate 
progressively  larger  and  more  complex  sentence  constructs.  Its  use 
with  the  hearing-impaired  population  must  take  into  consideration  the 
child's  speech  intelligibility  and  auditory  perception/comprehension 
skills 

Objective  articUtatton  test  Routine!)  the  measurement  of  articulation 
ability  has  been  considered  essential  to  a  thorough  understanding  of 
thfe  development  of  intelligible  and  fluent  oral  speech  and  language 
skills  within  the  hearing- impaired  population.  Standardized  picture 
identification  tests  such  as  the  Templin-Darley  Test  of  Articulation 
and  the  Goldman  Fristoe  Test  of  Articulation  provide  the  trained  lis- 
tener with  a  sample  from  which  to  judge  the  adequacy  of  the 
heanng-impaired  child's  spontaneous  or  imitative  productions  of  the 
individual  sounds  of  speech,  at  tfie  word  level  and  in  connected  dis- 
course. 

Results  of  the  communication  therapies  evaluation  are  taken  into  consid- 
eration for  determining  appropriate  educational  planning  and  additional 
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help  in  speech,  language,  and  hearing  development  within  either  a  school 
or  a  therapy  setting.. 

Psychological  testing  Program:  Whitney  M.  Young -Magnet  High 
School 

the  implementation  of  Public  Law  94-142  on  September  I*  4978K 
required,  among  other  things,  the  creation  of  an  Individualized  Education 
Program  (lEP)for  each  child  registered  in  a  special  education  program.  At 
Chicago's  Whitney  M  Young  Magnet  High  School,  the  diagnostic  staff  Of 
the  Hearing  Impaired  Program  (H.I  P.)  had  anticipated  the  provisions  of  PL 
94- 142  as  early  as  the  summer  of  1974.  This  discission  summarizes  some  of 
the  problems  that  were  foreseen  and  the  solutions  ultimately  adopted. 
The  Hearing  Impaired  Program  is  a  special  division  of  the  school,  which 
°  in  itself  draws  students  on  a  selective  basis  from  the  entire  city  of  Chicago. 
The  H.LP."stjrff  includes  about  60  full-time  teachers,  25  supportive  parapro- 
fessionals,  and  12  diagnostic  -staff  ^personnel.  Nearly  300  students,  aged 
13-21,  currently  attend  the  program.  Both  deaf  and  hard-of-hcaiing  children 
are  enrolled,  Courses  of  study  aire  tailored  to  the  student's  individual  heeds 
and  include  both  segregated  and  mainstreamed  clas$  attendance.  The  philos- 
ophy of  total  communication  is  an  integral  factor  in  the  educational  process. 

Special  considerations.1  Individualized  assessment  of  children  in  large  sec- 
ondary programs  for  the  hearing-impaired  ofteri  poses  problems  npt  clearly 
envisaged  by  legislators.  First  is  the  sheer  number  of  Students  to  be  evalu- 
ated; second  is  the  continuing  shortage  of  qualified  examiners;  third  is  the 
academic  structure — no  two  educational  programs  are  precisely  alike  in  their 
"offerings.  Additionally,  a  time  element  is  involved;  students  need  to  be 
placed  academically  as  soon  as  possible  after  entrance.  Finally,  since  the 
IEP  is  subject  to  periodic  review  and  updating,  a/iuge  burden  is  imposed  on 
the  diagnostic  facility  in  an  educational  system. 

In  planning  how  to  meet  these  pressures  and  responsibilities,  the  diagnos- 
tic staff  at  Whitney  M.  "Young  divided  the  work  into  two  stages.  At  the  pro- 
fessional level,  the  audio logist,  speech  therapist,  manual  sign. experts,  and 
psychologists,  aided  by  the  schoof  nurse,  counselors,  and  social  workers, 
focused  on  their  specific  areas  of  interest  The  needs  Of  each  diagnostic  area 
were  then  assessed  carefully  in  order  to  develop  a  structured  program  of 
evaluation  from  which  a  standard  test  battery  applicable  to  all  students  could 
be  drawn.  This  test  battery  "was  intended  to  relate  directly  to  the  H.I.  P. 
school  program,  be  efficient  and  reliable  in  terms  of  the  temporal  aspect, 
and  provide  for  the  analysis  of  most  if  not  all  of  th$  psychological  factors 
-considered  relevant  to  the  educational  process.  *  •  • 

The  Center  for  Evaluation,  Diagnosis,  and  Research  (CEtiXR),  which 
vas  responsible  for  all  diagnostic  activities  within  the  H.I  J*,  program, 
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quickly  recognizes  the  difficulty  of  administering  a  global  diagnostic  process 
to  a  large  number  of  students,  given  the  time  available.  Thus,  the  test  bat- 
tery was  modified  by  each  professional  area,  and  only  those  portions  directly 
involved  with  current  educational  placement  jvere  administered  at  any  one 
time.  r        ,  ^ 

Tests  used  in  the  evaluation  program.  Given  the  foregoing  situation,  die  , 

H.  I. P.  high-school  psychologist  considered  three  aspects  of  die  evaluation 
process:  (1)  initial  screening  and  placement  at  entry;  (2)  on-going  aca- 
demic/vocational placement  within^  the  school  program;  and  (3)  pottsecon- 
dary  preparation,  whether  in  terms  of  additional  training  or  of  job  place- 
ment. To  meet  these  needs,  his  evaluation  program  contained  the  following 
tests..         -  _  « •  1 

I .  At  entry  into  the  secondary-school  program  (initial  screening) 

intelligence  *  «y    -  *  *  ' 

Wechsler  Adult  Intelligence  Scales  (performance),  or 

>■  Wechsler  Intelligence  Scales  for  Children  (performance),  or 
Wechsler  Intelligence  Scales  for  Children,  Revised  (performance) 

v Achievement  „ 

Wide  Range  Achievement  Test*  and  * 
California  Achievement  Test,  or 
Stanford  Achievement  Test 

Personality      '  *     -  ;  ^ 

House-Tree-Person,  and 
^  Bender-Gestalt 

Rprschach  Psychodiagnostic 

2.  Second  academic  year  reassessment  (vocational  decision) 

Achievement  - 

Stanford  Achievement  Test,  or  -  *  , 

California  Achievement  Test 

Aptitudes  * 
1     Work  Sample  Evaluation  Program  (JVS  Philadelphia) 
Purdue  Pegboard 

Revised  Minnesota  Paper  Form  Board  (A A) 
Minnesota  Clerical  Test 
'  Farns worth  Dichotomous  Test  for  Color  Blindness 
Hooper  Visual  Organization  Test  <Xi 
Maquarrie  Test  for  Mechanical  Ability  * 
Manipulative  Aptitude  Test 
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3.  iWd  academic  year  reassessment  (career-counseling  stage)—. 

Intelligence  ■ 

Wechsler  tests  as  at  entry 

Achievement 

Achievement  tests  as  at  entry 

Career  interest  exploration  ^ 
+      Picture  Interest  inventory  (Weingarten)  ^ 
Geist  Picture  Interest  Inventory'  _ 
k   V.        t  Wide  Range  Interest-Opinion  Test  (WRIOT) 
Kuder  Occupational  Interest  Inventory 

Aptitudes 

SRA  Pictorial  Reasoning  Test 
<        Computer  Program  Aptitude  Battery 

Short  Employment  Test  (Verbal,  Numerical,  Clerical) 
Manipulative  Aptitude  Test 

'    Test  interpretation  and  staffing.  Under  the  Individualized  Education  Pro- 
gram, each  Student  is  entitled  to  an  individual  staffing  conference  where 
input  is  offered  by  both  diagnostic  and  supportive  personnel  as  well  as 
teachers,  parents,  and  school  administrative  representatives.  In  a  school  set- 
£      ting,  the  psychologist  has  two  responsibilities  each  time  a  student  is  evalu- 
^      ated.  Besides  his  commitment ,  to  the  student,  the  psychologist  must  also 
o       consider  the  implications  of  his  findings  for  the  educational  program*  itseff . 
Thus  he  has  to  familiarize  himself  with  administrative  procedures  and*  re- 
'Sources,  curricular  offerings,  teaching  philosophies  and  methodology,  facili- 
ties and  equipment,  community  resources,  diagnostic  testing  in  other  areas 
Mttch  as  audiology  and  speech,  bicultural  and  bilingual  factors,  and  social 
.        iM^iociocconomic  conditions  in  the  geographical  area.  All  these  aspects  and 
.       more  are  vital  to  the  provision  of  adequate  services  by  the  psychologist. 

The  psychologist's  role  in  a  staffing  conference,  therefore,  is  far  from  cut 
and-dried;  he  is  expected  not  only  to  present  his  test  results  but  also  to  offer 
guidance  on" the  question  of  placement.  To  do  this  effectively,  he  must  con- 
-r  sider  the  test  findings  in  terms  of  the  prevailing  educational  program,  point* 
ing  out  possible  placements  available,  or  be  in  a  position  to  suggest  alterna- 
tive^ placement.  His  role  is  to  offer  himself  as  a  resource  but  not  to  make 
decisions;  he  should  relate  his  findings  to  information  provided  by  other 
members  of  the  staffing  team,*  thus  contributing  to  a  group  decision  that  will 
benefit  the  student  and  also  receive  administrative  and  parental  support. 

Team  staffing  is  most  important  for  test  interpretation.  It  is  here  that  the 
psychologist  obtains  the  additional  background  data  that  is  oftcp  inadver- 
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tently  omitted  from  case  reports  and  test  results.  Some  questions  that  can  be 
ansWered  here  and  that  can  affect  the  final  psychological  interpretation  art: 

1 .  Is  there  any  current  evidence  of  aural  deterioration?  Is  a  hearing  aid 
.worn?  Haw  effective  is  it  in  the  presence  of  ambient  npise? 

2.  Is  medication  currently  prescribed?  What  is  the  effect  on  behavior? 
What  condition  dock  it  purport  to,  treat? 

3.  is  there  any  evidence  of  social  drug  addiction?  Type  used?  Effect?  1 

4.  flow  does  the  student  perform  visually?  Are  glasses  worn? 

5.  What  is  classroom  performance  like?  Attitude,  application;  skills, 
etc.?  \ 

6.  By  what  medium  are  ideas  most  comfortably  exchanged  receptively 
and  expressively?  ? 


Observation 

The*observlng  eye  of  an  experienced  examiner  is  one  of  his  major  clinical 
instruments.  With  it  he  can  spot  soft  pathological  signs,  perceive  suggestive 
lines  of  inquiry  that  need  following,  and  gather  a  wealth  of  behavior  detail. 
Without  it,  the  psychological  examination  is  simply  a  mechanical  exercise. 

The  ideal  comprehensive  examination  would  include  systematiCtObserva- 
tion  of  a  subject  in  as  wide  a  variety  pf  real-life  situations  as  possible— in 
the  home,  at  school,  in  recreational  activities,  and  above  all  in.  group  in* 
teractions  and  interpersonal  encounters.  This  ideal  is  particularly  desirable  in 
the  examination  of  prelinguistically  deaf  children,  whose  auditory  disability 
produces  ramifications  that  can  greatly  hamper  psychological' testing  and  in- 
terview. Observation  fills  the  gaps.  It  is  crucial  at  preschool  levels,'  where 
children  are  under  the  influence  of  a  variety  of  authority  figures  whose  man- 
agement can  determine  the  social  and  interpersonal  patterns  that  will  be  the 
child ?s  for  life.  Observation  here  must  include  the  behaviors  of  these  figures 
vis-a-vis  the  child. 

However n^ibe  real  world,  observation  procedures  such  as  these  and  as 
summarized  in  chapter  10  can  rarely  be  conducted  by  overtaxed  examiners 
in  school  settings.  Nevertheless  a  great  deal  can  be  perceived  through  infor- 
mal observation  by  a  sharp,  clinical  eye  right  in  the  school  or  in  the  psychol- 
ogist's, office,  as  summarized  in  the  following  sections. 

r>  * 

General  Observation 

Health  and  physical  condition.  Does  the  child's  physical  appearance 
suggest  good;  health,  debility,  actual  illness?  Does  he  seem  "over- 
energized/*  "under-energized"?  Does  he  appear  to  have  other  physical 
(Usabilities,  such  as  the  wearing  of  eyeglasses  might  suggest?  Are  there  any 
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physical  abnormalities  or  disfigurations  pr$sent.to  add  to  the  burden  of  deaf- 
ness? What  are  the  possible  educational  and  emotional  implications?  Is  med- 
ical referral  suggested  on  the  basis  of  observed  physical  signs? 

Motor  manifestations.  Is  there  evidence  of  impaired  motor  coordination  or 
control  Is  motor  activity  hyperactive  or  underactive,  random  or  purposeful, 
listless  or  positive?  Are  any  bizarre  manifestations  present,  such  as  postur- 
ing, automatic  movements  or  mannerisms,  excessive  yawning,  gulping, 
catching  of  breath''  Are  there  tics,  twitching,  spastic  or  athetoid  movements 
postural  deviations .  poor  balance ,  peculiar  gait?  What  may  be  the  neurologic 
and  psychiatric  implications  of  the  observed  motor  patterns*  Is  neuro- 
psychiatry referral  called  for'.' 

Appearance  and  dress.  How  does  the  subject's  general  appearance  strike 
an  observer  >  Does  his  clothing  conform  to  the  fashion  of  the  day?  Are  there 
evidences  of  compulsive  meticulousness.  excessive  slovenliness,  unusual 
femininity  >n  a  male  or  masculinity  in  a  female,  bizarreness?  Is  there  evi- 
dence ot  careless  personal  hygiene? 

Hearing  ,ud  management  Docs  the  subject  wear  a  hearing  aid?  If  not.  is 
there  evidence  that  he  could  profit  from  one"'  If  he  wears  an  aid,  does  he 
caretully  adjust  the  volume  controls  as  required;  fuss  with  it  unnecessarily; 
forget  to  turn  it  on;  put  it  on  when  entering  the  psychologist's  office,  and 
take  it  off  immediately  on. leaving ?  Do  oral  communication  skills  appear  to 
benefit  from  the  use  of  an  individual  aid?  What  are  the  audiological  implica- 
tions'' 

% 

Interpersonal  and  Group  Behavior 

General  mood  Does  the  subject  give  the  impression  of  interest  in  others, 
eagerness  to  be  pan  of  the  group,  self-assurance,  attention-seeking,  irri- 
tability, apathy,  indifference?  Is  he  friendly,  bored,  hostile,  a  -loner"?  Is 
he  actively  cooperative,  passively  accepting,  withdrawn?  What  are  his  loler 
ancc  levels  for  frustration,  conflict,  correction,  domination.' 

Auendancelsubmtssum  What  doesjhe  subject  s  dependence/mdepen 
dence  ratio  appear  to  be  with  authority  figures,  nvpeer  groups,  in  interper- 
sonal confrontations  '  Is  he  a  '  natural  leadsr".  does  he  insist  on  the  leader- 
ship role  and  refuse  to  participate  otherwise;  does  he  habitually  defer  to 
others  to  do  his  thinking  for  him  and  seem  lost  without  someone  to  lean  on? 
Is  the  subject's  dependence/independence  ratio  the.  same  for  all  situations 
and  with  all  figures,  or  does  it  alter  perceptibly  in  certain  situations  with  cer- 
.  tain  figures,  and  if  so.  how  and  with  whom?  „ 

Psychological  Test  Behavior 
During  the  administration  of  test  instructions.  Does  the  subject  concen- 
trate on  understanding  the  test  instructions,  does  he  simply  look  pleasantly  at 
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the  examiner  but  make  no  observable  effort  to  understand;  plunge  into  the 
test  before  instructions  are  completed;  habitually  stop  to  ask  questions  about 
procedure  after  having  begun  the  task;  appear  reluctant  to  begin  unless  spe- 
cifically encouraged  by  the  examiner? 

During  test  performance.  Does  the  child  think  out  his  approach  before 
beginning;  perform  step-by-step  planning  while  working  out  the  test  task- 
proceed  entirely  on  a  trial-and-error  basis?  Does  me  child  continually  look  to 
the  examiner  for  hints  and  clues?  What  are  the  childVspan  of  concentration 
d.stractibility:  use  of  systematic  procedure;  tempo  of  operations;  manual' 
dexterity  and  visual-motor  skills?  What  of  the  child's  initiative  and  indepen- 
dence; needs  for  encouragement  and  praise;  ability  to  profit  from  mistakes 
meticulousness  of  operations? 

Management  of  difficulties.  When  the  child  is  faced  with  difficulties  does 
he  concentrate  on  solving  them  himself;  show  immediate  discouragement . 
and  refuse  to  go  on  with  the  task;  expect  to  be  helped;  accept  only  sufficient 
help  to  get  him  over  a  rough  spot  so  that  he  can  proceed  on  his  own;  use  dif- 
ficulties as  an  attention-getting  device? 

Exercise  of  critical  faculties.  Does  the  subject  notice  enoreas  he  proceeds 
with  a  task  and  correct  them  before  he  continues;  is  he  aware  of  errors  only 
when  he  is  "stuck";  does  he  check  his  work  before  announcing  he  is  fin- 
ished or  does  he  claim  to  be  finished  and  then  immediately  change  his  mind? 
Does  he  express  satisfaction  on  completion  of  a  task? 

Behavior  on  concluding  the  test,  'is  the  subject  eager  to  know  how  he  did 
indifferent,  discouraged?  Does  he  want  to  know  the  correct  answers  to  items 
that  have  given  him  difficulty?  Does  he  seem  a  good  candidate  for  future 
lesting,  indifferent,  reluctant?  Is  he  eager  to  leave  the  tes.  room  or  does  he 
offer  to  stay  and  help  the  examiner  put  the  test  materials  in  order?  Does  he 
appear  exhilarated,  depressed,  fatigued? 

Personality  rating  through  -mental  test  behavior.  Personality  leads  are 
disclosed  in  all  human  behaviors,  including  those  observed  during  mental 
testing,  as  illustrated  in  the  following  rating  form,  slightly  modified  from 

1931  pVpS16l!y-6S2),Sman  ^  PreSCh0°'  Ch-ildren  ma"y         ag°  (S,utsman- 

Rating  of  Personality  Traits  in 
Mental-Test  Situations 

Name  ....  A   „ 

■   c   '    ,.   A8*  ■■  Date    

1.  Self-reliance:  jf 

extreme;  moderate;  average;  slightly  lacking;  markedly  lacking 

2.  Self-criticism: 
extreme;  moderate;  average;  slightly  lacking;  markedly  lacking 

168 


304 


'  EXAMINATION  GUIDES 


3.  Irritability  toward  failure: 

extreme;  moderate,  average;  very  slight;  none 

4.  Degree  of  praise  needed  for  effective  work 
Type  1 — moderate  praise  helpful 

Type  2 — indifferent  to  approval 
Type  3 — praise  induces  self  consciousness 
Type  A — constant  praise  expected  but  harmful 
Type  5 — constant  praise  needed 
5  Initiative  and  independence  of  action  / 
marked;  average;  very  little 

6.  Self-consciousness 

not  conspicuously  present,  conspicuously  slight,  inhibited  reactions, 
show  off 

7  Spontaneity  and  repression 

1  Freedom  to  work  marked;  average;  very  little  ■ 

2  Tendency  to  ask  for  what  he  wants  marked,  average;  very  little 

3  Amount  and  type  of  interpersonal  communication 

(This  category  replaces  the  Stutsman  items  related  to  talking  and  voice 
quality) 

8  Imaginative  tendencies 
marked,  average,  very  little  „ 

9  Reaction  type  to  which  the  child  belongs 
Type  I  —slow  and  deliberate 

Type  2  —calm  and  alert 
Type  3 — qirick  and  impetuous 

10  Communication  skills  and  exchange. 

(This  title  replaces  Stutsman's  '  Speech  Development") 

1 1  Dependence  on  parent 

present,  not  observed,  reactions  indicate  indepedence  ) 

12  Other  observations 

Stutsman  stressed  that  the  foregoing  outline  is  merely  ottered  as  J  sugges 
tion  ot  the  possibilities  of  using  the  (mental)  test  situation  tor  the  study  ot 
personality  "  ( 1911.  p  262) 

Classroom  Observation   Teacher-Pupil  Interactions 

The  alarming  rise  in  behavior  and  learning  problems  among  nondeat 
pupils  has  resulted  in  a  vigorous  research  analysis  of  teaching  styles  and 
practices  The  outcome  is  a  sweeping  movement  in  teacher-training  pro- 
grams and  evaluation  procedures  toward  demonstrated  competence  in  actual 
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classroom  performance  (Heath  /nd  Neilson,  1974;  Hunter,  1977;  Rosen- 
shine,  1971).  (/ 

The  movement  is  not  as  strong  as  it  deserves  to  be  in  the  education  of 
deaf  children.  Yet,  next  to  competent  parents,  competent  teachers  represent 
a  deaf  child's  strongest  habilitative  lifeline.  The  extent  to  which  learning 
disabilities  among  deaf  pupils  are  simply  a  reflection  of  teaching  disabilities 
is  a  pressing  topic  for  investigation. 

In  schools  for  the  deaf,  psychologists  areb  the  traditional  referents  for 
problem  pupils,  and  the  focusof  psychological  inquiry  has  traditionally  been, 
the  problem  child.  However,' current  research  findings  concerning  pupil- 
behavior  correlates  of  teacher  effectiveness  means  that  psychologists  must 
move  out  of  their  offices  into  the  classrooms  and  must  be>^>repared  to  in- 
clude educational  practices,  teacher  competence,  and  teacher-pupil  interac- 
tions within  the  frame  of  diagnosis  To  carry  out  this  task  .requires  further 
competencies  on  the  pan  of  psychologists  to  the  deaf.  Not'only  must  they 
'  know1'  the  deaf,  Mcy  must  also  know  and  be  able  to  evaluate  the  educa- 
tional influences  and  teacher  practices  that  go  into  the  fashioning  of  a  deaf 
pupil 

Formal  observational  analyses  of  teacher  competence  and  teacher-pupil 
interactions  pose  complex  problems  of  recording,  scoring,  and  interpreting 
which  need  not  concern  us  here.  But  even  informal  classroom  observations 
can  sound  important  warnings  for  psychologists  trained  to  interpret  them,  fn 
my  or/mipn,  every  psychologist  in  a  school  for  the  deaf  should  schedule  reg- 
ular class  rounds  in  the  form  of  brief,  informal,  "sitting-in-for-a-few-min-  ^ 
utes"  visits  tor  self-instruction  on  the  operational  aspects  of  teaching  deaf 
children  at  the  various  chronological  levels,  and  to  acquire  familiarity  with 
teaching  styles  and  pupil  reactions,  in  particular  the  reactions  of  children 
with  deviant  behavior  No  diagnostic  examination  of  a  problem  pupil  is 
complete. without  classroom  observation. 

Hunter  ( 1977)  cites  a  number  of  scales  devised  for  evaluating  die  behav  ior 
oj  teachers  and  of  deviant  pupils  Important  targets  in  teacher  observations 
are  (I)  the  affective  climate  of  the  classroom.  (2)  sensitivity ,  to  potential 
'  problems  and  conflicts,  (3)  skill  in  structuring  and  applying  corrective  com- 
ments, measures,  and  constructive  feedback.  (4)  ability  to  stimulate  creative 
thinking;  (5)  organization  and  clanty  in  the  presentation  of  lessons.  (6)  abil-  ^ 
ity  to  exercise  democratic  controls,  and  (7)  personal  enthusiasm  Several 
other  behaviors  can  be  added  for  teachers  of  deaf  children.  (8)  sensitivity  to 
the  tolerance  limits  of  a  deaf  child;  (9)  ability  to  head  off  crisis  situations 
through  distracting  counteracts  ities.  (10)  an  understanding  acceptance  and  - 
wise  management  of  frustration  outbursts,  (II)  flexibility  and  variation  in 
the  presentation  of  daily  lessons,  and  ( 12)  empathy  with  and  respect  for  the 
dignity  and  feelings  of  deaf  children.  Excellent  preparation  for  "classroom 
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observation"  is  for  a  psychologist  to  serve  a  teaching  apprenticeship  in  a 
class  for  deaf  children  as  part  of  the  training  required  for  psychological  prac- 
tice with  the  deaf. 

A  milestone  in  analyzing  teacher-deaf -pupil  interactions  will  be  attained 
when  a  method  is  devised  for  simultaneous  recording  of  a  pupil's  deviant 
behaviors  and  a  teacher  s  eliciting  and  response  behaviors.  Until  that  time 
comes',  the  observing  eye  of  the  well-prepared  psychologist  will  have  to 
gauge  the  extent  to  which  problem  behavior  in  a  given,  child  is  related  to 
problem  teaching.  Where  a  relationship  appears  to  exisi.  the  wisest  possible 
judgment  will  have  to  be  exercised  in  the  delicate  matter  of  suggesting 
remediations  in  a  way  that  will  not. antagonize  the  teacher. 

Psychopathic  Behaviors 

The  well-prepared  psychologist  can  also  note  signs  of  severe  emotional 
disturbance  and  psychopathology  in  the  course  of  informal  observation.  In 
themselves,  ihe  signs  do  not  ordinarily  point  to  a  diagnosis,  for  similar  signs 
can  be  associated  with  various  psychopathic  conditions,  just  as  the  sign 
'  lever-  is  associated  with  a  wide  variety  Of  physical  illnesses.  In  both  in- 
stances, the  signs  signify  that  something  is  wrong  and  so  alert  the  observer 
to  the  need  for  differential  diagnostic  inquiry  « 

Checklists  of  signs  commonly  associated  with  childhood  behavior/ 
conduct  disorders,  psychiatnc  conditions,  and  antisocial  behavior  can  be 
found  in  the  case  history  inventory  in  Appendix  F  Not  all  the  symptoms 
hsted  can  be  seen  on  inspection  Some  are  hidden  deep  in  the.  psyche.  Bui 
rarely  do  signs  of  disturbance  exist  in  isolation.  Unseen  symptoms  are  gen- 
erally accompanied  by  ones  thai  "show,"  hence  can  be  observed. 

As  10  the  signs  themselves,  an  examiner  should  expect  lb  find  no  great 
difference  in  manifestations  of  disturbance  between  the  deaf  and  the  non- 
deaf  The  more  experienced  the  worker  is  in  psychopathology  as  well  as  in 
work  with  the  deal,  the  more  sensitive  he  will  be  to  signs  of  serious  de- 
viance in  a  context  of  deafnev.  and  the  more  skilled  in  distinguishing  pass-, 
ing  reactive  behaviors  from  pathologically  deviant  ones. 


Interview 

To  draw  oui  school  agers  through  interview  Ls  far  from  the  easiest  of  psy- 
chological examination  techniques  (Rich,  1968).  School-agers  have  a  self- 
conscious  aversion  to  intimate  self-revelation,  especially  to  strangers.  In  the 
case  of  school-agers  who  are  deaf,  ihe  aversion  is  compounded  by  difficul- 
ties in  interpersonal  communication.  Nevertheless,  the  interview  represents 
an  important  means  of  assessing  how  well  Mullers  "  tasks  of  childhood" 
?ir  been'managed*  a"d  hOW  we"  PrePared  deaf  youth  is  to  meet  the  re- 
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sponsibilities  of  adulthood.  The  basic  principles  of  the  interview  technique 
have  been  discussed  in  chapter  10.  The  following  guides  are  offered  to  facil- 
itate interviewing  deaf  children  and  youth. 

•Interviewing"  the  Very  Young  ' 

A  conversational  interview  with  deaf  preschoolers  and  very  young  deaf 
school-agers  is  obviously  not  possible.  These  children  are  still  in  the  process 
of  developing  language  and  communication  skills,  and  their  attainments  are 
not  yet  substantial  enough  for  sustained  conversation.  But  many  such  chil- 
dren have  important  information  to  impart.  A  substitute  means  for  eUcitint 
such  leads  is  through  the  doll-family  kits  that  are  also  used  in  psychological 
testing.  As  in  that  context,  the  interviewer  roust  make  sure  there  are  at  least 
enough  dolls  available  to  represent  each  member  of  the  child's  actual  fam- 

-  £  ?,%e  mi  SCX'  p,u$  what?ver  imP«tant  figures  there  may  be  in 
me  child  s  immediate  life  environment.  Again,  it  is  helpful  to  have  Individ- 
ual photographs  of  these  persons  at  hand  so  that  the  child  can  indicate  who 
the  acton  are  in  the  scenes  played  out. 

This  is,  of  course,  an  indirect  interview  approach,  but  it  cm  prove  amaz- 
mgty  informauve  at  times,  particularly  with  disturbed  children.  One.  such 
child  in  my  experience  continually  grouped  together  the  dolls  representing 
self,  mother,  and  father  while  leaving  the  doll  representing  the  family  baby 
'  ,nd  ^"""y  U  to  the  floor.  Another  child  gave  a 

S£?  J  ?lt  BJ£  bC1W0Cn  itt  mo*ef  «nd  *i«h  brother,  jis- 
ter  and  self  huddled  together,  and  in  pantomime  indicated  intense  fear  on  the 
part  of  the  children,  and  .  black  eye  received  by  the  mother.  Some  children 
prefer  to  place  the  dolls  in  fixed  positions,  and  themselves  act  out  various  in- 
cidents while  pointing  to  the  dolt  that  is  the  central  figure  in  the  pantomime. 
Not  infrequently.  mini-stories  these  very  young  deaf  children  tell 
Uirough  doll-play  and  pantomime  point  straight  to  the  heart  of  their  distur- 
bance and  prepare  the  way  for  later  parent  interviews  and  remedial  interven- 
lions. 

On  his  part,  the  examiner  resorts  to  a  mix  of  pantomime,  acting,  drawing, 
tacial  expression,  signs,  oral  communication,  or  whatever  other  com- 
mumcative  suategy  seems  called  for  to  maintain  interpersonal  exchange  with 
the  ch.W  being  "interviewed."  Finally,  when  the  expressive  ano%receptive 
skills  of  both  child  and  interviewer  are  exhausted,  there  still  remain  the  case 
history  observation,  psychological  testing,  and  parent  interviews  to  tell  the 
rest  or  the  child's  story  for  him. 

"Preparation-for-Life"  Interview  with  Deaf  Youths 

By  the  time  they  reach  their  teens,  many  deaf  school-agers  have  already 
been  exposed  to  interview  situations,  usually  foe  classroom  misderiKanors. 
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poor  study  habits,  ami  the  like.  However,  broader  preparation-for-life  inter- 
viewing is  rarely  a  routine  school  practice.  In  my  opinion,  it  should  be. 
Teenager*  will  soon  be  leaving  the  protected  school  environment,  and  it  is 
high  time  that  a  systematic  effort  is  made  to  find  out  how  yell  prepared  they 
are  to  meet  the  demands  of  independent  living,  so  that  appropriate  remedial 
measures  can  be  taken  as  required,  and  hopefully  in  time. 

In  such  "preparation"  interviews,  the  interviewer  looks  to  see  how  well 
Mullers  "tasks"  of  youth  have  been  managed,  namely:  the  recognition  of 
limitations,  achievement  of  emotional  independence,  the  choice  of  a  career, 
and  the  formation  of  a  personal  philosophy.  In  the  case  of  deaf  youth, 
special  considerations  include  (a)  acceptance  of  deafness;  (b)  attitudes  to- 
ward the  self,  family,  and  the  hearing  world,  (c)  social,  conceptual,  and  sex- 
ual maturity,  (d)  coping  mechanisms,  including  possible  use  of  drugs;  (e> 
occupational  knowledge  and  aspirations;  (f )  interpersonal  and  group  adjust- 
ments and  attitudes;  (g)  motivations,  initiative,  and  enterprise;  and  (h) 
"other  "  topics  as  determined  by  the  individual  case. 

As  I  conceive  them,  preparation-for-life  screening  interviews  take  place  in 
the  school  setting  and  are  conducted  by  a  communicatively  expert  staff  psy- 
chologist or  other  staff  professional,  skilled  in  interviewing  and  on  friendly 
terms  with  th» school's  pupil  population  The  purpose  of  the  interview  is 
frankly  explained  at  the  start  "You  will  be  leaving  school  soon  and  you  will 
^         have  a  different  kind  of  life  We  want  you  to  have  a  good  and  happy  life  So 
7         we  are  having  this  talk  together  to  see  how  we  can  help  you,  and  if  you  have 
£         any  questions  or  problems  "  As  a  rule,  this  friendly  introduction  is  greeted 
with  a  smile  and  stony  silence  The  interviewee  wails  to  see  what  ihe  inter 
viewer  comes  up  wiih  next  Something  is  needed  to  break  the  ice  and  get  the 
interview  moving 

Among  the  good  ice-breakers  in  my  exp^ence  was  a  teenage  discussion 
club  I  had  formed  as  an  elective  extracumcujar  activity  for  open  discussion 
on  any  topic  of  concern  to  the  youthful  memfters  The  club  proved  to  be  the 
most  popular  of  the  school  s  extracurricular  activities,  and  the  lively  group 
discussions  and  the  togetherness  engendered  by  common  concerns  and  prob 
lems  went  far  to  dispel  any  self-consciousness  that  might  have  hampered 
later  individual" interviews  on  personal  matters. 

Other  good  ice-breakers  are  sentence  completion  tests  and  apperceptive 
test  stories  Sentence  completion  tests  often  provide  quick  and  striking  leads 
to  the  feelings  and  attitudes  of  deaf  youths  toward  life,  family,  and  self.  The 
leads  can  be  used  as  initial  "tell  me  more  about  that  "  or  "please  explain" 
strategies  to  draw  out  the  interviewee.  From  that  point  on,  the  interviewer 
can  unobtrusively  expand  the  discussion  into  other  areas,  I  have  found  the 
sentence  completion  approach  generally  more  applicable  and  productive  than 
apperceptive  stories  because  of  the  more  structured  nature  of  the  sentence 
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task  and  the  less  taxing  demands  on  narrative  language  and  imagination. 
When  psychological  tests  art  used  as  interview  openers,  they  need  not  be 
given  in  their  entirety — that  would  eat  into  interview  time  and  fatigue  the  in- 
terviewee. A  few  selected  items  suffice.  If  the  tests  have  already  been  ad- 
ministered during  psychological  testing,  the  original  protocols  can,  of 
course,  be  used  for  interview  purposes.  * 

The  items  to  be  included  in  preparation-for-life  interviews  should  te  care- 
fully worked  out  beforehand  by  the  examiner  in  collaboration  with  other 
school  personnel,  and  a  standard  form  should  be  devised  for  interview  cov- 
erage and  recording.  Of  great  help  in  developing  the  form  are  the  numerous 
psychological  inventories  available  on  such  topics  as  occupational  prefer- 
ence, knowledge,  and  aspirations;  sex  knowledge  and  activities;  family  liv-v 
ing;  personal  values;  marital  readiness;  and  many  more,  related  life-adjust- 
ment topics.  The  interview  findings  are  used  as  the  basts  for  counseling, 
remedial  interventions,  and  therapy  as  required. 

*  Interviews^ith  d$af  youths  follow  the  general  principles  of  the  interview 
technique.  As  a  rule,  deaf  youths  tend  to  be  open,  refreshingly  frank,  and 
perfectly  willing  to  discuss  any  aspect  of  personal  life,  with  someone  they 
know,  respect,  and  trust.  In  this  regard  they  differ  considerably  from  most 
hearing  youths,  with  whom  interviews  are  often  hampered  by  hostile  resent- 
ment of  invasion  of  personal  privacy,  false  hiodesty,  or  flippant  shock  tac- 
tics. 

Finally,  this  discussion  has  been  based  on  situations  in  which  the  inter- 
view is  conducted  by  communicatively  expert  examiners  who  are  known  to 
the  interviewees.  This  ideal  is  not  always  achievable  with  deaf  youths,  and 
is  seldom  the  case  with  deaf  adults.  Suggestions  concerning  the  management 
of  these  more  difficult  interview  situations  are  summarized  in  chapter  13. 

Summary  CommiiiC 

A  glance  at  the  preceding  discussion  shows  that  considerable  space  has 
%  been  allotted  the  subject  of  psychological  tests  and  testing.  This  may  suggest 
that  this  branch  of  psychological  information-gathering  'outranks  the  others 
in  importance.  More  likely  it  outranks  the  others  in  complexity  and  frustra- 
tion when  the  slim  test-resources  available  to  psychologists  to  the  deaf  have 
to  be  stretched,  modified,  adapted,  reinterpreted,  and  otherwise  recondi- 
tioned to  accommodate  the  needs  of  a  deaf  clientele. 

In  the  final  analysis,  the  relative  importance  of  the  four  basic  branches  of 
psychological  examining  depends  upon  which  provides  the  clearest  informa- 
tion about  a  given  subject.  It  would  be  contrary  to  known  fact  to  accord  this 
distinction  to  testing  per  se.  The  technique  is,  after  all,  a  sh|ftcut  form  of 
objective  evaluation  in  which  the  operational  unit  is  made  up  of  three  in- 
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icrlocking  components— the  examiner,  ihe  test,  and  the  subject.  In  this  unit, 
the  subject  "sets  the  stage";  the  test  constrains  his  performance;  the  ex- 
aminer controls  the  action  and  interplay.  Further,  in  all  instances  but  particu- 
larly with  deaf  subjects,  much  of  a  test  s  •objectivity  **  rest!*  with  the  subjec- 
tive judgment  of  the  examiner  regarding  its  use  and  interpretation.  Hence, 
the  old  clinical  dictum  that  no  test  is  better  than  the  person  giving  it;  and 
hence  the  difficulty  of  'recommending  *  tests  for  deaf  subjects  without  tak- 
ing intp  consideration  the  subject  and  the  examiner  as  well  as  the  lesi. 

For  examiners  who  know  their  psychological  techniques  and  who  know 
the  deaf,  a  good  case  history  may  be  all  that  is  needed  for  diagnostic  evalua- 
tion Or  observation  may  give  the  story  away,  or  interview,  or  any  combina- 
tion of  ihesc.t>  other  words,  tests  may  not  be  necessary  at  all  in  certain 
ca^es  except  for  supplementary  data  and  for  mandated  records.  But  where 
tests  are  used,  "the  significance  of  te*t  scores  is  greatest  when  they  are  coma, 
bincd  with  a  full  study  of  the  person  by  means  of  interview,  case  history 
records,  application  blanks,  and  other  methods,*'  to  quote  Cronbach  again 
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ing  Deficits 


B.  Patrick  Cox  and  Patricia  Edelin 


Children  with  hearing  loss  present  a  unique  challenge  to  individuals 
responsible  for  the  health,  education,  and  psychosocial  needs  of  children. 
To  the  degree  that  a  child's  auditory  abilities  are  affected,  he  may  have  a 
problem  in  communication,  the  underpinning  for  many  of  the  develop- 
mental  tasks  of  childhood.  This  is  particularly  true  in  our  society,  which 
^         places  heavy  emphasis  on  the  verbal  aspects  of  communication. 
7*        Myklebust  (I960)  stresses  the  role  of  hearing  in  the  verbal  communica- 
te        lion  system  and  points  out,  from  an  evolutionary  standpoint,  that  man's 
primary  sensory  avenue  involved  in  language  acquisition  has  been  hear- 
flfcfci        m8-  Any  hearing  loss,  then,  may  critically. alter  the  child's  acquisition  of 
7*f\        the  crucial  auditofy  skills  (e.g!,  inner  language  and  receptive  language) 
</>  V        a"d  -may  alter  his  expressive  speech  and  language.  Consequently  the 
t/f  C ,       child's  communication  patterns,  which  are  intimately  tied  to  his  ability 
£  £         to  learn  and  grow  emotionally,  may  be  affected. 


2 


DEFINITION  OF  TERMS 

$  It  /  y 

C.  11  is  important  at  this  point  to  define  the  most  frequently  used  terms 

^  related  to  hearing  loss.  Definition  of  these  ter^i^ften  unclear.  Schein 

^        *  and  Delk  (1974)  noted  that  definition  has  beelTrnade  on  the  basis  of 

.  degree  of  the  hearing  loss,  age  of  onset,  speaking  ability,  and  cause  of 

V  hearing  loss,  among  others.  These  same  writers  make  the  important 

C-  d°l 7  lhal  *  SinCC  thcrC  is  ncilher.slalulory  penalty  nor  benefit  for  being  f 

U  -deaf,  thCre  is  no  legal  definition  of  deafness"  (p.  132).  The  terms  deaf, 

earing  impaired;  and  hard  of  hearing  have  all  been  used  to  describe 
^caring  loss.  Unfortunately  these  terms  are  sometimes  employed  to 
C"?le  different  degrees  of  hearing  loss,  while  at  other  times  they  are 
synonymously.  Schein  and  Delk  (1974)  use  hearing  impairment  as 
no  U,mbrc'la  term,  specifically,  for  "all  significant  deviations  from 
•  in-hr''  includinS  deafness,"  whereas  they  define  deafness  as  "the 

'    lio      y  t0  hcar  and  undcrstand  speech."  The  problem  with  these  defini- 
,  ns  *s  lhat  il  ^  unclear  whether  the  inability  to  hear  and  understand 

Q         "na^dedh^^  t0  aidC<1,  ltt  WfilC  wcaring  a  hSarinS  aid.  or 

™&      17&"ne  /  ' 
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For  the  purposes  of  this  chapter  the  term  hearing  impaired  is  used  to-  * 
denote  all  degrees  of  hearing  loss.  In  instances  in  which  the  term  deaf  i* 
used  it  refers  to  those  persons  who,  even  with  amplification,  cannot  hear 
or  undcrstand  well  enough  to  achieve  minimal  communication.  The 
majority  of  information  in  the  latter  section,  devoted  to  the  psychology 
.of  deafness*  concerns  deaf  persons.  From  a  clinical  standpoint  the 
majority  of  psychosocial-educational  problems  concerns  deaf  individuals. 
This  is  not  to  say  that  persons  with  lesser  hearing  losses  do  not  share 
these  problems. 

INCIDENCE 

Describing  the  incidence  of  hearing  impairment  in  children  is  almost  as 
difficult  as  defining  the  important  terms.  This  is  because  of  a  number  of  - 
methodological  problems,  not  the  least  of  which  is  an  inability  to  reach 
hearing-impaired  individuals.  This  is  coupled  with  the  invisibility  of  hew- 
ing loss  and  a  general  societal  attitude  of  minimizing  or  ignoring  hcarhw 
impairment. 

It  has  been  noted  that  hearing  impairment  is  "the  single  most  prev- 
alent chronic  physical  disability  in  the  United  States,"  surpassingtthe 
number  of  persons  with  "visual  impairments,  heart  disease,  or  other4 
chronic  disabilities"  (Schein  and  Delk,  1974,  p.  1).  The  American  Speech 
and  Hearing  Association  estimates  that  there  are  14  million  Americans 
with  hearing  loss  in  one  or  both  ears  and  three  out  of  every  100  school 
children  with  similar  hearing  loss  (ASHA,  1976).  The  National  Census 
of  the  Deaf  Population  reported  a  prevalence  rate  for  all  hearing  impair- 
ments of  6,603/100,000;  for  significant  bilateral  hearing  impairment, 
3,236/100,000;  and  for  deafness,  873/100,000  (Schein  and  Delk,  1974). 
This  same  census  showed  prevalence  rates  of  203/100,000  and  100/ 
100,000  for  onsets  of  hearjjtg  impairment  before  age  18  years  and  three 
years,  respectively.  Amon/this  latter  group  it  is.  estimated  that  Z,000- 
4,000  infants  are  born  annually  in  the  United  States  with  profound  hear- 
ing  impairment  (Bergstrom,  Hemenwayyfcnd  Downs,  1971). 

Confronted  with  these  incidences  if  is  natural  to  ask  what  proper-  ¥ 
tion  of  the  hearing-impaired  population  is  being  served.  As  might  be 
expected,  data  necessary  to  answer  this  question  arc*  fragmented.  The 
United  States  Office  of  Education  (1976)  has  reported  that  among 
school-age  children  8%  of  the  deaf  (profoundly  hearing  impaired)  are 
unserved  by  any  educational  facility.  This  same  study  indicated  that  80% 
of  the  "hard  of  hearing"  (less  than  profoundly  hearing  impaired)  are 
unserved  from  an  educational  standpoint.  Statistics  of  hearing-impaired 
youngstens  whose  needs,1  other  than  education,  are  not  being  me?  arc 
uncovered  less  easily.  Despite  this,  clinicians  who  attempt  to  meet  the 
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hearing-impaired  child's  health,  social,  and  emotional  needs,  as  well  as 
the  needs  of  these  children's  parents,  serve  as  testimony  to  the  dearth  of 
appropriate  services  in  these  areas. 

It  is  Uie  purfJose  of  this  chapter  lo  provide  basic  information  rele- 
vant to  hearing  impairment  in  children  in  order  to  facilitate  the  quality  of 
services  provided  to  them.  The  irjitial  section  of  this  chapter  includes  "a 
discussion  of  several  factors  that  affect  the  hearing-impaired  child's 
development.  Specifically  these  include:  I)  general  characteristics,  2) 
hearing;  loss  profile,  3)  communication,  development,  and  education 
profile,  and  4)  family  makeup.  The  second  segment  of  this  chapter  is 
related  to  specific  aspects  of  the  hearing-impaired  child's  psychosocial 
development.  Areas  discussed  in  this  part  include:  I)  parental  reaction  to 
the  hearing-impaired  chikh  2)  psychosocial  implications  and  problems,  3) 
psychological  need^ot  parents,  and  4)  assessment  and  treatment  services. 

BACKGROUND  FACTORS 

AFFECTING  THE  HEARING-IMPAIRED  CHILD 

It  js  extremely  important 'that  clinicians  working  with  hearing-impaired 
^  children  have  full  knowledge  of  the  Child's  current  developmental  back- 
*j  ground  and  status.  As  ndted  earlier,  the  effects  of  the  audiiorv-sensory 
depn\ation  are  fat  reaching.  Consequenil},  the  age  of  onset  of  the  hear- 
ing loss,  cause  of  hearing  loss,  presence  of  other  handicapping  condi- 
tions, and  general  intelligence  are  important  factors  to  consider.  The 
chrucian  should  also  be  aware  of  the  child's  hearing-loss  profile  and 
amplification  status,  communication  and  education  profile,  and  family 
makeup. 

General  Characteristics 

Age  of  Onset   The  age  of  onset  of  the  hearing  loss  in  a  particular 
child  is  important  information  because  of  its  effect  on  the  child's 
development  of  communication  skills,  particular!)  his  speech  and  lan- 
guage. It  has  been  estimated  that  95%  of  pnmarv -school-age,  hearing- 
impaired  children  are  born  with  a  hearing  impairment  or  become  hearing 
impaired  before  the  age  of  two  years  (Bolton,  1976).  These  children  are 
*  general!)  referred  to  as  having  prelingual  hearing  impairment/ It  is  axio- 
matic among  teachers  of  the  deaf/audiologists,  and  speech  pathologists 
that  the  prognosis  for  development  of  good  speech  and  language  skills 
for  a.  child  born  with'near*normal  hearing  who  becomes  hearing  impaired 
during  even  the  first  year  of  life  is  much  better  than  that  for  a  child  born 
i  with  a  hearing  loss.  This  observation  is  supported  by  the  research  of 
Eisenberg  (1976)  and  other  investigators,  who  have*  described  the  wide 
O '      ^rrav  o^uditory  skills  that  emerges  in  the  normal  hearing-  child  in  earlv 
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infancy.  Clinicians,  then,  should  be  cognizant  of  the  fact  that  age  of 
onset  is  a  critical  factof  involved  in  the  hearing-impaired  child's  speech 
and  language  skills.  This  must  be  considered  when  judgments  are  made 
.about  the  child's  level  of  functioning. 

Etiology  There  are  many  causes  of  hearing  loss  in  children.  These 
include  the  prenatal,  perinatal,  and  postnatal  conditions  summarized  in 
Table  I.  The  incidence  of  hearing  loss  secondary  to-  prenatal  and 
perinatal  conditions  is  generally  estimated  to  be  greater  than  that  of 
hearing  loss  associated  with  postnatal  conditions.  Among  prenatal  and 
perinatal  etiologies,  one  major  study  (Gentile  and  Rambin,  1973)  has 
shown  the  following  incidence  rates,  expressed  in  percentage  rate  per 
1,000  students  of  total  specified  etiologies:  maternal  rubella,  38%: 
heredity,  including  recessive  transmission,  19%;  prematurity,  14%;  Rh 
incompatibility,  8.7%;  other  complications  of  pregnancy, "6.2%:  trauma 
during  delivery,  5.7%;  medication  during  pregnancy,  1.7%;,  trauma  to 
mother  during  pregnancy.  1.4%;  and  other  causes,  5.3%.  These  estimates 
corroborate  the  clinical  observation  that  maternal  rubella  and  heredity 
are  the  most  frequent  causes  of  hearing  loss  among  the  prenatal  and 
perinatal  conditions.  This  is  particularly  obvious  during  the  periodic  epi- 
demics of  mbella  (1958-59,  1964-65),  but  thc>  also  are  evident  as  continu- 
ing high  causes  of  hearing  impairment  even  in  nonepidemiCxperiods, 

Among  the  postnatal  causes, of  hearing  loss,  the  previously  cited 
study  (Gentile  and  Rambin,  1973)  reported  the  following  incidence  rates, 
expressed  in  percentage  rate  per  1.000  students  with  specified  etiology: 
rpeningitis,  27%;  measles,  15%:  otitis  media,  12%;  fever,  8,4%:  trauma, 
5^6%;  mumps,  4.7%;  and  other  causes,  27.3%. 

The  etiologs  of  the  given  child's  hearing  impairment  is  useful 
information  to  the  practitioner  as  an  indicator  of  the  severit)  of  the 
problem.  Although  it  is  impossible  to  state  unequivocal  relationships,  it- 
is  possible  to  make  some  general  statements  relative  to  etiolog>  and 
degree  of  impairment.  Among  the  prenatal  etiologies  it  is  axiomatic  that 
the  earlier  in  the  pregnane)  an  insult  occurs,  the  greater  the  expected 
impairment.  Furthermore,  rubella,  trauma  to  mother  during  pregnane), 
and  heredity  tend^o  result  in  the  most  severe  hearing  impairments 
(Gentile  and  Rambin,  1973).  This  is  true  in  terms  of  the  degree  of 
peripheral  hearing  loss  and,  in  the  case  of  rubella,  often  predicts  the 
presence  of  central  auditory  impairment  as  well  as  other  nonauditory 
problems  (vision,  behavior,  and  cardiac  anomalies).  Etiology  is  also  an 
important  factor  to  consfdor  because  of  the  relationship  between  it  and 
the  progressiveness  of  the  hearing  loss.  Of  particular  note  are  the' mam 
forms  of  hereditary  hearing  impairment  that  have  an  onset  delayed  until 
sometime  during  the  child's  first  year  of  life  or,  perhaps,  during  later 
childhoocKor  adolescence.  "As  with  hereditary  etiology,  maternal  rubella 
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Tabic  I     Prenatal,  perinatal,  and  postnatal  conditions  and  events  that  may  indicate  hearing  loss  in  children 


Prenatal 


Perinatal 


Postnatal 


Maternal  rubella  or  other  viral  infections 
(toxoplasmosis,  cytomegalo  virus, 
Herpes)  • 

Ototoxic  drugs  (genUmycin  or 

kanamycin)  or  other  maternal  drugs 

Maternal  diabetes  or  hypertension 

Maternal  x-ray  expt  .ure 

Family  history  of  hearing  loss 

Family  history  of  kidney,  thyroid,  or 
vision  disorders 


Maternal  hemorrhage;  premature 
separation  of  placenta  from  uterus; 
abnormal  positioning  of  placenta 
(placenta  previa) 

Prolonged,  precipitous,  or  difficult  labor 

Low  birthweight  (under  1,500  g;  either 
full-term  or  premature) 

Jaundice    Rh  incompatibility 

Use  of  ototoxic  drugs  to  treat  systemic 
infections 

Seizures 

Breathing  difficulties  at  birth 

Structural  abnormalities  of  ears,  nose, 
mouth 


Ototoxic  drugs 

Chronic  middle  infections  (otitis  media) 

Trauma  lo  car(s)  or  head 

Meningitis,  encephalitis,  or  severe  cases 
of  measles  or  rrjumps  * 

Other  major  systemic  infections 

Family  history  of  hearing  loss  not  present 
at  birth 

Kidney  disease 

Seizures,  convulsions 

Disturbances  of  balance  and/or 
coordination 


Table  2     Rank  order  of  other  handicapping  conditions  by  prenatal  and  perinatal  etiological  classification* 


Other  handicapping  condition* 


Clcff 

Emotional 

Perceptual- 

Severe 

Cause  of 

Brain 

Cerebral 

lip/ 

behavioral 

Heart 

Learning 

Mental 

Orthopaedic 

motor 

visual 

hearing  loss 

damage 

palsy 

palate 

problem 

Epilepsy 

disorder 

disability 

retardation 

disorder 

disturbance 

disturbance 

Prenatal/perinatal 

9 

6 

10 

2 

9 

3 

7 

5 

8 

4 

1 

maternal  rubella 

Trauma  to  mother 

9 

3 

9 

1 

8 

6 

5 

2 

7 

3 

4 

during  pregnancy 

Medication 

7 

5 

10 

1  ' 

8 

6 

4 

3 

9 

2 

4 

during  pregnancy 

Prematurity 

8 

4 

II 

2 

10 

7 

6 

x . 

9 

3 

5 

Rh  incompatibility 

7 

1 

10 

3 

9 

8 

6 

4 

11 

2 

5 

Heredity 

7 

7 

8 

1 

8 

6 

4 

2 

6 

3 

5 

Other  complications 

7 

3 

10 

9 

6 

5 

1 

8 

4 

of  pregnancy 

Trauma  at 

7 

4 

10 

1 

8 

9 

5 

2 

10 

3 

6 

delivery 

*  Rank  order  is  determined  by  incidence  of  other  handicapping  condition  within  that  same  etiological  classification,  fiat  a  based  on  study  of 
41.109  students  in  special  education  programs.  1970  71  school  year  (Gentile  and  Rambin,  1973)  and  supported  by  findings  of  Vernon  (1969,  1976).  , 
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•Ho  may  result  in  a  gradually  progressive  hearing  loss.  Indeed,  mdst 
pediatric t  audiologists  have  observed  the  misfortune  of  children' with 
rubdla-induced  hearing  loss  having  stable  hearing  for  several  years  and 
then  suddenly  presenting  with  a  dramatic  increase  in  hearing  loss.  . 

Pmsmc*  *f  Other  Hmmdicmppimg  Conditions  Alpng  with  age  of 
onset  and  etiology  of  a  childVttcaring  impairment,  it  is  helpful  to  look  at 
whether  .or  not  there  are  other  handicapping  conditions  present  that 
might  affect  his  development.  As  has  been  noted  earlier,  it  is  not  unusual 
to  find  other  handicaps  among  the  hearing-impaired  population.  Tables  2 
and  3  summarize  the  frequency  of  occurrence  of  1 1  conditions  that  have 
been  found  to  coexist  with  hearing  impairment.  These  conditions  are 
reported  by  cause  of  hearing  loss.  Thus  it  is  seen  that  hearing-impaired 
children  whose  major  cause  of  hearing  loss  is  maternal  rubellq  are 
reported  to  have  a  severe-  visual  impairment  as  the  most  frequently 
occurring  second  handicap;  or,  in  the  case  of  those  with  hearing  loss 
secondary  to  Rh  incompatibility,  cerebral  palsy  is  seen  as  the  most 
frequently  coexisting  handicap.  Across  etiological  categories  the  most  * 
common  coexisting  conditions  include  emotional  or  behavioral  problems, 
mental  retardation,  and  perceptual-motor  and  severe  visual  disturbances. 
It  is  imperative,  then,  that  assessment  and  treatment  of  hearing-impaired 
children  be  carried  out  with  these  possibilities  in  mind. 

intelligence  In  concluding  this  discussion  of  the  general  charac- 
teristics of  the  hearing-impaired  childwthat  should  be  considered,  mention 
must  be  made  of  the  child's  intelligence.  Most  of  the  skills  required  to 
develop  adequate  communicative  and  psychosocial  skills  are  related  to 
the  child's  intellectual  functioning.  As  obvious  as  this  would  appear, 
professionals  working  with  the  hearing  impaired  often  fail  to  consider  the 
impact  of  intelligence  on  speechreading,  use  of  residual  hearing,  and 
overall  need  and  intent  to  communicate.  Indeed  the  hearing-impaired 
child  must  be  a  superb  synthesizer,  incorporating  the  distorted  auditory 
cues  available  through  a  hearing  aid  (if  one  is  used)  with  the  visual 
imagery  .of  undistinguishable  and  hpmophonous  lip  movement  and,  if 
available,  gestures  As  if  this  were  not  enough  of  a  task,  the  child  must 
perform  this  in  a  language  system  that  may  be  several  developmental 
levels  above  him!  Suffice  it  to  say  that  the  child  with  normal  or  above 
normal  intellectual  capabilities  will  perform  this  feat  with  greater  ease 
than  a  child  with  less  intellectual  capability. 

Hearing  Loss  and  Amplification  Profile  r 

Background  information  relative  to  the  hearing-impaired  child's  auditory 
status,  including  his  use  of  a  hearing  aicj,  is  vital  to  the  total  profile  of  the 
child.  Necessary  information  includes:  degree  of  loss,  including  the  con- 
O   on;  stability  of  loss;  kind  of  loss;  speech  discrimination  abilities; 
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presence  of  any  central  auditory  problems;  and  the  child's  hearing  aid 
status. 

Degree  of  Loss  The  degree  of  hearing  loss  presented  by  a  given 
child  is  measured  using  pure  tone  (single  frequency)  air  conduction, 
speech  awareness,  and  speech  reception  threshold  audiometry.  These 
measures  are  part  of  the  standard  audiological  assessment  battery  that  is 
used  with  infants  and  children.  Modification  in  the  response  behavior 
(e.g.,  putting  a  peg  in  a  pegboard.  localizing  to  the  source  of  a  sound, 
hand  raising)  may  be  made  dependent  on  the  chronological  and  develop- 
mental ages  of  the  child  to  be  tested,  but  the  purpose  of  the  assessment  is 
the  same. 

Figure  !  depicts  a  standard,  pure  tone  audiogram  form.  The  figures 
across  the  horizontal  axis  (125  8,000  Hertz  (Hz))  identify  the  pure  tone 
frequency  tested.  In  routine  clinical  testing,  the  frequencies  of  250-8,000 
Hi  are  tested  The  area  between  500  2,000  Hz  is  the  most  critical  fof 
everyday  spoken  communication;  therefore,  these  three  frequencies  (500, 
I. (XX),  2,000  Hz)  are  referred  to  as  the  speech  frequencies. 

The  values  on  the  vertical  axis  represent  the  decibel  (dB)  (referenced 
to  ANSI,  1 969  standards)  value  reported  in  hearing  level  (HL)  needed  to 
reach  the  child's  thresholcTfor  each  frequency.  As  a  matter  of  reference, 
some  everyday  sounds  produce  the  following  approximate  4B  HLs  (from 
Davis  and  Silverman,  1 97J0): 

Faint  but  understandable  speech  40*45  dB 

tn  a  quiet  room 
Conversational  speech,  65  dB 

3  feet  away 

Shout,  I  foot  from  car  100  dB 

Aircraft  factory  noise  90  120  dB 

•\ 

The  results  of  pure  tone  audiometry  may  be  classified  relative  to  the 
degree  of  hearing  loss,  which  varies  from  normal  hearing  to  profound 
hearing  loss  F  igure  2  shows  the  typical  classification.  Thus,  a  child  who 
has  a  hearing  loss  of  55  dB  in  the  speech  frequencies  would  be  said  to 
have  a  moderate  hearing  loss,  whereas  a  95  dB  loss_would  indicate  a  pro- 
found hearing  loss  Speech  awareness  and  speech  reception  threshold 
results  (obtained  using  speech  lest  materials  rather  than  pure  tones)  are 
-»Im)  classified  using  the  same  dB  range  criteria. 

Knowledge  of  the  child's  degree  of  hearing  loss  is  important  for 
several  reasons  Most  obviously  the  degree  of  loss  correlates  somewhat 
*ith  the  prognosis  for  the  child's  acquisition  of  speech  and  language. 
Although  there  are  exceptions,  it  would  be  expected  that  a  child  with  a 
m,ld  or  moderate  hearing  loss  would  develop  speech  patterns  closer  to 
normal  than  those  of  a  child  with  a  profound  hearing  loss.  The  degree  of 
m  taring  loss  also  serves  as  an  important  factor  in  educational  placement. 
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«f  'lure Classification  of  hearing  loss  based  on  response  to  pure  tone  stimuli  The  level 
average  conversation^  speech  is  also  depicted  This  shows  the  relationship  of  the  child's 
wing  lots  to  the  average  signal  that  he  most  often  must  receive  and  process 

»  ■** 

Because  a  child's  hearing  (even  with  a  hearing  aid)  alters  the  benefit 
derived  from  spoken  communication,  it  follows  that  the  educalional 
Program  that  js  appropriate  for  a  child  with  a  mild  hearing  loss  generally 
*'H  not  be  appropriate  for  one"  with  a  profound  hearing  loss.  This  fact  is 
borne  out  in  the  findings  of  one  study  (Murphy. "l 972),  Which  showed 
04%  of  children  with  average  hearing  loss  (speech  frequencies 

4^Ha8e)  °f  45  dB  HL  were  in  residential  school*  for  the  deaf,  whereas 
8%  of  children  with  average  hearing  loss  of  85  dB  HL  or  above  were 
■n  this  type  of  educational  placement. 

on   C°Hfi*mratioH  °f  Lo"   Along  with  the  child!s  degree  of  hearing  loss 
c  should  also  consider  the  configuration  (degree  of  hearing  loss  at  each 
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frequency)  of  his  hearing.  Figures  3,  4,  and  5  show  various  pWe  tone  con- 
figurations. Although  it  is  impossible  to  predict  ^n  individual  child's 
affective,  communication/  or  educational  defelopment  based  solely  on 
his  pure  tone  configuration,  it  is  possible  to  state  some  general  observa- 
tions. Children  -whose  pure  tone  hearing  configuration  is  relatively  flat 
and  comprised  of  measureable  hearing  throughout  the  test  range  (as 
shown  in  Figure  3)  generally  tend  to  have  the  best  prognosis.  In  cases  of 
children  who  have  sharply  sloping  audiometric  configurations  (shown  in 
Figure  4),  there  may  be  problems  with  the  child's  hearing  loss  not  being 
discovered  until  quite  late.  In  addition,  depending  on  the  degree  of  near 
normal  hearing  present  for  the  Iqwer  frequencies  and  the  degree  of  loss 
once  the  slope  begins,  these  children  may  have  trouble  using  hearing  aids. 
Children  with  the  sloping  configuration  may  also  have  social  or  cmo- 
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tional  problems  in  that  they  appear  to  hear  everything  because  of  the 
pood  lower  frequency  hearing  when,  in  fact,  they  are  missing  significant 
information  Too  often  these  children  are  thought  to  be  mildly  mentally 
retarded  or,  at  best,  antisocial 

In  the  case  of  hearing  loss  similar  to  that  depicted  in  Figure  5,  the 
child  has  a  marked  hearing  loss  plus- no  measurablt  hearing  in  most  of 
the  crucial  frequencies  for  spoken  communication.  As  a  result  this 
>oungstcr  is'listcmnp  through  a  very  critical  filter,  one  that  allows  only 
ow  frequency  sounds  (e  g  ,  some  vowels,  few  consonants,  much  environ- 
mental noise)  to  pass  fcven  with  an  appropriate  hearing  aid,  such  a 
>o"ngstcr  is  obviously  handicapped.  The  prognosis  for  the  devel  opment 
°'  oral  communication  skills  and  ability  to  benefit  from  mainstream 
education  is  guarded 
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Stmbilitf  of  Loss  As  with  the  other  factors  noted  in  the  preceding 
discussion  of  .the  degree  of  loss,  the  stability  of  a  child's  hearing  is  ilso 
important,  Although  there  is  no  way  to  predict  with  absolute  certainty 
which  children  will  Have  progressive  hearing  loss,  theft  are  certain  condi- 
tions with  which  progressive  hearing  loss  tends  to  be  associated.  Among 
the  nonhereditary  causes  of  progressive  loss,  congenital  rubella  is  the 
most  obvious,  Hereditary  forms  of  hearing  impairment  constitute  the 
majority  of  cases  of  progressive  hearing  loss, 

In  cases  in  which  there  is  a  rapid  decrease  in  the  child's  hearing 
sensitivity,  alterations  may  be  necessary  in  the  educational  approach  to 
the  child.  In  situations  in  which  a  child's  behavior  or  academic  perform- 
ance changes,  the  possibility  of  an  increase  in  hearing  loss  should  be 
considered.  (Children  who  have  progressive  hearing  loss  need  continuing 
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emotional  support  around  this  issue  as  do  those  children  with  sudden 
onset  hearing  loss. 

Kirni  of  Loss  In  addition  to  the  information  regarding  the  degree, 
configuration,  and  stability  of  a  child's  hearing  loss,  members  of  the 
child's  team  need  to  know  something* about  the  kind  of  hearing  loss. 
There  are  three  basic  types  of  peripheral  hearing  loss  that  reflect  the 
place  in  the*  ear  in  which  a  deficit  occurs.  These  are  referred  to  as  con- 
ductive, sensorineural,  and  mixed  hearing  loss.  Determination  of  the  type 
of  hearing  loss  is  gained  through  the  relationship  between  air  conduction 
and  bone  conduction  pure  tone  audiometry  as  well  as  by  the  use  of  im- 
pedance audiometry.  * 

Conductive  hearing  loss  is  generally  caused  by  some  obstruction, 
failure  to  develop,  or  destruction  of  the  outer  (auricle  and  car  canal) 
and/or  middle  ear  (tympanic  membrane,  ossicles,  and  Eustachian  tube) 
structures.  Frequent  causes  of  conductive  hearing  loss  in  children 
include:  foreign  bodies  or  cerumen  in  the  ear  canal,  allergic  reactions  or 
infections  of  the  ear  canal,  perforations  in  the  tympanic  membrane,  otitis 
media  (middle  car  infection,  which  may  be  serous  or  purulent,  acute  or 
chronic),  cholesteatomas  (tumor-like  growth  that  may  invade  the  middle 
ear  spaces),  mastoiditis,  and  trauma  to  the  ear  resulting  in  problems  such 
as  breakage  or  disarticulation  of  the  ossicles.  In  addition,  children  with 
several  types  of  hereditary  hearing  impairment  may  have  an  absence  or 
partial  growth  of  any  of  the  outer  or  middle  ear  structures.  The  degree  of 
conductive  loss  caused  by  any  of  these  problems  wilt  vary  according  to 
the  extent  of  involvement  of  the  structures  and  the  exact  location  of  the 
problem.  Generally  stated,  problems  involving  only  the  outer  ear  result  in 
less  hearing  loss  than  those  involving  the  middle  ear.  Conductive  hearing 
loss  alone,  unlike  sensorineural  hearing  loss,  does  not  result  in  a  hearing^ 
loss  greater  than  (he  moderate  degree.  { 
Sensorineural  hearing  loss  results  from  some  aberration  in  the  deli- 
cate inner  car  structure  of  the  cochlea.  This  may  be  caused  by  a  failure 
to  develop  or  destruction  of  one  or  several  of  the  parts  of  the  cochlea. 
The  etiology  most  often  associated  with  sensorineural  hearing  loss  in 
children  is  hereditary  in  nature.  These  genetically  related  problems  may 
result  in  a  failure  of  the  parts  of  the  cochlea  to  develop  in  utero  or  result 
in  a  destruction  of  the  cochlea  after  birth,  leading  to  an  onset  of  hearing 
loss  as  late  as  adolescence.  Other  frequent  causes  of  sensorineural  hear- 
ing loss  include:  prenatal  viruses,  including  rubella,  toxoplasmosis,  and 
cytomegalo;  postnatal  viruses,  particularly  meningitis,  encephalitis, 
mumps,  and  measles;  skull  fracture  involving  the  cochlea;  ototoxic  drugs 
(kanamycin^  neomycin,  streptomycin,  and  gentomycin,  among  others) 
administered  prenatally  or  directly  to  the  child;  perinatal  problems  (low 
&       kirth  weight,  anoxia,  marked  bilirubin  elevation);  and  noise  trauma.  The 
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degree  of  sensorineural  hearing  loss  associated  with  any  of  these  eti- 
ologies may  vary  from  mild  to  profound. 

Mixed  hearing  loss  results  from  the  coexistence  of  problems  in  the 
outer/jrniddle  and  inner  ear:  The  most  frequent  example  of  this  is  the 
mixed  hearing  loss  seen  in  children  with  qhronic  middle  ear  infection 
superimposed  on  an  underlying  sensorineural4  hearing  loss.  The  degree 
of  hearing  loss  involved  in  such  cases  usually  is  additive,  the  basic 
sensorineural  loss  plus  the  conductive  component. 

The  type  of  hearing  impairment  important  to  consider  because  of 
the  ramifications  it  has  for  the  child's  needs.  As  has  already  been  stated, 
children  with  conductive  hearing  losses  tend  to  have  less  extensive  hear- 
ing loss.  Furthermore,  conductive  loss  does  not  have  the  associated  dis- 
tortion that  is  present  in  many  sensorineural  losses.  Rather,  once  the 
sound  is  made  loud  enough  the  ohild  with  a  conductive  loss  is  generally 
able  to  benefit  from  it  fully.  Consequently,  children  with  conductive 
hearing  loss,  uncomplicated  by  other  handicapping  conditions,  tend  to 
function  well  in  mainstream  educational  settings.  Although  children  with 
sensorineural  loss  may  function  equally  well,  those  in  the  severe  and 
profound  loss  categories  will  obviously  need  special  support. 

Discrimination  Abilities  In  addition  to  knowing  the  child's  degree 
and  type  of  hearing  loss,  important  information  needs  to  be  obtained 
relative  to  his  auditory  discrimination  abilities.  This  information  is 
generally  obtained  clinically  by  presenting  a  list  of  Words  at  an  average 
conversational  speech  level  or  at  a  higher  level  to  compensate  for  the 
decreased  sensitivity;  the  child  then  either  repeats  the  test  word  or  points 
to  the  correct  picture.  The  purpose  of  such  testing  is  to  answer  the  ques- 
tion: When  speech  is  made  sufficiently  loud,  how  much  does  the  child 
understand  through  audition  alone?  Formal  test  results  are  reported  in 
terms  of  percentage  correct.  Interpretation  of  scores  usually  follows  this 
profile: 

100-90       Excellent  speech  discrimination* 
88-80       Good  speech  discrimination 
78-70       Fair  speech  discrimination 
68-60       Poor  speech  discrimination 
58  and 

below    Markedly  reduced  speech  discrimination 

In  circumstances  in  which  the  child's  chronological  age,  de^lopmcntal 
age,  or  degree  of  hearing  loss  precludes  formal  measurement,  informal 
methods  can  be  used.  Typically  these  would  include  observations  of  how 
well  the  child  imitates  Sounds  or  speech  when  the  speaker  is  not  visible. 

The  child's  discrimination  ability  is  perhaps  the  most  significant 
aspect  of  his  hearing  profile.  If  one  had  to  select  any  one  predictor  of, 
ability  to  benefit  and  participate  in  mainstream  spoken  communication, 
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it  would  be  the  discrimination  ability.  As  noted  before,  discrimination 
may  have  very  different  discrimination  abilities;  therefore,  it  is  important 
plete  understanding  through  hearing  alone.  It  should  be  pointed  out  that 
the  degree  of  hearing  loss  is  not  a  definite  predictor  of  discrimination 
ability.  Two  children  with  almost  exactly  the  same  pure  tone  audiogram 
may  have  very  different  discrimination  abilities;  therefore,  it  is  important 
to  have  both  pure  tone  and  speech  discrimination  Information. 

Speech*  discrimination  abilities  must  be  considered  for  educational 
placement.  Too  often,  grouping  is  based  on  pure  tone  configuration  and 
discrimination  is  not  considered.  Discrimination  ability  should  also  be 
considered  when  estimates  arc  made  of  the  child's  potential  in  terms  of 
speech  development.  Also,  when  counseling  is  conducted  with  a  hearing- 
impaired  child,  the  practitioner  should  be  cognizant  of  the  child's  dis- 
crimination ability.  It  must  be  recognized  that,  in  many  cases,  even 
wtoerc  the  child  is  a  consistent  hearing-aid  user,  understanding  of  speech 
used  in  counseling  is  minimal.  Maximal  use,  then,  must  be  made  of 
visual,  gestural,  and  contextual  cues. 

Central  Auditory  Problems  Children  may  have  central  auditory 
problems  in  addition  to  the  peripheral  hearing  loss  and/or  discrimination 
problems  just  described.  Although  it  is  impossible  to  present  a  complete 
discussion  of  this  subject  {lcrc,  it  is  important  to  note  the  possibility. 
Central  auditory  problems  involve  higher  level  cortical  functions.  Ftom  a 
functional  standpoint,  peripherally  hearing-impaired  children  who  also 
have  central  auditory  involvement, exhibit  dysfunction  in  auditory  recep- 
tion, memory  and  association.  Such  dysfunctions  frequently  coexist  wittf 
short  attention  span  for  visual  and  auditory  stimuli,  visual-motor  dis- 
lurbances,  and  inconsistent  use  of  audition,  even  after  appropriate  amplifi- 
cation and  auditory  training.  When  such  characteristics  are  observed, 
alteration  in  the  hearing-impaired  child's  education  and  a  communication 
treatment  plan  may  be  necessary. 

Amplification  In  completing  the  profile  of  the  hearing-impaired 
child's  use  of  audition,  it  is  important  to  consider  his  use  of  amplifica- 
tion The  substantial  majority  of  hearing-impaired  children,  including 
those  of  all  degrees  of  hearing  impairment,  uses  hearing  aids  from  the 
ipe  at  which  the  loss  is  confirmed  (as  young  as  three  months)  throughout 
adulthood  In  the  case  of  children  with  profound  hearing  impairment, 
*ith  little  or  no  measurable  hearing  in  the  spoken  communication  range, 
amplification  may  be  discontinued  once  parental  and  educational 
pressures  no  longer  exist. 

The  purpose  of  a  hearing  aid  is  to  amplify  sound.  Hearing  aids  do 
not  necessarily  make  speech  more  intelligible.  That  is,  with  a  few  excep- 
tions involving  sloping  configurations,  a  child's  understanding  of  speech 
*uh  an  aid  will  be  only  as  good  as  it  is  without  the  aid,  albeit  at  a  lower 
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sensitivity  level.  It  must  be  stated  again  that  simply  because  a  child  is 
using  a  hearing  aid  does  not  imply  understanding  of  everything  through 
hearing. 

Data  that  agd  to  the  knowledge  of  a  given  child's  aided  hearing 
profile  include: 

1  Age  at  which  the  child  began  to  use  amplification.  Generally,  the 
earlier  a  child  is  provided  appropriate  amplification,  the  better  his 
educational,  communicative,  and  psychosocial  prognosis. 

2.  Type  of  hearing  aid  used.  Hearing  aids  are  designed  in  two  general 
styles:  body  worn  (in  whi£h  the  body  of  the  aid  is-  secured  on  the 
body  with  a  cord  leading  to  a  receiver  in  the  ear)  and  car  level  (com- 
plete aid  is  located  behind  the  ear  with  sound  delivered  via  tubing 
to  the  car).  Aids  may  deliver  sound  to  the  car  canal  (air  conduction) 
or  directly  to  the  inner  car  via  vibration  of  skull  (bone  conduction). 

3.  Monaural.  Y-cordt  or  binaural  fitting.  Children  tnay  be  fitted  with 
one  complete  hearing  aid  (monaural);  with  one  aid  with  two 
receivers,  one  for  each  ear  (Y-cord);  or  with  two  separate  hcarft^g 
aids  (binaural). 

4.  Benefits  derived  from  hearing  aid.  Note  should  be  made  of  the 
child's  success  in  utilizing  amplification.  Obviously  if  his  aided 

•  sensitivity  is  near  normal  and  his  discrimination  is  good,  i.e.,  better 
than  80%,  the  benefits  are  apparent.  However,  if  aided^hearing 
sensitivity  is  in  the  severe  hearing  loss  category  with  no  measurable 
discrimination,  the  child  does  not  derive  the  same  benefit. 

When  the  hearing-impaired  child  is  to  be  evaluated  or  treated,  it  is 
important  to  look  at  factors  in  addition  to  those  related  to  auditory  status 
discussed  above.  Specifically  attention  must  be  given  to  information 
regarding  the  child's  communication  development  and  education  profile  - 
and  family  constellation. 

COMMUNICATION  DEVELOPMENT, 
EDUCATION  PROFILE,  AND^FAMILY  PROFILE 

As  noted  in  the  opening  discussion,  communication  skills  arc  acquired, 
in  the  main,  through  the  visual  and  auditory  modalities  and,  to  a  lesser 
extent,  through  tactile  input  Any  alteration  in  the  visual,  auditory,  or 
tactile  systems  may  result  in  decreased  communication  potential.  This  is 
true  whether  the  alteration  is  attributable  to" an  aberrant  peripheral  or 
central  system.  Although  it  is  impossible  to  present  a  complete  discussion 
of  the  intriguing,  complex  interaction  of  factors  that  comprise  communi* 
cation,  focus  will  center  briefly  on  language  skills,  speech  intelligibility 
skills,  methods  of  communication  used  by  the  hearing  impaired,  and 
education  profile. 
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Receptive  Language 

Language  may  be  divided  into  receptive  and  expressive  for  discussion 
purposes.  Receptive  language,  simply  stated,  refers  to  the  child's  ability 
to  detect,  perceive,  associate,  organize,  and  integrate  incoming  auditory, 
visual,  and  tactile  information  into  a  meaningful  whole.  Obviously  the 
child  with  a  peripheral  hearing  loss  may  not  detect  the  incoming  auditory 
signal  even  with  amplification.  This  varies  according  to  the  degree  of 
hearing  loss  and  the  level  of  the  signal.  Not  so  obvious  is  the  fact  that  in 
a  number  of  the  hearing  impaired  there  may  also  be  central  auditory 
deficits  In  central  auditory  processing  deficits  the  child  exhibits  diffi- 
culty in  auditory  short-term  and/or  long-term  memory,  perception, 
association,  organization,  and  integration.  This  is  in  additioif  to  the  hear- 
ing sensitivity  and  discrimination  problems  that  also  exist.  For  example, 
(he  child  with  a  peripheral  hearing  loss  alone  may  have  trouble  detect- 
ing the  telephone  ring  if  it  is  below  his  aided  sensitivity  level.  In  contrast, 
the  child  with  a  peripheral  and  central  auditory  dysfunction  may  have 
trouble  associating  the  telephone  ring  (once  it  is  loud  enough)  with  the 
object  (telephone);  or,  at  a  higher  level,  may  have  difficulty  attaching 
meaning  to  the  label  "telephone."  When  such  deficits  occur,  the  child 
often  has  difficulty  benefiting  from  #ny  method  of  communication  or 
instruction  that  relies  solely  on  oral-aural  input. 

The  visual  aspect  of  receptive  language  must  also  be  stressed.  As  is 
the  case  with  audition,  children  may  have  peripheral  vision  deficits  or 
may  have  central  visual  deficits  including  short-term  and/or  long-term 
memory;  perception;  association,  organization,  and  integration.  Because 
of  the  peripheral  hearing  loss  and  the  central  hearing  loss  that  may  be 
present,  the  hearing-impaired  child  is  heavily  dependent  on  the  visual 
channel  for  receptive  language. This  is  true  for  children  who  use  speech- 
•  rcadirig  (formerly  called  lipreading)  as  well  as  for  those  who  use  sign  lan- 
guage and  fingerspelling.  Unfortunately  recent  studios  measuring  visual 
defects  have  found  about  half  of  the  deaf  children  tested  had  visual  prob- 
lems (Suchman,  1967,  Lauson  and  Myklcbust,  1970;  Pollard  and  Ncu- 
maier,  1974)  In  addition  to  these  problems,  Usher's  syndrome,  a  type  of 
retinitis  pigmentosa  involving  congenital  deafness,  progressive  blindness, 
»nd  central   nervous  system  degeneration,  haspjlso  been  described 
(Vernon.  I969)^t  has  been  estimated  that  5  10%  of  the  genetically, deaf 
Population  have  Usher's  syndrome  (Grinker,  1969;  Vernon,  1969; 
Kainer,  Altshulcr,  and  Kallman,  1963).  Among  these  persons,  many 
become  deaf  and  blind  by  early  adulthood. 

Speechreading  Spccchreading  deserves  special  mention  as  it  rs  the 
chief  visual  input  for  children  who  communicate  or  learn  in  an  oral-aural 
framework.  Spccchreading  refers  to  the  activities  involved  in  watching 
the  ^Mkcr's  face,  the  hps  in  particular,  and  general  body  language  in 
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order  to  facilitate  reception  of  spoken  language.  Streng  (1958)  sum- 
marized speechreading  succinctly,  noting  that  the  child  derives  meaning 
from  partial  cues.observed  as  the  speaker's  articulators  pass  rapidly  from 
sound  to  sound,  some  of  which  are  invisible.  Herein  lies  the  dilemma  of 
even  the  most  precocious  speechreader.  Only  33%  of  isolated.  English 
speech  sounds  are  readily  visible  (Hardy,  1970),  ,and  this  drops  to 
approximately  20%  for  rapid,  ojpgorng  speech!  In  addition  to  the  low  visi- 
bility of  many  speech  sounds,  one  finds  wide  variance  in  individual 
speechreading  ability.  Jeffers  (1967)  ascribes  this  variance  to  three 
abilities:  perceptual  (ability  to  rapidly  perceive  elements  or  speech  sounds 
and  gain  additional  information  from  speaker's  facial  cues),  synthetic 
(ability  to  identify  essence  of  words  and  phrases  into  meaningful  units), 
and  flexibility  (ability  to  reorder  initial  perceptions  in  light  of  ongoing 
onefc).  Thus,  a  given  hearing-impaired  child  may  not  be  benefiting  from 
speechreading  to  the  degree  that  the  casual  observer  might  predict. 
Interestingly,  Johnson  (1976)  showed  that,  among  young  adult  students 
attending  the  National  Technical  Institute  for  the  Deaf,  Rochester 
Institute  of  Technology,  only  7%  (w-243)  achieved  a  speechreading  rat- 
ing equivalent  to  75  100%  correct  identification  of  a  message  when  only 
visual  cues  (filmed  sentence  list)  were  provided.  The  percentage  achieving 
this  competence  level  rose  to  only  37%  even  when  sound  was  used  along 
with  the  visual  presentation. 

The  final  point  that  warrants  attention  is  the  myth  surrounding  an 
innate  endowment  deaf  persons  supposedly  have  to  be  superior 
speechreaders.  There  is  no  research  evidence  or  clinical  observation  to 
support  this  hypothesis.  Indeed,  it  can  only  be  surmised  that,  to  the 
degree  a  given  child —hearing  impaired  or  not— has  the  attributes 
described  above,  his  speechreading  skills  will  develop. 

Expressive  Language 

Expressive  language  refers  to  the  ability  to  translate  the  received  message 
into  a  meaningful  response  (spoken,  written,  gestural,  signed,"  etc.). 
Simply  stated,  this  involves  the  use  of  a  known  vocabulary,  grammar, 
and  syntax.  Many  hearing-impaired  and  deaf  individuals  do  not  develop 
skills  in  these  areas  that  are  commensurate  with  their  expected  potential. 
Among  245  deaf  students  entering  the  National  Technical  Institute  for 
the  Deaf  in  1975,  only  5%  were  judged  (as  assessed  by  the  NTID  Test  oj 
Written  Language)  to  have  skills  that  enabled  them  to  express  a  com- 
plete message  in  acceptable  written  English  (Johnson,  1976).  This  is  in 
contrast  to  60%  who  were  judged  tojiave  skills  that,  at  best,  could  only 
express  one-half  of  the  content  of  a  written  message  in  acceptable 
English  (Johnson,  1976). 

Without  reiterating  the  factors,  discussed  earlier,  that  influence  a, 
■Ken  child's  acquisition  of  receptive  and  expressive  language  skil|^fc 

 ;  
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should  be  stressed  that  the  child  seen  for  medical,  educational,  and/or 
psychosocial  services  may  not  have  age-appropriate  skills.  Thus,  it  could 
be  catastrophic  for  a  deaf  person  to  be  presented  an  informed  consent 
form  written  at  several  grade  levels  above  his  abilities.  Equally  serious 
would  be  a  psychologist's  attempt  to  use  either  intellectual  or  projective 
lest  materials  on  an  inappropriate  level.  Indeed,  as  is  discussed  later,  one 
can  imagine  trying  to  do  language-based  psychotherapy  with  a  youngster 
whose  language  is  markedly  delayed  because  of  deafness! 

Speech  Intelligibility 

Speech  intelligibility  is  an  important  factor  to  consider  when  assessing 
the  hearing  impaired  In  our  society  speech  is  the  main  mode  of  com- 
munication, and.  to  the  degree  that  the  child's  speech  is  unintelligible,  he 
uffcrs  Speech  intelligibility  is  based  on  a  complex  interaction  or 
alii 'ul.ilion.  rate  and  rhythm  of  speaking,  and  voice  quality.  Most 
important,  speech  intelligibility  is  controlled  by  a  feedback  system  based 
largelv  on  auditory  input  with  some  visual  and  kinesthetic  contribution. 
Because  of  the  effect  of  the  hearing  loss,  the  feedback  system  is  altered 
and  speech  is  thereby  distorted,  despite  the  growing  technology  involving 
MNual  and  tactile  speech  aids  for  the  deaf. 

1  he  intelligibility  of  a  given  child's  speech  is  determined  by  a  myriad 
•»f  variables  The  most  important  are  probably  his  degree  of  hearing  loss, 
configuration  of  loss,  and  age  of  onset  (a  person  who  becomes  derfened 
m  adolescence  will  probably  maintain  good  speech  throughout  life). 
\Ko  one  must  consider  the  child's  early  speech  training,  motivation  (of 
child  and  parents)  to  establish  and  continue  to  use  speech,  and  educa- 
tional placement  which  reinforces  the  u.se  of  speech.  Once  the  child 
hey  ins  to  use  speech,  the  reaction  of  listeners  {parent,  sibling,  peer, 
crocerv  store  clerk,  etc  )  influences  his  use  of  speech. 

It  is  of  vital  importance  to  the  child  that  professionals  working  with 
h>m  he  sensitive  to  the  child's  intelligibility  and  desire  to  use  speech  as  a 
'Vans  of  communication  Many  hearing-impaired  and  deaf  people  are 
ilienated  bv  a  society  in  which  everyone  corrects  their  speech,  thereby 
f  j ilinp  to  focus  on  the  need  and  intent  to  communuate,  rather  than  only 
1<>  *pcak 

l*or  the  hearing  professional  who  works  with,  a  hearing-impaired 
J*"on.  it  is  important  to  establish  at  the  outset  how  well  the  client  can 
understood  Although  there  are  no  standardized  evaluation  tools, 
there  have  been  attempts  to  write  behavioral  criteria  to  describe  a  client's 
speech  The  following  is  the  behavioral  description  component  of  such  an 
lnstrumcnt  developed  at  the  National  Technical  Institute  for  the  Deaf 

Listener  understands  the  complete  message 

Wiener  understands  most  of  the  content  of  the  message 
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Listener  understands,  with  difficulty,  about  half  of  the  message.  (Intelligi- 
bility may  improve  after  a  listening  period.) 

Listener  understands  little  of  the  content  of  the  message,  but  does  under- 
stand a  few  isolated  words  or  phrases. 

Listener  cannot  understand  the  message. 

(Johnson.  I976,p.42l) 

Use  of  this  type  of  judgment  scale  may  help  the  clinician  make  the  deci- 
sion to  accept  or  continue  a  relationship.  It  is  also  helpful  in  deciding  to 
use  an  interpreter,  either  one  who  signs  or  one  who  is  more  skilled  in 
understanding  deaf  speech.  This  scale  should  also  assist  the  clinician 
relative  to  realistic  expectations  for  the  client  in  social,  educational,  or 
vocational  environments. 

Methods  of  Communication  Used  by  the  Hearing  Impaired 

Before  concluding  the  discussion  of  communication  skills,  note  should  be 
made  of  the  various  methods  of  communication  and  instruction  used  by 
and  with  the  hearing  impaired  and  deaf.  Figure  6  summarizes  theae 
methodologies  along  a  continuum  from  auditory  alone  to  visual  alone. 


AUDITORY 


AUDITORY  AND  VISUAL 


Unimntory 

(Um  of  raakJual 
haaring  dona— child 
It  not  ancouragad  to 
maka  um  of  any  cut 
othar  than  auditory 
onat  during 
habitation) 


Ormt*Aur*i 

(Child  it  ancouragad 
to  uta  ratldual  haaring, 
apaachraading,  and 
natural  gasturat  and 
contaxt  in  all  com- 
municatlva  tituationt) 


VISUAL 


Manual  Communication 
(Child  um  hand 
tlgnt  and  flngar 
tpatllng  without 
tha  uat  of  ratkJual 
haaring  and,  of Mn 
tlmat,  without  tha 
um  of  apaachraading 


Cuad  Spaach 

(In  addition  to  aapactt 
notad  in  tha  oral -aural 
tystam,  child  it  taught 
with .  and  laamt  to  um 
8  hand  Configuration* 
which  add  mora  rnaaning 
to  tha  visual  configuration* 
of  apaachraading.) 


Total  Communication 
(In  addition  to  aapactt 
notad  in  tha  oral -aural 
tyttam,  child  it  taught 
wrth,  and  laamt  to  um, 
hand  tlgnt  and  fingtr- 
tpalling  which  raduca  tha 
ambiguity  of  apaachraading 
and  tha  distortion  of 
litMnlng  through  a 
di  it  or  ltd  auditory  iVitam.) 


Figure  6.  Summary  of  methods  of  communication  and  instruction.  (From  Cox.  B.  P..  and 
Blanc,  K.  F  1978.  Hearing  loss  in  children.  Curr  Pcdiatr.  Ther  I.  (S.  S.  Gellis  and  B.  M. 
Kagan,  cds.  Reprinted  by  permission.) 


197 


Hearing  Deficits  195 


These  descriptions  are  self-explanatory,  with  one  exception.  There  are 
several  forms  of  sign  language  ranging  from  sign  to  what  may  be  referred 
to  as  Manual  English.  Sign,  also  referred  to  as  American  Sign  Language 
(ASL)  or  Ameslan,  is  historically  related  to  nineteenth  century  French 
Sign  and  does  not  have  a  one-to-one  relationship  to  spoken  English.  The 
spoken  question,  "Have  you  been  to  Baltimore?"  would  be  signed, 
"Touch  Finish  Baltimore  you  Question/*  In  contrast,  another  form  of 
sign  language  attempts  to  implicate  the  spoken  message  through  showing 
such  markers  as  plurals,  past  tense,  word  order,  etc.  This  is  referred  to  as 
Manual  English  or  Signed  English. 

Without  discussing  these  methodologies  further,  note  should  be 
made  that  there  is  a  wide  range  of  communication  and  education 
methodologies  used  by  the  hearing  impaired  and  deaf.  Obviously  the 
child's  routine  and  preferred  method  of  communication  must  be  con- 
sidered 

Education  Profile 

Education  of  hearing-impaired  children  may  be  viewed  along  a  con- 
tinuum of  total  integration  with  hearing  children  versus  no  integration 
with  hearing  children,  as  well  as  day  classes  versus  residential  classes. 
W  hen  a  hearing-impaired  child  is  seen,  it  is  important  to  consider  his 
educational  background  to  that  point  in  time.  This  is  necessary  because 
the  prior  educational  placement  and  the  age  at  which  education  began 
affect  the  child.  Examples  of  this  include  the  philosophy  of  communica- 
tion used  with  the  child  as  well  as  the  relative  emphasis  placed  on 
developing  academic  and  social  skills.  Perhaps  the  most  obvious  example 
is  the  characteristic  social  profile  of  children  educated  in  residential 
schools  for  the  deaf.  (Further  discussion  of  this  appears  later  in  this 
chapter  )  Finally,  relative  to  the  education  profile,  it  must  be  kept  in 
mind  that  a  substantial  portion  of  the  hearing  impaired  and  deaf  do  not 
have  age-appropriate  academic  skills.  Indeed,  among  the  profoundly 
hearing  impaired,  reading  alid  writing  skills,  as  measured  by  tests  whose 
standardization  samples  did  not  include  the  deaf,  may  not  exceed  primary 
levels  (DiFrancesca,  1972).  Specifically  data  showed  that  the  average  deaf 
person  had  reading  skills  like  those  of  a  hearing  fourth  grader.  Further- 
more, it  was  concluded  that  less  than  10%  read  at  or  higher  than  the 
seventh-grade  level  (Bolton,  1976) 

Family  Profile 

A  discussion  of  variables  that  affect  the  hearing-impaired  child's 
development  would  not  be  complete  without  at  least  an  allusion  to  the 
child's  family  background  In  addition  to  variables  related  to  any  child's 
family  background,  with  the  hearing  impaired  one  must  cftnsider  whether 
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the  child  comdfc  from  hearing-impaired  or  deaf  parents,  also  whether  the 
parents  are  first-generation  hearing  impaired  or  the  result  of  a  multi- 
generational  background. 

From  a  statistical  standpoint  the  majority  of  parents  of  the  hearing 
impaired  has  normal  hearing.  Data  from  the  National  Census  of  the 
Deaf  Population  (Schein  and  Delk,  1974)  revealed  that  both  parents  had 
normal  hearing  in  91 .7%  of  the  cases  surveyed,  3.2%  of  the  cases  involved 
two  hearing-impaired  parents,  and  0.8%  of  the  cases  had  one  hearing- 
impaired  parent. 

'  Knowledge  of  this  aspect  of  the  child's  background  assists  in  under- 
standing his  familial  orientation  toward  hearing  impairment.  It  is  often 
seen  that  children  who  have  hearing-impaired  parents  have  a  better 
adjustment  to  the  problem  and,  oftentimes,  have  mych  better  adaptive 
behavior  skills.  Note  is  also  made  of  the  clinical  observation  that 
children  whose  parents  use  some  forno  of  signed  English  have  better  lan- 
guage skills  than  those  children  from  hearing  parents.  Even  in  situations 
in  which  the  child's  parents  use  the  least  spoken  English-related  sign,  the 
children  have  better  language  skills  than  children  from  normal  hearing 
parents. 


Testing  th#  Ditficult-to-Ttst  Child 

The  judgments  the  clinician  makes  on  chil- 
dren's  hearing,  abilities  often  necessarily  in- 
volve a  differential  evaluation.  In  the  pres. 
r    ence  of  oifef  disorders  the  child's  behavior 
£  V      or  his  level  of  functioning  may  be  so  erratic 
that  standard  techniques  of  audiometry  can- 
not be  used.  In  order  to  apply  appropriate 
tests  for  hearing,  the  clinician  must  be  able  to 
¥-  '  recognize  the  dysfunction  that  is  present  and 

9  to  adjust  the  tests  to  it.  The  classical  disorders 

that  are  to  be  differentiated  are  mental  retar- 
*7  '  dation,  cerebral  dysfunction,  and  autism  * 

(Myklebust,  19S4).  More  than  one  of  these 
may  be  present  in  one  child.  If  the  clinician 
has  been  trained  in  evaluating  any  of  these 
disorder  he  may  also  test  the  child's  func- 
tioning in  that  specific  area,  as  well  in  the 
\\  hearing  area.  But  at  the  very  least  he  has  the 

responsibility  of  recognizing  the  disorder  that 
>  exists.  He  must  be  able  to  apply  the  proper 

tests  for  hearing  and  to  make  referral  for 
'  <  diagnosis  and  treatment  of  the  other  disorder. 

In  discussing  the  entities  which  must  be 
recognized,  it  is  necessary  to  reiterate  an  im- 
portant fact— that  neither  cerebral  dysfunc- 
tion nor  central  auditory  disorder!  nor  mental 
retardation  nor  autism  result,  in  themselves, 
in  a  decrease  of  auditory  acuity  as  represented 
by  the  audiogram.  The  responses  which  can 
be  elicited  certainly  require  more  ingenuity 
to  obtain.  But  when  credible  responses  reveal 
reduced  hearing  for  pure  tones  and  speech,  a 
peripheral  hearing  loss  is  present,  in  addition 
to  any  central  disorder  that  may  exist  (Gold- 
stein et  a].,  1972;  KlefTner,  1973).  The  clinical 
audiologist's  task  is  to  choose  the  appropriate 
test  procedures  that  will  reveal  the  presence 
or  absence  of  peripheral  hearing  loss.  It  is  not 
always  a  simple  task  to  make  this  distinction 

To  guide  the  clinician  in  fulfilling  his 


Excerpted  from  Hearing  in  Children  by 

Jerry  L%  Northern  and  Marion  P.  Downs,  with 

the  permission  of  Williams  &  Wilkins 

publishers.  f  11-59 


200 


0 


CLINICAL  AUDIOLOQIC  TESTING 


139 


charge,  we  will  attempt  to  describe  (he  salient 
features  of  ihe  various  disorders  and  to  sug; 
gest  appropriate  tests  that  may  be-chosen. 

Menial  Retardation 

One  principle  should  be  kept  in  mind  when 
dealing  with  the  mentally  retarded  child.  If 
generalized  developmental  retardation  is  his 
only  disorder  he  will  behave  in  all  areas  at 
thelevel  of  his  menial  age.  This  principle  will 
hold  up  in  all  cases  except  those  in  which 
%f  autislic  behavior  or  cerebral  dysfunction  is 

~  »     v      superimposed  upon  the  general  retardation. 

Then  the  testing  problem  is  further  com- 
pounded, but  is  not  insoluble. 

0  to  5  Years.  Infancy  is  an  ideal  time  to 
lest  the  retarded  child's  hearing.  He  has  not 
yet  developed  the  social  behaviorisms,  the 
self-stimulating  activities,  or  the  inattention 
patterns  of  the  older  retardate  In  the  first  few 
months  of  life  he  sleeps  a  great  deal,  giving 
an  opportunity  for  good  observations  of  his 
responses  in  a  sound  room.  Until  4  months 
the  quality  of  his  auditory  responses  cannot 
be  distinguished  from  those  of  the  normal 
child  It  must  be  remembered  that  until  4 
months  of  age  we  still  apply  the  same  criteria 
of  hearing  responses  that  are  used  at  birth 
Only  after  4  months  can  we  depend  on 
searching  activity  to  be  present  So  the  hear- 
ing testing  for  0  to  4  months  will  follow  the 
procedures  described  for  the  normal  child  at 
that  age,  and  the  audiologisj  may  not  be  able 
even  to  recognize  the  retardation  He  can. 
however,  make  the  observations  suggested  of 
the  infant's  developmental  landmarks  Any 
impression  of  a  deviation  from  these  norms 
shouJd  be  recorded  and  followed  up  with 
referral  for  developmental  testing 

After  4  months  we  begin  to  identify  the 
retardate  through  his  auditory  behavior  as 
well  as  through  the  developmental  landmarks 
present  If  by  5  months  he  is  not  making  even 
a  partial  head-turn  toward  the  sounds,  deter- 
mine whether  he  can  reach  for  and  hold 
objects,  and  if  he  laughs  aloud  He  may  not 
even  be  holding  his  head  erect,  or  be  able  to 
follow  a  moving  '  object  « behavior  which 
uould  place  him  below  the  3-month  level  of 
functioning  In  this  case  one  can  expect  only 
the  auditory  responses  that  are  listed  for  the 
child  under  4  months  old  If  he  then,  responds 
to  all  acoustic  stimuli  like  a  child  under  3 


months  old,  his  hearing  is  judged  to  be  nor- 
mal. 

The  same  observations  of  auditory  behav- 
ior and  developmental  .behavior  should  be 
made  of  the  older  child,  referring  to  the  de- 
velopmental landmarks.  If  all  behaviors  are 
consistent  for  a  certain  age  level,  and  the 
auditory  indices  are  within  the  normal,  lirpi^ 
listed  for  that  age  level,  the  hearing  levdrfs 
judged  to  be  normal.  For  example,  if  a  15- 
monlh-old  child's  behavioral  landmarks  are 
at  the  8-month  level,  a  speech  awareness  level 
of  IS  to  20  d,B  and  pure  tone  awareness  of  45 
to  55  dB  are  considered  to  be  normal  hearing. 

If  previous  developmental  scales  or  IQ  test 
results  are  available,  the  clinician  will  have 
no  difficulty  in  correcting  the  auditory  lest 
results  for  mental  age.  It  is  when  the  intellec- 
tual status  is  unknown  that  the  clinician  niust 
apply  his  own  observations  of  developmental 
landmarks.  If  these  are  not  consistent  at  a 
certain  age  level,  another  disorder  should  be 
suspected.  The  5-year-old  who  has  normal 
motor  coordination  and  good  personal-social 
adjustment  for  his  age,  yet  is  unable  to  iden- 
tify all  of  a  group  of  fanfriiar  toys  should  be 
evaluated  further,  providing  that  his  hearing 
test  is  normal 

The  severely  mentally  retarded  child  with 
random  motor  movements  is  the  most  diffi- 
cult to  test  One  must  apply  the  kinds  of 
behavioral  observations  that  are  made  for 
young  jnfants,  yet  the  noises  of  his  move- 
ments and  the  inattention  prevent  responses 
to  soft  sounds  Sometimes  the  only  observa- 
tions that  can  be  made  are  of  startle  responses 
to  65-dB  speech  A  good  startle  response 
indicates  normal  range  of  hearing,  or  at  the- 
least  rules  out  everything  but  a  mild  sensori- 
neural loss  If  behavior  is  too  hyperactive 
even  for  this  test,  mild  sedation  can  be  or- 
dered by  a  physician.  Even  a  little  reduction 
of  the  hyperactivity  may  permit  both  the 
observations  of  responses  in  the  sound  room 
and  the  use  of  the  acoustic  impedance  meter. 

However,  the  behavioral  responses  previ- 
ously described  for  infants  (response  to  45- 
dB  speech  level,  and  startle  to  65-dB  speech) 
have  been  shown  to  yield  a  high  percentage 
of  successes  in  severely  mentally  retarded 
children  Knight  (1973)  studied  100  menially 
retarded  institutionalized  students  from  2  to 
35  years  of  age,  and  applied  to  them  this 
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technique  and  the  related  criteria,' as  sug- 
gested by  the  authors.  The  functioning  levels 
of  the  students  were  classified  predominantly 
as  severe  to  profound  retardation  levels.  Of 
these,  25  were  designated  as  untestable  for 
mental  age.  Knight  also  applied  tympano- 
metry tests  to  this  population.  The  average 
\test  time  for  the  subjective  observations  was 
1  min  10  sec.  Impedance  testing  was  done  in 
an  averagevtime  of  2  min  per  ear. 

Among  the  audiologic  and  otologic  studies 
on  the  prevalence  of  hearing  loss  and  ear 
disease  in  institutions, for  mental  retardation, 
the  percentages  of  loss  range  from  about  10% 
to  45%  or  greater.  Lloyd  (1970)  has  presented 
a  review  of  the  literature  on  the  audiologic 
aspects  of  mental  retardation  in  which  a  sum- 
mary of  the  various  reported  incidences  is 
given.  Each  percentage  is  affected  by  the 
Chronologic  and  mental  age  of  the  population 
tested,  by  the  testing  procedures  used,  and  by 
the  criteria  for  failure  which  are  applied. 
Thus,  it  is  difficult  to  estimate  an  average 
incidence  of  hearing  loss  in  this  group. 
Lloyd's  excellent  review  article  is  recom- 
mended to  all  who  seek  to  study  these  prob- 
lemsjin  detail 

The  objection  may  be  voiced  that  45  dB  is 
too  high  a  screening  level  and  that  it  may 
miss  milder  hearing  loss.  But  if  we  estimate 
the  intellectual  functioning  level  of  these  se- 
vere retardates  as  equivalent  to  the  first  4 
months  of  infancy,  then  response  to  a  45-dB 
speech  signal  is  the  normal  threshold  level 
for  this  group.  True,  some  with  mild  senso- 
rineural loss  and  recruitment  may  respond  at 
the  45-dB  level  but  these  would  be  very  rare. 
We  feel  that  at  the  present  time  the  procedure 
of  behavioral  responses  plus  tympanometry 
offers  the  most  practical  means  of  testing  this 
group. 

5  to  16  Years.  The  very  severely  retarded 
in  this  age  group  can  be  tested  only  in  the 
way  described  by  Knight  <  1973).  However,  a 
large  number  of  these  children  will  have  a 
level  of  functioning  that  permits  other  tests  to 
be  used.  If  their  mental  age  is  over  2  years, 
the  tests  described  for  children  of  that  age 
can  be  applied.  Play-conditioning  techniques 
often  are  successful  with  the' older  retarded 
child  when  standard  techniques  fail 

A  period  of  pretest  observation  will  reveal 
what  can"  be  expected  of  the  child.  Present 


CHILDREN 

him  with  toys  and  see  how  familiar  he  is  witfr 
them,  tan  Jie  hand  them  to  you  on  a  com- ' 
mand?  If  he  recognizes  most  pf  the  toys  and 
can  give  them  to  you  oil  command,  he  is 

'  probably  able  to  give  both  a  Speech  reception 
threshold  and  play-conditioned  thresholds.  If 
not,  the  routine  observations  of  behavioral 
responses  can  be  made.  * 

When  precise  thresholds  are  desired  in 
such  a  borderline  functioning  child,  the  tech- 

'  niques  of  visual  reinforcement  audiometry 
and  tangible  reinforcement  operant  condi- 
tioning audiometry  described  under  "Other 
Techniques  of  Behavioral  Testing"  above  can 

be  employed. 

/ 

The  Centrally  Disordered  Child 

The  suggested  techniques  for  testing  the 
brain-damaged  child  rest  on  two  basic  as- 
sumptions. 

1.  That  any  reduction  in  auditory  acuity 
for  pure  tones,  speech,  or  other  signals  is 
caused  by  lesions  in  the  peripheral  auditory 
system,  not  in  the, midbrain  or  higher  path- 
ways (see  our  discussion  in  Chapter  4  on 
"Disorders  in  Auditory  Learning**).  No  real 
evidence  has  ever  been  presented  that  lesions 
central  to  the  cochlear  nuclei  result  in  reduc- 
tion in  auditory  sensitivity. 

2.  That  only  in  the  extremely  severe  cen- 
trally damaged  child  with  gross  motoric  in- 
volvement will  we  see  the  complete  absence 
of  all  of  the  four  basic  auditory  reflexes:  head- 

„  turn,  eye-blink,  startle  response,  and  arousal, 
from  sleep. 

The  first  rule  in  testing  such  a  child  is  to 
determine  his  level  of  behavior.  Pretesting 
will  show  what  he  can  and  cannot  do.  Sit  and 
talk  quietly  and  play  with  him  in  the  sound 
room.  Can  he  attend  for  any  length  of  time 
to  anything  that  you  say  or  do?  Can  he  give 
his  name,  age,  or  other  appropriate  informa- 
tion? Can  he  hand  you  toys  or  repeat  words 
on  request?  In  the  case  of  a  very  young  child, 
as  well  as  an  older  one)  is  his  eyj  contact 
steady  and  does  it  have  integrity?  Can  he  sit 
still  for  any  length  of  time?  Is  he  hyperactive 
and  does  he  throw  things  around? 

The  child  who  has  auditory  perceptual  dys- 
function may  be  able  to  sit  quietly  and  attend 
to  visual  stimuli  but  not  be  able  to  repeat 
words  or  to  pick  up  objects  on  command. 
Such  a  child  may,  however,  be  perfectly  able 
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to  do  plav-conditioned  audiometry  with  pure 
.   tones  and  speech  signals.  Do  not  give  up  on 
formal  testing  unless  it  is  proved  to  be  inef- 
fective. . 

If  it  is  evident  that  formal  testing  tech- 
niques will  not  be  successful,  it  is  best  to  start 
at  the  lowest  level  of  testing  procedure,  as  has 
trten  described  for  the  infant  from  4  months 
on;  The  entire  battery  of  observations  should 
be  made,  from  localization  procedures  to  star- 
tle reactions.  Renftmber  that  this  child  niay 
be  Inconsistent  in  his  responses  to  various 
stimuli,  and  at  various  times.  A  clear-cut 
response  to  one  stimulus  at  5  to  lO.dB  can  be 
^relied  upon,  even  when  responses  to  other 
stimuli  cannot  be  seen  at  that  level.  The 
startle  or  the  eye-blink  response  will  always 
confirm  the  observation  of  some  reactions  to 
soft  levels. 

We  have  stated  that  it  is  rare  for  all  of  the 
auditory  reflexes  to  be  absent  in  a  child.  The 
reflexes  are  mediated  at  the  level  of  the  brain 
stem  and  are  usually  intact  in  the  presence  of 
higher  cortical  dysfunction.  Auditory  reflexes 
only  tell  us  about  the  integrity  of  the  periph- 
eral auditors  system  through  the  brain  stem. 
They  tell  us  nothing  about  the  higher  orders, 
of  perception  and  integration. 

In  order  to  demonstrate  the  relationships 
between  the  peripheral,  midbrain,  4nd  corti- 
cal auditor)'  functions,  and  the  levels  of  the 
auditory  reflexes.  Table  5.3  has  been  pre- 
pared. 

From  this  table  it  can  be  seen  that  only  in 
the  presenc*  of  degeneration  of  the  brain 
stem  at  the  Olivary  complex  call  the  absence 
of  the  head-turn  and  eye-blink  reflexes  be 
expected.  Even  then,  the  startle  reflex,  me- 
diated at  a  low  brain  stem  level,  should  be 
active,  unless  there  is  widespread  motoric 
damage  that  prevents  the  muscular  system 
from  coordinating.  Even  in  severe  cases  of 
mental  retardation;  these  reflexes  are  evident, 
as  shown  by  Knight  (1973).  Although  the 
startle  or  eye-blink  reflexes  to  a  65-dB  (SL) 
signal  do  not  eliminate  the  presence  of  a  mild 
sensorineural  loss,  one  may  be  sure  that  the 
loss  is  not  of  a  degree  that  woulc}  produce  the 
severe  degree  of  symptoms  found  in  a  child 
,      whose  only  testable  avenue  is  the  reflex.  Of- 
ten the  audiologi^t's  task  is  to  identify  the 
primary  disorder,  ft  hearing  loss  may  be  only 
secondary  to  the  i^ajor  problem.  The  startle 
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reflexes  will  enable  him  to  do  so.  When  re- 
porting  on  such  a  case,  the  audiologist  can 
say  vyith  confidence:  "Hearing  loss  is  not  the 
primary  problem  in  this  child's  communica- 
tion dysfunction."  Where  the  clinician  is 
equipped  to  apply  tests  for  central  auditory 
dysfunction,  he  will  be  able  to  include  the 
type  and  degree  of  the  disorder. 

The  Autistic-Like  Child 

It  is  seldom  that  one  sees  the  purely  autis- 
tic-like child;  but  when  one  does,  the  bizarre 
behavior  he  displays  can  be  recognized  al- 
most immediately:  refusal  to  meet  any  per- 
son's eye  gaze,  disregard  of  all  human  speech 
stimuli,  long  term  fixation  on  some  object, 
and  refusal  of  physical  contact  with  humans. 
He  will  consistently  fail  to  attend  to  any 
speech  stimulus,  yet  he  will  attend  to  some 
other  acoustic  signals.  One  such  child  will 
look  for  pure  tone  signals  at  low  intensities, 
another  will  search  for  a  cat  "meow"  at  soft 
levels,  and  another  will  localize  a  white  or  a" 
complex  noise  signal  at  normal  levels.  All  will 
startle  or  eye-blink  to  65-dB  voice  in  a  struc- 
tured sound  room  situation  if  hearing  is  nor- 
mal All  the  stimuli  described  for  testing  from 
birth  on  should  Jbe  tried.  Something  is  guar- 
anteed to  produce  a  response  if  the  hearing  is 
normal,  even  if  it  is  only  a  startle  reaction. 

The  real  testing  problem  arises  when  autis- 
tic behavior  is  superimposed  on  central  dys- 
function. Indeed,  one  wonders  whether  all 
brain  damage  is  not  accompanied  by  some 
degree  pf  autistic  behavior.  The  symptoms 
are  often  so  similar  that  they  defy  separation, 
hi  addition  to  the  behavior  described  abovfc, 
there  may  be  the  heightened  activity  and 
lashing  out  at  humans.  If  such  a  child  is 
difficult  for  the  neurologist  and  psychiatrist 
to  understand,  so  he  is  for  the  audiologist.  v. 

The  testing  procedures  described  for  men- 
tal retardation  and  for  central  nervous  system 
disorders  are  applicable  here.  Keep  in  mind 
1  thfe  fact  that  autistic  symptoms  are  sometimes 
found  in  the  deaf  child,  so  do  not  let  anything 
mislead  you  in  the  search  for  peripheral  hear- 
ing loss.  The  audiologist's  task  in  identifying 
the  hearing  level  is  unique,  and  no  other 
discipline  can  lend  guidance  here.  One  must 
simply  remember  that  the  auditory  reflexes  . 
cannot  be  suppressed  even  in  an  autistic  child 
when  the  properly  structured  sound  room 
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Table  ^5.3.  Relationships  between  Reflexes  and  Auditory  Responses 


Reffcxts  and  Othtr  Audi- 
tory Responses 


Level  in  CNS 


Auditory  Oystunction  at 
This  le/el 


Tests  which  Identify  :he  Dysfunction 


Startle  reflex 


Acoustic  reflex  (stape- 
dius) 

Head-turn  reflefc 
(perinatal  period) 

Orientation-localiza- 
tion (4  mo.  or 
older) 


Eye-blink  reflex  (auro- 
palpebral) 
Higher  level  functions: 
Discrimination  of  pa- 
rameters of  speech 
signal 
Auditory  memory 
Auditory  closure 
Auditory  sequencing 


Pontomedullary  junc- 
,  tion  and  below 

Pontomedullary  junc- 
tion or  below 

Lower  pons  accessory 
• 

Olivary  nuclei  but  de- 
pendent on  temporal 
auditory  cortex  in 
man 


Pons 

Secondary  auditory 
area  of  temporal 
lobe:  association 
areas  of  temporal 
lobe  (superior  tem- 
poral gyrus) 


None 


Amplitude  regulation 
(mild  tolerance  prob- 
lem) 

1 .  Binaural  integration 
disorder 

2.  Inability  to  localize 
sound  source 

3.  Time  integration 
problems  for  speech 


Same  as  above 

1.  2.  3.  Auditory  dis- 
orders 

4.  Auditory  sequenc- 
ing disorders 


Lack  of  response  to  65  dB 

speech  or  noise  (85  dB  SPL) 

in  quiet  sound  room. 
Intra-aural    reflex    test  with 

impedance  meter  (Anderson, 

1969) 

t ;  Frequency  fusion  test  in  di- 
chotic  mode  (Matzker,  1 959) 

2.  Localization  tests  (Deather- 
•  age     and     Hirsh,  1959; 

Matzkker.  1959) 

3.  Interrupted  speech  test 
(Bocca  and  Calearo,  1963; 
Berlin  and  Lowe.  1972) 

Same  as  above 


2.  Dichotic  speech  tests  (Ki- 
mura,  1  961 ;  Berlin  and  Lowe. 
1972) 

2,  3.  4.  Identification  of  order 
ol  presentation  signals  (Efron 
1963;  Jerger  et  ak.  1969) 


condition  prevails.  If  one  is  lucky,  a  stimulus 
may  be  found  that  will  confirm  perfectly 
normal  hearing,  aside  from  the  reflexes. 
Acoustic  impedance  tests  may  provide  valu- 
able information. 

Freedman  and  Kaplan  (1967)  list  the  four 
chief  identifying  features  of  autistic-like  chil- 
dren. 

1.  They  exhibit  aloneness,  and  will  occupy 
themselves  for  long  periods  of  time  without 
attention  to  anyone. 

2.  Some  fail  to  use  any  language  or  com- 
munication; others  may  show  precocious 
speech  with  scholarly  words  that  have  no  real 
meaning  to  the  child. 

3.  They  show  an  obsessive  desire  for  the 
maintenance  of  sameness.  Fearing  new  pat- 
terns, they  endlessly  reiterate  old  patterns, 
almost  as  rituals. 

4.  They  have  a  fascination  for  objects  in 
place  of  interpersonal  relationships,  and  will 

*  occupy  themselves  endlessly  with  a  familiar 
object. 

The  autistic-like  child  is  different  from  the 
mentally  retarded  or  the  brain-damaged  child 
in  that  he  usually  has  a  high  intellectual 
capacity,  as  indicated  in  IQ  tests  when  they 
can  be  performed. 


One  form  of  autistic-like  behavior  is  dem- 
onstrated by  extreme. anxiety  at  being  sepa- 
rated from  mother.  Freedman  and  Kaplan 
label  this  behavior  as  a  "symbiotic  psychosis" 
indication.  When  such  behavior  is  evident, 
the  clinician  can  overcome  it  by  keeping  the 
child  close  to  the  mother,  on  her  lap  if  he  is 
small  enough  or  sitting  next  to  her  during  the 
test  situation. 

The  Deaf-Blind  Child 

Except  for  the  eye-ear  syndromes  described 
in  the  Appendix,  most  of  the  etiologies  for 
deafness-combined-with-blindness  fall  at  the 
present  time  into  the  maternal  rubella  cate- 
gory. These  cases  are  most  often  confounded 
by  central  nervous  system  damage  which 
makes  it  difficult  to  structure  the  testing  sit- 
uation properly.  The  rare  cases  of  meningitis 
resulting  in  deafness  and  blindness  may  also 
have  associated  neurologic  and  cognitive  dys- 
function. Not  all  are  as  intact  centrally  as 
Helen  Keller,  nor  do  they  all  have  a  full  2 
years  of  auditory  language  experience. 

In  severe  cases  of  multiple  involvements, 
we  have  found  it  most  expedient  to  rely  again 
on  the  auditory  reflexes,  on  orientation  re- 
sponses, and  on  quieting  responses.  In  the 
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absence  of  speech  and  language,  one  must 
appiy  the  tests  as  for  the  infant. proceeding  to 
the  upper  limits  of  the  auditory  abilities  pres- 
ent. As  in  the  infant,  the  absence  of  auditory 
reflexes  is  the  confirmatory  evidence  of  a 
peripheral  hearing  loss.  Reliance  on  the  ab- 
sence (or  presence)  of  this  response  will  rarely 
lead  one  astray.  If  a  doubt  remains,  diagnostic 
therapy  with  a  trial  hearing  aid  tfill  reveal 
the  true  condition  in  a  short  time.  One  rule 
we  have  been  adamant  about:  the  deaf-blind 
child  should  always  be  fitted  with  true  bi- 
naural amplification,  even  if  the  hearing  loss 
appears  asymmetrical.  A  careful  frequency- 
gain  balancing  will  compensate  for  the  dif- 
ferences. The  blind  child  needs  every  bi- 
naural clue  he  can  get  to  function  at  his  best 
level  and  to  locomote  adequately. 

It  i$  the  audiologisfs  responsibility  to  make 
the  decision  about  the  blind  child's  hearing 
abilities.  It  must,  perforce,  be  a  bold  decision, 
for  any  equivocation  is  not  useful  to  the  child. 
The  conservative  hearing  aid  trial  with  care- 
,  ful  observations  by  all  concerned  during  a 
diagnostic  therapy  period  will  not  hurt  the 
child-  Hesitance  may  deprive  him  of  critical 
time  for  learning  auditory  skills  and  thus  do 
him  a  disservice. 
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Impedance  Audiometry  with  the  Mentally 
Retarded 

The  evaluation  of  hearing  in  the  mentally 
retarded  patient  presents  a  most  difficult  task. 
The  prqblems  are  so  vast  that  an  entire  book 
devoted  to  audiometry  for  the  retarded  has 
recently  been  published  (Fulton  and  Lloyd, 
1969).  Many  retarded  children  do  not  condi- 
tion well  to  pure  tone  play  audiometry.  They 
may  not  have  sufficient  maturation  to  per- 
form auditory  localization  tasks  or  may  lack 
consistent  startle  response.. They  may  be  too 
hyperactive  to  cooperate  or  too  lethargic  to 
be  aware  of  changes  in  the  environment  (Fig. 
6.9).  Difficult  problems  are  commonly  en- 
countered with  other  physiologic  tests  in  pa- 
tients with  questionable  cortical  function.  In- 
cidence studies  have  established  that  there  is 
a  higher  incidence  of  hearing  impairment 
among  the  retarded  than  among  the  nonre- 
tarded  (Lloyd.  1970;  Rittmanic,  1971).  Yet 
the  retarded  are  excluded  from  traditionally 
recommended  screening  techniques  because 
of  their  limited  capacity  for  responding. 

The  evaluation  of  hearing  in  the  mentally 
retarded  population  presents  a  most  difficult 
task  for  the  audiologist.  They  may  not  have 
sufficient  neurological  maturation  to  perform 
reflexive  auditory  awareness  or  localization 
tasks.  They  may  be  too  hyperaaive  to  coop- 
erate or  too  lethargic  to  respond.  Brain  dam- 
age in  these  children  often  makes  physiolog- 
ical auditory  responses  unreliable.  Yet,  ac- 
curate assessment  of  hearing  function  or  mid- 
dle ear  status  of  these  children  may  be  critical 
for  educational  placement  or  medical/sur- 
gical treatment.  Sometimes  even  a  tympano- 
gram  or  acoustic  reflex  measure  can  be  a 
valuable  result  since  the  clinician  effa  then 
mike  ' reasonably  accurate  assumptions  re- 
garding the  presence  or  absence  of  middle  ear 
problems  and  the  need  for  medical  referral. 
Impedance  audiometry  is  Also  valuable  in  the 
evaluation  of  the  severely  mentally  retarded 
"mattress  care"  children,  who  are  virtually 
impossible  to  test  with  any  other  testing  pro- 
cedure. These  institutionalized  youngsters  are 


tfg.  6.0.  Impedance  letlino  can  be  accomplished 
with  diWcutt-to-test  patients  as  shown  above  with  this 
mtntally  retarded  rubella  youngster. 


certainly  at  high  risk  for  developing  chronic 
middle  ear  disease. 

The  earliest  acoustic  impedance  studies 
with  retarded  children  were  published  by. 
Lamb  and  Norris  (1969,  1970).  They  com- 
pared acoustic  reflex  thresholds  in  IS  men- 
tally retarded  children  and  15  children  of 
normal  intelligence.  All  subjects  had  normal 
hearing,  and  the  acoustic  reflex  thresholds  for 
both  groups  were  at  similar  levels.  Although 
it  was  reported  that  considerable  variability 
in  reflex  thresholds  was  noted  among  the 
mentally  retarded  subjects*  the  authors  note 
that  the  retarded  subjects  were  easily  tested, 
and  they  recommended  that  the  impedance 
technique  should  be  included  as  a  part  of  the 
audiometric  test  battery*  Fulton  and  Lamb 
(1972)  reported  normative  results  from  a  re* 
tarded  population  with  tympanometry!  end 
demonstrated  that  tympanometry  can  be  of 
use  to  help  differentiate  etiology  of  hearing 
loss.  < 

Bonis  (1972)  used  impedance  measure* 
menu  in  a  group  of  23  young  retarded  chil- 
dren to  establish  the  value  of  impedance  au- 
diometry in  determining  the  nature  of  hearing 
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loss.  She  concluded  thai  impedance  measure- 
ments "ofTer  great  promise"  in  quickly  deter- 
mining normal  hearing  in  a  retarded,  diffi- 
culHo-test  child,  identifying  cases  where 
there  is  clearly  a  conductive  component,  and 
singling  out  retarded  children  who  do  have 
some  auditory  anomaly  requiring  further  . 
evaluation. 

A  rather  comprehensive  report  on  tympan- 
ometry in  "developmentally  disturbed"  chil- 
dren was  recently  published  by  Bashore 
(1976).  Developmental^  disturbed  children 
are  described  as  youngsters  with  mental  de- 
ficiency or  severe  physical  disabilities  who 
are  not  testable  under  Pennsylvania  mandate 
which  requires  pure  tone  evaluation.  Some 
1.4  million  children  are  given  annual  pure 
tone  hearing  tests  in  Pennsylvania  and  an 
estimated  50.000  are  classified  as  "develop- 
mentally  disabled."  The  Bashore  study  re- 
ported otoscopic  findings  and  tympanometry 
results  in  340  such  children  composed  of  308 
trainable  retardeds.  31  physically  handi- 
capped, and  1  profound  mental  retardate. 
The  study  was  conducted  to  evaluate  six  tym-  ' 
panometry  failure  criteria^  f )  no  well  defined 
maximum  compliance  peaks,  (2)  compliance 
greater  than  normal,  (3)  maximum  compli- 
ance worse  than  - 100  mm  H20.  (4)  less  than 
normal  compliance,  (5)  inability  to  secure 
and  maintain  seal,  and  (6)  untestable  chil- 
dren. . 

Bashore  found  97%  of  the  population  to  be 
testable,  and  only  5  children  could  not  be 
tested  because  of  too  much  crying  and  the 
ears  of  5  children  could  not  be  sealed  with  an 
air-tight  probe  cuff  An  agreement  of  only 
62?o  was  found  between  otoscopy  and  tym- 
panometry, although  it  should  be  pointed  out 
that  the  article  specifically  stated  that  the 
"otologic  examination  did  not  have  the  ben- 
efit of  a  pneumatic  otoscope,"  and  tympan- 
ograms  were  considered  abnormal  when  mid- 
dle ear  pressures  were  worse  than  -100  mm 
H20— a  rather  rigid  failure  criteria.  Almost 
certainly  better  correlation  would  have  been 
achieved  between  tympanometry  and  otos- 
copy if  pneumatic  otoscopy  has  been  em- 
ployed and  if  the  failure  criterion  for  tympan- 
ometiy  had  been  established  at  -150  mm 
H20  or  even  -200  mm  H2O. 

Jordan  (1972)  points  out  that  even  a  mild 
degree  of  hearing  loss  may  have  a  dispropor- 


tional  impact  on  the  mental  retardate  because 
he  is  less  capable  of  compensating  cer^rally  , 
with  the  aid  of  his  other  senses.  Mentally 
retarded  children  now  considered  to  be  ed- 
ucable  were  "mattress  cases"  10  or  20  years 
ago.  Standards  set  forth  by  the  Accreditation 
Council  for  Facilities  for  the  Mentally  Re- 
tarded in  1971  require  that  all  new  residents 
of  institutions,  and  all  other  residents,  at  reg- 
ular intervals  must  be  given  audiometry 
screening.  Audiologists  in  such  facilities  find 
themselves  faced  with  great  numbers  of  re- 
tarded patients  of  all  ages  and  functioning 
levels,  for  auditory  screeniM.  We  see  no  al- 
ternative for  auAiory  evaluation  of  such  pa- 
tients without  impedance  audiometry. 

The  Deaf-Blind  Child.  In  our  opinion, 
evaluation  of  hearing  in  deaf-blind  children 
is  the  most  difficult  task  faced  by  the  audiol- 
ogist.  The  task  is  even  more  formidable  when 
mental  retardation  accompanies  the  deaf- 
blind  handicap.  Audiometrically  we  are  lim-4 
ited  to  observation  of  basic  behavioral  audi- 
lory  orientation  responses,  the  acoustic  startle 
reflex,  and  quieting  behavior  to  brief  intro- 
duction of  various  interesting  sound  stimuli. 
When  severe  visual,  motor,  or  other  neuro- 
logical deficits  are  present,  the  primitive  re- 
flexive auditory  behavior  responses  may  be 
inhibited  or  absent.  The  audiologist  is  often 
left  with  little  upon  which  to  base  the  hearing 
evaluation. 

It  is  the  audiologist*  s  responsibility  to  make 
the  decision  about  the  blind  child's  hearing 
ability.  Little  textbook  information  or  stand- 
ardized developmental  scales  are  available 
regarding  techniques  for  evaluating  the  hear- 
ing response  in  these  children.  It  is  often 
useful  to  the  audiologist  to  discuss  the  hearing 
potential  of  deaf-blind  children  with  the  par- 
ents and  or  teachers  who  are  with  the  child 
for  long  periods  of  time.  Sometimes  the  pe- 
ripheral reflexive  hearing  mechanism  seems 
within  normal  limits  but  the  child  is  "func- 
tionally deaf  since  sounds  are  seldom  imi- 
tated, little  vocalization  occurs,  and  response 
to  verbal  cues  is  inconsistent. 

Impedance  Audiometry  with  the  Congenltally 
Deaf  Child 

The  work-up  of  patients  with  substantial 
sensorineural  deafness  will  usually  not  iden- 
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Recently  Rossi  and  Sims  (1977)  reported 
the  use  of  acoustic  reflex  measurements  in 
the  severely  and  profoundly  deaf  in  an  effort 
to  evaluate  the  validity  of  audiometrically- 
determined  air-bone  gaps.  They  conducted 
impedance  studies  of  33  deaf  students  show- 
ing that  some  80^  of  the  "air-bone  gaps" 
produced  by  audiometry  were,  in  fact,  in- 
valid. They  recommend  the  use  of  impedance 
measurements  of  the  acoustic  reflex  to  resolve 
the  ambiguity  of  responses  dui  to  probable 
tactile-vibratory  stimulation  with  the  audio- 
metric  bone  oscillator  from  true  conductive 
components. 

These  studies  show  that  impedance  audi- 
ometry provides  a  useful  means  of  evaluating 
the  conductive  mechanism  in  patients  with 
profound  deafness.  The  Brooks  study  (1975) 
brought  out  an  important  additional  fact 
about  the  increase  in  hearing  loss  whicji  ac- 
companies middle  ear  problems.  In  deaf  chil- 
dren this  additional  hearing  loss  may  have 
significant  deleterious  effect  on  hearing  aid 
performance.  If  the  child  is  mature  enough  to 
recognize  the  need  to  turn  yp  the  hearing  aid 
gain,  problems  may  be  created  with  distortion 
and  feedback,  if  the  child  is  too  young  to  note 
the  change  in  hearing,  poor  performance  with 
the  hearing  aid  may  also  result.  Impedance 
audiometry  should,  by  all  means,  be  a  routine 
procedure  for  children  attending  schools  for 
the  deaf.  s 
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A  speech  and  language  assessment  is  incomplete  unless  the  clients  auditory 
abilities  have  been  evaluated.  Normal  auditory  ability  is  j  prerequisite  to  normal 
speech  and  language  development.  Except  in  the  case  uf  purely  manual  com- 
munication, the  treatment  of  communication  disorders  is  inefficient  at  best,  and 
possibly  unethical,  If  the  clinician  does  not  know  about  Uic  auditory  abilities 
and  limitations  of  the  client.  Knowledge  of  the  client's  auditory  abilities  is  also 
critical  to  other  educational  and  habilitative  programming.  In  light  of  the  critical 
role  of  hearing  and  the  high  prevalence  of  hearing  impairment  among  the 
retarded  in  general,  it  would  seeip  that  reliable  and  valid  audiological  assessment 
would  be  of  the  highest  priority' in  habilitative  programming  for  the  retarded. 
Unfortunately,  this  is  not  the  case.  Many  retarded  individuals  have  not  had  the 
benefit  of  even  a  purctonc  screening  test,  or  a  purctonc  threshold  test  of 
auditory  sensitivity.  As  Fristoc  (this  volume)  has  pointed  out,  many  programs 
fail  to  provide  diagnostic  services  in  hearing. 

Why  do  we  find  this  sad  state  of  affairs?  Is  it  because  we  do  not  have  the 
technical  capabilities  of  obtaining  reliable  and  valid  inclines  of  the  auditory 
sensitivity  of  moat  retarded  individuals?  Or,  is  it  the  lack  ol  application  of  our 
currently  available  technology?  I  fear  it  is  the  latter. 

In  reviewing  the  literature  on  the  audiologic  aspects  ol  mental  retardation,  it 
is  clear  that  we  have  at  present  the  technology  to  ascertain  accurately  the 
auditory  sensitivity  and  to  detect  middle  ear  pathologies  in  most  retarded 
individuals  (e.g.,  Lloyd,  1970;  Uoyd  and  Moore,  1972).  With  only  minor  modi- 
fications, behavioral  audiometry  can  even  be  used  to  define  a  number  of 
significant  auditory  functions  that  arc  deemed  critical  in  liahilitativc  planning. 
While  there  is  still  a  need  for  considerable  research  m  the  area  of  speech 
discrimination  and  speech  processing  by  retarded  individuals,  we  have  at  present « 
the  capability  of  providing  considerable  scmcc  lor  all  hut  (he  more  severely  and 
profoundly  retarded  in  this  area.  The  major  prolflcm  has  not  been  one  of  a  lack 
of  available  .technology,  but  of  lack  of  application.  I  hope  that  through  meetings 
such  as  this  one,  more  administrators  and  other  professionals  concerned  with 
providing  the  best  possible  habilitative  service  to  the  km  aided  will  understand 
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the  signifkiftx  of  hearing  and  will  demand  Ihc  best  possible  audiologic  in* 
formation  on  ill  of  the  retarded  individual*  they  serve.  ^ 

Because  time  limitations  do  not  permit  a  discussion  of  the  application 
of  all  audiotape  procedures  to  the  retarded,  I  have  elected  to  present  a  brief 
presentation  of  operant  audiometry  for  testing  auditory  sensitivity,  and  then  to 
discus  the  extension  of  such  procedures  along  with  other  considerations  to 
obtain  speech  discrimination  information. 

APPLICATION  OF  OPERANT  PRINCIPLES 

I  have  previously  cmp'hasircd  the  careful  application  of  operant  principles  such 
as:  I)  simplicity  of  responses,  2)  selection  of  rcinforccrs.  3)  reinforcement- 
contingencies,  4)  immediate  reinforcement,  5)  reinforcement  schedules,  and  6) 
reinforcement  shifting  with  a  number  of  audiomctric  procedures,  including  a) 
conventional  or  standard  hand  raising,  b)  ear  choice,  c)  play  (e.g.,  dropping 
blocks  in  a  box,  putting  rings  on  a  pcg)% d)  visual  rcinforccr  (e.g.,  peep  show  and 
slide  show),  and  e)  TROCA  (Tangible  Reinforcement  Operant  Conditioning 
Audiometry)  (Cox  and  Lloyd,  1976;  Uo*d,  1966;  1975a;  1975b).  All  of  these 
principles  are  critical  in  testing  the  retarded,  but  this  portion  of  the  chapter  will 
discuss  TROCA  as  a  procedure  for  testing  the  more  severely  retarded,  with  Ihc 
primary  focus  on  the  first  two  principles-responses  and  rcinforccrs.  More 
^extensive  presentations  on  TROCA  have  been  presented  previously  (e.g..  Cox 
jam!  Lloyd,  1976,  Lloyd,  1975a  and  1975b;  Uoyd  and  Cox,  1975;  Uoyd, 
°  SpHdlin.  and  Reid,  l°68,  Spradlin,  Uoyd.  Reid,  and  Horn,  1968).  The  following 
part  v^f  this  section  ha<  been  modHlcd  from  a  recent  presentation  on  the  use  of 
operaht  procedures  to  obtain  thresholds  of  infants  (Uoyd,  1976). 

To  minimize  tcsier  or  observer  bias  and  increase  reliability,  the  response  to 
be  used  should  he  one  that  is  both  easily  observed  and  unambiguous.  The 
response  should  be  simple  rnd  a  behavior  that  is  easily  within  the  motor  and 
eye-hand  coordination  of  the  particular  individual  being  tested.  It  should  be- 
something  that  is  already  within  the  individual's  behavioral  repertoire.  For 
example,  many  retarded  individuals  have  the  eye  hand  coordination  required  for 
play  audiometry,  but  pi^y  audiometry  also  requires  the  grasping,  moving,  and 
releasing  behaviors  all  to  be  associated  and  sequenced  with  the  auditory  stimu- 
lus. While  play  audiometry  has  been  quite  successful  with  many  retarded 
individuals,  it  has  not  been  useful  with  the  more  severely  retarded.  Therefore, 
the  law  of  parsimony  indicates  we  should^se  a  simpler  response  that  is  easier  to 
bring  under  stimulus  control.  For  example,  the  simple  hitting  of  a  relatively  large 
response  button  would  n?  an  easier  task  that  is  within  the  capabilities  of  most 
retarded  individuals. 

One  of  the  most  common  bits  of  misinformation  about  operant  procedures 
b  the  nature  of  a  rcinforccr.  Too  frequently  the  clinician  think*  that  giving 
someone  an  M  &  M  fa  candy-coated  chocolate)  is  giving  positive  reinfo/ce^icnt. 
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An  M  A  M  may  be  reinforcing  to  some  of  the  individuals  some  of  the  time,  Kin 
not  all  of  the  time,  and  it  ta  not  reinforcing  to  all  Individuals,  Actually,  wilh 
some  retarded  individuals  wt  found  M  &  Ms  were  not  positive  rcinforccrs.  I  ot 
many  (but  not  all)  retarded  Individuals,  siigar-coatcd  dry  breakfast  cereal  was  a 
good  rcinforccr.  Like  candy,  tugar-coa led  cereal  is  sweet  and  in  some  cases  it  has 
an  appealing  color  and  shape  (e.g.,  the  breakfast  cereal  called  Froot  Loops).  Ii 
has  the  advanUp,  however,  of  resisting  satiation  better  than  some  of  the  richer, 
more  filling  Items  such  as  M  A  Ms.  Such  cereal  also  has  the  advantage  of  bein« 
something  that  does  not  last  long^lt  is  rapidly  consumed. 

I  have  previously  emphasized  (Uoyd,  1966;  1976)  three  points  in  Hit- 
selection  of  a  relnforcer.  First,  it  must  be  reinforcing  for  the  particular  individual 
and  not  just  be  assumed  to  be  reinforcing,  (This  will"  be  discussed  later  in  ilu- 
paper.)  Second,  it  must  not  Interfere  with  the  f«fc  The  reinforcing  stimulus  (pi 
consequence)  must  not  be  an  event  that  can  compete  or  be  confused  with  tin- 
discriminative  stimulus  or  test  signal,  and  must  not  be  an  event  that  will  serve  as 
a  masker,  or  that  will  fatigue  the  t&neory  system  being  tested.  For  example, 
music  has  been  found  to  have  reinforcing  properties  for  some  individuals  and  has 
been  uaed  quite  effectively  in  sheltered  workshop  settings  for  the  retarded,  but 
music  (and  especially  tome  of  the  loud  music  that  seems  so  reinforcing  to  our 
teenagers)  would  be  a  totally  inappropriate  rcinforccr  for  audiomctric  testinr.- 
Likcwise,  in  the  name  of  parsimony,  the  rcinforccr  should  not  take  a  long  time 
to  consume.  Third,  it  should  not  meke  lubiiitatim  difficult  This  point  is  of 
relevance  when  considering  punishment.  A  strong  avcrsive  consequence  thai  is 
used  to  extinguish  false  positive  responses  (i.e.,  responses  when  no  test  signal  h 
present)  qiay  be  generalized  to  the  audlologlst,  the  clinic,  and/or  earphones,  am 
of  which  could  be  crucial  to  the  subsequent  habilitalive  program.  For  example, 
years  ago  I  saw  young  children  who  had  readily  worn  earphones  in  the  pasl 
return  to  the  clinic  after  being  tested  with  GSfcor  EDR  audiometry  and  reject 
the  earphones,  this  required  us  to  take  time  to  reorient  the  child  to  earphones 
be/ore  wc  could  continue  with  auditory  training. 

The  point  that  the  consequent  event  must  truly  be  a  rcinforccr  to  thai 
particular  child  cannot  be  overemphasized  in  testing  infants  and  other  difficult- 
to-tcst  Individuals.  The  clinician  cannot  assume  that  because  some  young  chil- 
dren like  play  activities  such  as  putting  blocks  in  a  box,  that  all  children  will  lik<* 
that  activity,  or  that  a  given  child  likes  that  activity  all  the  time.  v 

Selecting  the  appropriate  relnforcer  may  be  the  most  crucial  step  in  operant 
-  audiometry.  In  developing  TROCA  for  the  profoundly  retarded,  we  (Uoyd, 
Spradlin,  and  Reid,  1968)  uaed  a  cafeteria  procedure  to  see  what  the  child 
preferred  in  I  wide  choice  of  edibles.  Once  the  child  Indicated  a  preference  for 
one  item,  we  did  a  simple  test  to  tee  If  the  child  would  work  for  that  item.  As 
'  the  child  reached  for  the  item,  we  would  cloae  the  hand  and  see  If  the  child 
would  make  an  effort  to  get  the  Item  out  of  the  dosed  hand. 

Once  a  relnforcer  has  been  determined,  the  clinician  mutt  watch  for  the 
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initial  sipns  of  x;tft.ih<m,  such  as  dccrcnsc  in  rrsponsc  strength,  increase  in 
response  latency,  ami  evqn  obvious  lack  of  interest  In  lite  rcinfnwcr  Mich  ft*  not 
retrieving  it  or  consuming  it  more  slowly.9 

AUDITORY  ABILITIES 

Threshold  testing  is  just, one  aspect  of  the  audiolo^c  assessment  which  each 
retarded  citizen  deserves.  A  complete  audiotape  assessment  includes  much 
more  than  just  andiomciric  data  (ASH A,  1974:  Cox  and- Lloyd,  1976;  Uoyd, 
1972),  but  for  thk  presentation  I  will  limit  my  remarks  to  audiometric  data.  As 
a  minimum,  the  nudiomctric  assessment  should  provide  information  about 
abilities  (or  behaviors)  and  aspects  of  the  type  of  pathology  that  have  major 
implications  for  communication  programming,  including  the  following  data:  I) 
auditory  sensitivity  across  the  frequency  range,  2)  stability  of  the  auditory 
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Figure  I.  Continuum  of  acoustic  stimuli  relative  to  specificity  and  control.  Since  various 
environmental  sounds  may  fill  if  i  number  of  points  along  the  continuum,  they  are  shown 
In  parentheses  at  their  three  simplest  levels.  Sounds  from  noise-makers,  toys,  musical  instru- 
ments, and  inimaJs  hive  been  omitted  to  simplify  the  tihle,  but  they  miy  be  considered 
along  with  environmental  sound*.  It  should  also  be  noted  thil  for  speech-type  stimuli, 
synthetic  speech  such  is  thit  produced  by  the  Bell  or  Haikini  Laboratories  for  experimental 
purposes  would  rank  higher  in  specificity  or  control  than  humin  speech.  The  stimuli  miy 
also  be  considered  alonf  i  continuum  of  human  communicative  level.  (From:  Cox  and 
Lloyd,  1976;  Uoyd.  1972.  Lloyd  and  Cox,  1975) 

*At  this  point  a  six-minute  video-tipe  demonstrated  the  use  of  TROCA  to  obtain  thres- 
hotdi  from  a  seven-  moo  in-old.  This  was  one  of  the  original  three  in  fin  is  tested  by  Lloyd, 
SpradUn,ait4Reid  (196ft) 
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sensitivity,  3)  dynamic  range  and  tolerance,  4)  recruitment  or  distortion*  of 
loudness,  5)  baste  auditory  discrimination,  6)  speech  discrimination,  7)  habitua- 
tion and  fatigue,  and  I)  Interaural  differential  of  the  above  measures.  A  wide 
variety  of  acoustic  stimuli  may  be  used  in  the  audiometric  assessment,  as  is 
shown  In  F^ure  I.  These  stimuli  range  over  a  continuum  of  degree  of  specificity 
or  control  (listed  from  easiest  to  moat  difficult  to  specify  or  control  acous- 
tically). The  stimuli  may  also  bt  considered  along  a  continuum  of  human 
communicative  value  representing  the  frequency  of  human  use  in  .aural/oral 
communication  and  a  genera^  approximation  of  the  ordering  of  the  stimuli  in 
terms  of  communicative  importance.  It  will  be  noted  that  the  two  continua  run 
counter  to  each  other  or  have  a  negative  relationship.  For  some  fundamental 
auditory  abilities  (e.g.,  sensitivity,  recruitment,  or  habituation),  an  easily  speci- 
fied stimulus  is  quite  appropriate,  but  for  other  high  level  auditory  shinties  (e.g.. 
speech  processing),  the  more  difficult  to  specify  stimuli  have  the  highest  fare* 
validity.  Therefore,  the  audiologlst  sometimes  makes  a  compromise  between 
specificity  (or  reliability)  and  communicative  value  (or  validity).  In  each  case, 
the  choice  of  stimuli  Is  the  one  with  the  highest  degree  of  reliability  and  validity. 
It  should  be  noted  that  at  least  six  of  the  first  seven  auditory  abilities  listed 
above  as  critical  for  habilitativt  planning  may  be  quite  reliably  and  validly 
assessed  with  pure  tone  or  noise  stimuli.  The  only  one  that  would  definitely 
require  a  speech  type  stimuli  for  higher  face  validity  is  that  of  "speech  discrimi- 
nation.*' The  Interaural  differentiation  of  the  seven  measures  is  naturally  based 
upon  the  measures  used  to  assess  the  ability.  Using  pure  tone  and/or  noise  hand 
stimuli  with  currently  available  behavioral  audiometry  and  impedance  audiome- 
try procedures,  it  it  possible  to  assess  the  auditory  sensitivity  across  the  fre- 
quency range,  the  stability  of  this  auditory  sensitivity,  and  the  possible  recruit- 
ment (or  diitortions  of  loudness)  and  the  Interaural  differential  of  thev 
measures  on  most  retarded  individuals.  Also,  pure  tone  and  noise  bsnd  stimuli 
can  be  used  to  test  the  dynamic  range  and  tolerance,  and  the  auditory  habitua- 
tion and  fatigue  of  many  retarded  Individuals.  (Sec:  Fulton,  1974:  1975:  Kal/, 
1975;  Lamb,  1975).  Although  there  Is  a  need  to  further  improve  such  assessment 
procedures,  the  major  need  Is  for  the  application  of  currently  available  clinical 
tools. 


SPEECH  AUDIOMETRY 

Now  that  I  have  reiterated  a  baste  point  about  how  much  information  of  value 
for  habilitativt  planning  wa  can  get  with  simple  pure  tone  (or  noise  band)  stimuli 
I  would  Ilka  to  conclude  this  chapter  by  referring  to  some  developments  In 
speech  reception  testing,  which  1  hop*  will  point  the  way  to  Improved  speech 
audiometry  for  the  retarded. 

For  many  years  audlologists  depended  upon  the  use  of  the  so-called  spondaic 
and  phonetically  balanced  word  list  as  developed  at  the  Harvard  Psychoacousttc 


213 


Laboratory  (Egan.  I'MH;  llndgins,  el  al,  1947)  and  revised  at  the  Central 
Institute  for  the  Deaf  Olirsh,  ct  al,,  1952).  These  word  lists  and  lhcii\  typical 
administration  procedures  involving  verbal  responses  of  the  subject  have  heen  of 
only  limited  value  in  testing  the  retarded  and  other  diffictilt-to-iest  subjects. 
Therefore,  speech  reception  threshold  and  speech  discrimination  tests  havcVccn 
developed  using  limited  vocabularies  that  arc  more  appropriate  for  use  wjth 
children,  and  a  point. to-the-picturc  response  (see  GloUs,  1975),  of  which  proW 
bly  the  four  most  commonly  used  arc  the  Threshold  by  Identification  of 
Pictures  (TIP)  and  the  Discrimination  by  Identification  of  Pictures  (DIP),  dcvcl\ 
oped  by  Siegenthalcr  and  flaspiel,  1966);  the  Word  Intelligibility  by  Picture \ 
Idcntincatlon  (Will)  by  Row  and  Lcrman  (1968;  1970;  1071),  and  the  < 
Goldman- Fr  1st oe  Woodcock  (G-F-W)  Tests  of  Auditory  Discrimination  (Gold- 
man, Fristoc,  and  Woodcock,  1070).  These  tests  have  several  features  that  mlpht 
be  considered  in  developing  and/or  selecting  tests  for  use  with  the  retarded; 

1 .  They  all  have  broken  the  old  tie  to  the  so-called  spondee  and  phonetically 
balanced  word  lists. 

2.  The  TIP  and  G-F-W  recommend  that  you  make  sure  the  child  can  Identify 
each  of  the  pictures  used  to  represent  the  test  words  before  starting  the  test. 
The  child  is  taupht  unfamiliar  irems. 

3.  They  all  use  practice  before  testing. 

A.  The  TIP  and  WIPI  use  different  words  and  pictures  than  arc  subsequently 
-h  used  in  the  test. 

T     B.  The  DIP  uses  four  of  the  words  and  pictures  subsequently  used  in  the 
i  test. 

C.  The  G-F-W  uses  all  of  the  words  and  pictures  subsequently  used  fn  the 
test. 

4.  They  all  use  relatively  familiar  words  that  can  be  represented  by  pictures  but 
have  differing  approaches  to  the  repeated  use  of  words  in  different  forms  or 
lists. 

A.  The  TIP  and  WIPI  use  different  words  in  each  list, 

B.  The  DIP  uses  some  of  the  same  words  but  also  has  some  different  words 
on  each  of  the  three  forms.    ,  ( 

C.  The  G-F-W  uses  the  same  30  words  (in  different  order)  on  both  the  quiet 
and  noise  tests, 

5.  They  all  use  a  close-message  set  but  they  vary  in  the  degree  of  constraint  ^or 
size  of  set). 

A.  The  DIP  has  a  choice  of  two  pictures  per  stimulus. 

B.  The  G-F-W  has  a  choice  of  four  pictures  per  stimulus. 

C.  The  TIP  has  a  choice  of  five  pictures  per  stimulus. 

D.  The  WIPI  has  a  choice  of  six  pictures  per  stimulus. 

6.  The  G-F-W  uses  prerecorded  stimuli  to  administer  the  test  In  quiet  and  with 
a 9  dB  S/N  cafeteria  noise  background. 
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7,  The  scoring  on  the  DIP  and  G-F-W  are  designed  for  error  analysis. 

A.  The  DIP  for  voicing,  influence,,  and  combinations  of  these  acoustic 
factors. 

B.  The  G-F-W  for  U*  distinctive  features  of  voicing  and  mmncr  (plosives, 
continuants,  and  nasality). 

8.  The  teat  administration  and  scoring  of  the  WIPI  is  designed  to  test  auditory, 
visual,  and  combined  auditory-visual  speech  reception.  Therefore,  In  addif  ion 
to  testing  auditory  discrimination  you  can  get  an  index  of  visual  speech 
reception  or  speechreading  ability. 

These  tests  were  standardized  on  normal  children  as  young  as  three  yean  of 
age  and  have  been  used  with  some  older  retarded  Individuals.  Unfortunately, 
there  has  been  very  little  research  reported  on  the  use  of  these  tests  as  originally 
developed  or  In  modified  form  with  the  retarded.  It  would  seem  that  the  above 
tests  could  be  wccessfuDy  used  with  more  retarded  Individuals  and  younger 
children  4lf  the  procedural  wart  modified  to  Include  the  operant  principles 
previously  discussed.  This  is  especially  true  of  contingent  reinforcement,  which 
has  been  recently  used  with  potnt-to-the-picture  (Bcckwlth  and  Thompson, 
1976);  Sldman,  1971,  this  volume)  and  head-turning  (Eiters,  Wilson,  and  Moore, 
1977;  Wilson,  1978)  responses.  These  two  response-reinforcement  procedures 
are  worthy  of  mention.  The  polnt-to-the.picture  response  to  an  audltorially 
presented  word  procedure  is  Just  one  of  several  stlmulus-relponsc  tasks  in 
Sidman's  (1971 ;  this  volume)  croaa-modallty  procedure.  V 

Recently,  Beckwith  and  Thompson  (1976)  developed  a  polnt-to-thc-picturc 
procedure  with  visual  reinforcement  for  testing  the  vocabulary  comprehension 
of  children  between  the  ages  of  17  and  30  months  of  age.  They  project  35-mrn 
slides  of  real  objecta  or  events  on  two  25<m  square  rear  view  screens.  The  child 
sits  on  a  small  chair  or  on  his/her  parent's  lap  facing  the  response  and  reinforce- 
ment apparatus  which  has  a  15<m  rabbit  face  located  above  each  screen.  The 
examiner  sits  to  the  side  and  slightly  to  the  rear  of  the  child  to  present  the 
stimulus  Items  live  voice  and  to  Operate  remote  control  switches  to  present  the 
pairs  of  response  pictures  on  the  screens  and  to  illuminate  the  eyes  and  mduth  of 
the  rabbit  above  the  correct  screen  when  the  child  makes  a  correct  response. 
Thirteen  trials  are  used  before  beginning  the  test  as  an  operant  training  pro* 
cedure  to  teach  the  child  to  touch  the  picture  that  is  named  by  the  examiner. 
Both  In  the  training  and  in  the  test  the  illumination  of  the  rabbit  s  eyes  and. 
mouth  Is  assumed  to  be  a  ralnforcer. 

The  Beckwith  procedure  could  be  immediately  used  for  clinical  speech 
discrimination  tasting  by  using  words  and  pictures  such  as  those  In  the  DIP 
designated  for  speech  discrimination.  It  could  abo  be  modified  to  use  a  larftrr 
.  sat  such  as  four  pictures  per  stimulus  (a*,  G-F-W)  or  six  pictures  per  stimulus 
(e.g.,  WIPI).  (With  a  deviation  from  the  standardized  administration  of  a  test 
such  as  the  DIP  or  G-F-W,  the  published  noma  may  no  longer  be  valid  and 
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new  norma  may  need  to  he  eslabti^cd.)  Tlic  procedure  may  also  be  improved  by 
developing  more  appropriate  word  lists,  using  prerecorded  stimuli  (and  con- 
trolling the  level  of  presentation),  and  automating  the  reinforcement  delivery. 

Wilson  and  his  colleagues  (t-ilcrs,  Wilson,  and  Moore,  1977;  Wilson,  1978) 
have  developed  a  Visually  Reinforced  Infant  Speech  Discrimination  (VRISI)) 
paradigm  that  uses  a  hend-turninfc  response  and  visual  reinforcement  to  test 
infants  six  to  eight  months  of  ape.  The  infant  is  seated  on  the  parent's  lap  and 
entertained  at  the  midline  white  prerecorded  speech  sounds  at  the  rate  of  one 
syllable  per  second  at  50  dD  SI'L  are  presented.  Then  a  contractive  syllable  is 
presented,  and  wlj/in  the  infant  makes  a  normal  localizing  response  to  a  change 
in  auditory  environment  by  looking  at  the  speaker,  an  illuminated,  animated  toy 
provides  visual  reinforcement.  During  the  training}  phase  the  contrastivc  (or 
figure)  syllable  is  presented  10  to  20  (IB  above  the  referent  (or  ground)  fy.lab.e. 
The  reinforcement  maintains  the  head-turning  response  to  the  intensity  and/or 
syllable  difference.  When  the  infant  is  consistently  responding  to  the  change,  the 
stimulus  levels  arc  equated  and  the  speech  discrimination  is  assessed  with  three 
presentations  of  the  contrastive  syllable  and  three  control  periods  with  no 
syllable  change. 

VRISD  is  presented  as  an  illustration  of  combining  operant  principles  with 
the  stimulus  paradigm  previously  used  to  obtain  infant  speech  perception  infor- 
mation From  groups  of  infants  (sec  Duttcrficld  and  Cairns,  1974;  Eimas,  1974; 
Eimas  et  at.,  1971;  Morse,  1974,  1978).  VRISD  provides  speech  discrimination 
data  on  individual  infants.  Procedures  such  . as  this  offer exciting  possibilities  for 
testing  the  speech  discrimination  abilities  of  retarded  and  other  difficult-to-test 
individuals. 

There  are  other  procedures  that  could  he  presented,  such  as  asking  the  child 
to  point  to  a  picture  when  it  is  correctly  labeled  rather  than  to  the  picture  that 
was  named.  This  procedure  is  used  in  the  Washington  Speech  Sound  Discrimina- 
tion (WSSD)  Test  (Prather  ct  al.,  1971)  and  more  recently  in  a  "preference 
procedure"  described  by  Waryas  and  Waryas  ( 1974).  / 


SUMMARY  t 

In  summary  I  have:  1)  provided  a  brief  review  oPthe  major  audiological 
movements  in  the  area  of  mental  retardation,  2)  presented  a  method  for 
obtaining  measures  of  the  auditory  sensitivity  of  most  retarded  individuals,  3) 
commented  on  the  auditory  abilities  that  should  be  examined  in  an  audiological 
assessment,  and  4)  considered  the  use  of  various  speech  discrimination  pro-  * 
cedures  with  the  retarded.  Although  there  is  a  need  for  more  research,  the  major 
need  is  for  the  application  of  already  available  audiomctric  assessment  pro* 
cedures. 
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BEHAVIORAL  AUDIOMETRY  VIEWED  AS 

AN  OPERANT  PROCEDURE  $ 


Lyle  L  Lloyd 


Behavioral  audiometry  as  defined  by 
Frisina  (1963,  p.  1 37)  is  based  on  the 
principle  of  reinforcement.  The  essence 
of  behavioral  audiometry  is  to  bring 
operant  responses  of  the  subject  under 
stimulus  control  and  then  use  such  re- 
sponses to  obtain  a  reliable  index  of 
some  aspect  of  the  subject's  hearing. 


This  generalization  is  true  in  the  case 
of  both  threshold  and  subthreshold 
measures.  The  purpose  of  this  paper  is 
to  discuss  the  more  frequently  used 
forms  of  pure-tone  behavioral  audi- 
ometry  in  terms  of  reinforcement  and 
other  operapt  principles.  i 


THE  CONVENTIONAL  OR  STANDARD  METHODS 


Conventional  or  standard  pure-tone 
audiometry,  where  the  subject  is  asked 
to  raise  his  hand  or  press  a  signal  but- 
ton when  he  hears  a  sound,  uses  verbal 
reinforcement.  Frequently  the  subject's 
first  appropriate  response  is  followed  by 
the  examiner's  statement  of  "good/1 
"that's  fine/'  or  sonic  other  statement 
which  serves  as  social  reinforcement. 
The  verbal  forms  of  social  reinforce- 
ment are  usually  paired  with,  or -in 
some  cases  supplemented  by,  other 
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forms  of  social  reinforcement  such  as  a 
smile  or  nod  of  the  head.  Throughout 
the  testing  session  the  astute  examiner 
administers  additional  social  reinforce- 
ment as  frequently  as  he  thinks  is  ap- 
propriate. For  example/  when  testing 
an  intelligent,  motivated,  and«ortffera- 
tive  adult,  verbal  reinforcement  may  be 
provided  after  tiw  first  appropriate  re- 
sponse and  thenYonly  an  additional 
time  or  two  throughout  the  testing  ses- 
sion. However,  when  testing  a  suspi- 
cious, uncooperative,  or  poorly  moti- 
vated young  child,  the  cxamhur  will 
initially  follow  each  of  the  child's  ap- 
propriate responses  with  social  rein- 
forcement. With  a  child  Of  this  type  the 
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social  reinforcement  will^ffobably  in- 
clude a  "pat  on  the -back,"  Tiand  dap- 
ping/' or  some  other  animated  actions 
indicating  approval  and  fun.  Actually 
such  overt  behavior  t?y  the  clinician  is 
the  main  form  of  social  reinforcement 
paired  with  verbal  forms  of  social  rein- 
forcement. As  the  child's  response  is 
strengthened,  e.g.,  it  has  shorter  latency 
and  is  more  decisive,  the  examiner  will 
reduce  the  reinforcement  schedule  from 
100  per  cent  reinforcement.  Although 
the  schedule  may.  be  reduced,  the  fre- 
quency, either  variable  ratio  or  fixed 
ratio,  Ywill  probably  be  higher  at  the 
erid  of  the  test  session  in  the  latter  case 
than  in  the  previous- case  of  the  adult. 

Once  the  pattern  of  responding  to 
sound  is  established,  the  clinician  usu- 
ally reduces  the  frequency  and  amount 
of  reinforcement.  This  reduction  dur- 
ing the  testing  session  results  in  greater 
testing  efficiency.  The  skilled  audiolo- 
gist  attempts  to  apply  a  sufficient  sched- 
ule and  amount  of  reinforcement  to 
maintain  a  high, rate  of  resppnding  but 
does  not  waste  time  administering  ex- 
cessive reinforcement,  which  ivnot  only 
inefficient  in  terms  of  measur/ftnents  per 
unit  of  test  time  but  which  also  in- 
creases the  chances  that  the  subject  will 
become  satiated  and  cease  responding. 

A  typical  example  of  the  intrasession 
reduction  in  reinforcement  may  be  ob- 
served in  the  example  mentioned  above 
of  the  doubtful,  suspicious  child.  The 
clinician  reduces  the  schedule  from  re- 
inforcement once  every  appropriate  re- 
sponse to  every  several  responses.  In 
addition  to  this  reduction  in  the  sched- 
ule of  reinforcement,  dip  clinician 
would  probably  reduce  the  amount  of 
time  and  energy  in  the  reinforcement. 
Initially,  the  reinforcement  includes 


overt,  animated  approval  behavior 
paired  with  verbal  praise  is  reduced  to 
less  overt  behavior  and  verbal  output. 
On  the  basis  of  clinical  observation  the 
reinforcement  with  such  a  child  is  fre- 
quently reduced  to  an  occassional  nod 
of  the  head  or  smile. 

Since  reinforcement  increases  the  fre- 
quency of  the  subject's  responses,  the 
audiologist  makes  thfe  reinforcement 
contingent  upon  the  desired  behavior 
or  responses,  usually  raising  a  hand  or 
pressing  a  button  when  the  auditdry 
signal  is  heard.  The  audiologist  knows 
only  when  the  signal  is  presented,  not 
when  the  subjett  hears  the  signal.  There- 
fore, the  initial  signal  presentations  are 
usually  at  levels  assumed,  upon  the  bases 
.  of  clinical  observation  and  case  history 
data,  to  be  above  the  subject's  threshold. 
These  suprathreshold  presentations  af- 
ford the  opportunity  to  administer  re- 
inforcement for  appropriate  responses. 
When   reinforcement    principles  are 
applied  in  behavioral  audiometry  tfoe 
primarily   descending,    and    the  de- 
scendinfg-ascending  or  bracketing,  meth- 
ods over  the  ascending  methods  are  ap- 
parently advantageous.  The  threshold 
searching  methods  th*t  include  supra- 
threshold presentation  offer  more  op- 
portunity to  administer  reinforcement 
when  the  subject  has  met  the  appropri- 
ate  response   contingency.  Although 
such  methods  do  not  automatically 
eliminate  the  possible  error  of  reinforc- 
ing a  subject  for  responding  when  he 
did  not  hear  the  sound,  they  do  reduce 
such  errors.  The  primarily  descending 
methods  allow  the  audiologist  better 
control  of  the  Belivery  of  reinforcement 
under  the  appropriate  contingencies. 

One  rtiinor  problem  in  the  use  of  re- 
inforcement with  a  primarily  descend- 
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ing  threshold  searching  method  is  the 
danger  of  administering  reinforcement 
only  at  suprathreshold  levels,  and 
thereby  training  the  subject  to  respond 
at  these  levels  but  not  near  threshold. 
This  danger  is  reduced  by  the  instruc- 
tions and. demonstrations  given  to  the 
subject.  The  effectiveness  of  typical  in- 
structions depends  primarily  upon  the 
subject's  ability  to  understand  the  audi- 
ologist'* verbal  communication  system. 
Dependence  on  the  subject's  under- 
standing of  verbal  instructions  is  re- 
duced by  demonstration  of  the  task.  By 
using  reinforcement  principles  the  sub- 
ject is  taught  to  respond  to  lower  and 
lower  signals  during  the  instruction 
and  demonstration  phase  of  the  test 
session.  During  the  threshold  searching 


phase  the  reinforcement  of  responses  to 
various  levels  of  signal  presentations 
further  strengthens  the  response  to  sig- 
nal at  any  level. 

The  use  of  partial  reinforcement 
schedules  was  discussed  as  a  testing  effi- 
ciency measure,  but  partial  reinforce- 
ment is  also  useful  in  maintaining 
response  patterns.  In  general,  partial 
reinforcement  schedules  may  result  in 
learning  a  given  task  more  slowly,  but 
when  a  task  is  learned  the  use  of  partial 
reinforcement  tends  to  result  in  a  re- 
sponse more  resistant  to  extinction. 
The  use  of  partial  reinforcement  is 
one  of  the  clinician's  best  safeguards 
against  failure  of  the  subject  to  re- 
spond to  the  signal  control  as  a  result 
of  satiation. 


EAR  CHOICE  METHODS 


Once  the  most  conventional  forms  of 
behavioral  audiometry,  use  of  standard 
hand  raising  or  button  pressing  re- 
sponse, are  viewed  as  operant  proce- 
dures, the  application  of  these  principles 
in  other  forms  of  behavioral  audiom- 
etry becomes  apparent.  In  the  origi- 
nal Curry  and  Kururock  (1951)  ear 
choice  technique  and  the  modified  ear 
choice  technique  (Lloyd,  1965a),  the  ap- 
plication of  reinforcement  is  almost 
identical  to  that  described  above  for  the 
conventional  or  standard  method.  The 


same  forms  of  verbal  and  nonverbal 
social  reinforcement  are  used  in  the 
same  schedules  for  reinforcing  appro- 
priate responses.  In  applying  reinforce- 
ment principles  to  the  ear  choice  meth- 
ods the  only  thing  that  has  changed  is 
what  is  considered  an  appropriate  re- 
sponse. In  the  standard  methods  either 
raising  a  hand  or  finger  or  pressing  a 
signal  button  \%  defined  as  the  response. 
In  the  ear  choice  methods  the  appropri- 
ate response  is  pointing  to  the  ear  in 
which  the  signal  is  presented. 


PLAY  METHODS 


When  confronted  with  young  chil- 
dren, especially  those  between  2  and  6 
years  of  age,  many  audiologist  employ 
various  forms  of  play  audiometry  (e.g., 
Barr,  1955;  Donnelly,  1965;  fnsina, 
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1962;  Lloyd,  1965a;  Lowell  and  others, 
1956;  O'Neill  and  others,  IS&LJJtley, 
1949).  Play  audiometry  has  involved  a 
number  of  responses  such  as  putting 
rings  on  a  peg,  putting  pegs  in  holes, 
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hitting  a  peg  board,  hitting  a  drum, 
stacking  blocks,  putting  marbles  in  a 
box.  and  putting  blocks  in  a  box.  In 
this  paper  the  block  dropping,  putting 
blocks  in  a  box,  response  will  be  used 
to  illustrate  the  various  play  audiom- 
etry techniques.  The  child  is  taught 
through  verbal  instruction  and  demon- 
stration to  drop  a  block  in  a  box  when 
and  only  when  the  auditor)'  signal  is 
presented. 

It  is  assumed  that  the  child's  play  ac- 
tivity is  of  interest  to  him  and  that  com- 
pletion of  the  response  is  rewarding. 
The  child's  block  dropping  behavior 
may  be  considered  as  high  probability 
behavior,  and  the  proper  structuring  of 
such  as  a  play  activity  is  an  extremely 
useful  operant  technique.  High  proba- 
bility behavior  may  be  used  to  increase 
low  probability  behavior.  However,  in 
the  typical  application  of  play  audi- 
ometry the  clinician  simply  uses  the 
child's  high  probability  behavior  by 
structuring  the  contingencies  which  al- 
low the  child  to  respond  with  such  be- 
havior. 

Although  the  child's  block  dropping 
response  may  in  itself  be  reinforcing, 
the  skilled  clinician  usually  pairs  the 
inherent  reinforcement  of  the  play  re- 
sponse with  considerable  social  rein- 
forcement. Actually  with  some  children 
the  play  activity  may  be  of  only  limited 
interest;  it  may  be  a  relatively  weak  re- 
inforcer.  In  such  cases,  the  verbal  and 
nonverbal  behavior  of  the  clinician 
may  be  the  more  powerful  reinforcer 
and  the  block  dropping  response  a  sec- 
ondary reinforcer.  In  some  cases  the 
game  played  alone  is  not  reinforcing 
but  with  a  partner,  such  as  a  lively  cli- 
nician, it  is  extremely  reinforcing.  The 
sotial  reinforcement  used  in  play  audi- 
-   ometry  is  similar  to  the  verbal  and  non- 


verbal reinforcement  discussed  above 
for  other  forms  of  behavioral  audiom- 
etry. The  clinical  application  of  a  var- 
iation in  the  amount  and  schedule  of 
social  reinforcement  is  also  similar. 

In  general,  a  combination  of  the  high 
probability  behavior  of  the  child  and 
the  social  behavior  of  the  clinician  pro- 
vides a  powerful  reinforcer  for  testing 
most  young  children,  although  obvi- 
ously what  is  reinforcing  for  one  sub- 
ject may  not  be  for  another.  The  novice 
clinician  frequently  makes  the  mistake 
of  assuming  that  because  a  given 
method  or  procedure  was  successful 
with  several  subjects,  it  is  infallible. 
The  experienced  clinician  recognizes 
individual  differences  and  exercises 
ingenuity  in  finding  an  appropriate  re- 
inforcer for  each  subject. 

What  may  be  reinforcing  for  a  sub- 
ject at  the  beginning  of  the  test  session 
may  be  a  relatively  weak  reinforcer  by 
the  end  of  the  session.  Such  subject  sati- 
ation can  be  extremely  perplexing  to 
the  audiologist.  It  is  easy  to  observe 
satiation  in  experimental  animals  when 
food  is  the  reinforcer,  but  it  takes  a 
keenly  observant  clinician  to  recognize 
the  early  signs  of  a  client's  satiation  in 
the  audiometric  testing  session. 

The  individuality  of  reinforcers  and 
the  problem  of  satiation  in  play  audi- 
ometry can  be  illustrated  by  the  follow- 
ing two  cases.  The  first  is  a  relatively 
negative  and  extremely  aggressive  six 
year  old  boy  seen  in  a  university  out- 
patient clinic,  During  the  day  he  failed 
to  cooperate  on  the  psychological  tests 
and  in  the  speech  and  language  exami- 
nation. He  showed  no  interest  in  sev- 
eral forms  of  play  audiometry  using 
blocks,  rings  on  a  peg,  or  various  toys, 
but  did  indicate  interest  in  playing 
with  a  drum.  High  probability  drum 
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beating  behavior  was  therefore  struc- 
tured into  the  test.  The  boy's  drum 
beating  was  put  under  stimulus  control. 
Approximately  fifteen  minutes  and  two 
broken  drumsticks  later  an  entire  air 
conduction  threshold  test  was  com- 
pleted. 

The  second  example  is  a  relatively 
cooperative  five  year  old  girl,  who 
quickly  conditioned  to  play  audiometry 
using  a  block  dropping  response  paired 
with  a  social  reinforcer.  She  responded 
quickly  while  the  first  three  frequencies 
were  tested,  but  when  the  fourth  fre- 
quency test  was  begun  her  responses 
were  slower.  When  jhis  change  in  re- 
sponse pattern  was  observed,  the  clini- 
cian increased  his  verbal  and  nonver- 
bal behavior  in  an  attempt  to  increase 
social  reinforcement.  The  girl's  re- 
sponses again  were  sharp  and  quick. 
Four  additional  frequencies  were  tested 
with  short  latency  responses  but  again 


the  responses  slowed  down;  conse- 
quently, the  clinician  increased  his  ver- 
bal and  nonverbal  behavior  to  increase 
the  reinforcement.  This  change  in 
the  clinician's  behavior  did  not,  how- 
ever, bring  the  girl's  block  dropping 
under  sharp  stimulus  control  as  it  did 
earlier.  Therefore,  the  clinician,  enthu- 
siastically changed  the  game  and  had 
the  girl  stack  {he  blocks  as  a  response 
to  the  auditory  stimulus,  which,  once 
more  brought  the  response  under  good 
stimulus  control.  Before  the  test  was 
completed  two  additional  responses- 
putting  rings  on  a,  peg  and  hitting  a  toy 
xylophone— were  used.  Althbugh  the  re- 
inforcer varied  slightly  during  the  test, 
it  was  basically  the  same  reinforcer;  , 
namely,  a  combination  of  some  form  of 
high  probability  plaj> behavior  of  the 
girl  and  the  social  reinforcer  of  the 
clinician's  contingent  behavior. 


VISUAL  REINFORCER  METHODS 


Since  the  successful  use  of  audiomet- 
ry tests  with  visual  rein  forcers  was  first 
described  (Evans,  1945;  Dix  and  Hall- 
pike,  1947),  numerous  variations  of 
these  instrumental  or  operant  condi- 
tioning methods  have  been  employed  to 
test  young  children.  Basically,  the 
child's  responses  to  auditory  signals  are 
increased  by  reinforcing  his  pressing  of 
a  button  when  the  signal  is  presented 
and  not  reinforcing  his  button  pressing 
when  no  signal  is  presented.  The  multi- 
tude of  visual  reinforcement  methods 
previously  described  by  audiologisu  are 
enumerated  below  under  the  five  main 
types  of  visual  reinforcers  utilized. 

1.  Pictures  (Dix  and  Hallpike,  1947;  Evans, 
194S;  Kaplin,  1957;  Lloyd,  1965a,  1965b; 


Miller,  1962;  Miller,  1965;  Shimizu  and 
Nakaroura,  1957;  Wtfaver,  1965) 
2.  Miniature  Scenes  (Statten  and  Wishart, 
1956) 

S.  Animated  Toy  -  Animals  or  Puppets 
(Cotton  and  Hall,  19S9;  Green,  T956; 
Guilford  and  Haug,  1952;  Miller,  1962; 
Sullivan  and  others,  1962;  Waldrop, 
195S) 

4.  Toy  Trains  (Ewing,  1950;  Gaines,  1961; 
Ishisawa,  1962;  Renter,  1951) 

5.  Other  Mechanical  Toys  (Denmark, 
1950;  MacPherson,  1960;  Schwartz,  1952) 

Typically,  the  visual  reinforcers  are 
presented  on  a  100  per  cent  reinforce- 
ment schedule.  In  the  clinical  applica- 
tion of  these  visual  reinforcer  methods, 
social  reinforcers  are  also  employed.  In 
most  behavioral  audiometry  methods, 
regardless  of  response  method  and  the 
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kind  of ^einforccr.  verbal  and  nonver- 
bal social  reinforcen  are  important. 
The  prominent  role  may  be  related  to 
the  universality  of  this  type  of  verbal 
and  nonverbal  behavior  as  a  positive 
reinforcer.  The  generalized  reinforce- 
ment value  of  much  of  the  clinician's 
behavior  is  apparent  when  one  consid- 
er! that  a  smile  is  usually  associated 
with  pleasurable  experiences.  The  same 
ii  true  of  many  other  types  of  clinical 
behavior  such  as  a  nod  of  the  bead,  a 
pat  on  the  back,  clapping  of  hands,  the 
word  "good,"  or  even  the  expression 
"oh  boy!"  Such  behavior  is  a  powerful 
tool  when  used  with  proper  contingen- 
cies, i.e.,  when  it  occurs  immediately 
after  the  child's^appropriate  response. 

Two  findings  are  of  interest  in  the 
literature  on  visual  reinforcement  au- 
diometry methods/First,  the  study  by 
Statten  and  Wishart  (1956)  demon- 
strated superiority  of  the  operant  con- 
ditioning procedure  with  visual  rein- 
forcers  over  the  classical  conditioning 
psychogalvanic  skin  response  (GSR) 
procedure.  A  second  finding  was  the 
relative  lack  of  success  with  the  early 
use  of  the  tunnel  test  (Ewing,  1950,  p. 
51)  and  the  toy  dog  test  (Cotton  and 
Hall;  19S9).  The  reinforcen  were  strong 
in  these  two  unsuccessful  attempts  to 
use  visual  reinforcement.  The  children 
engaged  in  high  probability  behavior 
of  playing  with  the  objects  intended  as 
reinforcen  and  did  not  attend  to  the 
listening  task  because  the  contingencies 
were  not  properly  structured.  The  chil- 
dren were  allowed  considerable  access 


to  the  reinforcen  tor  a  minimal  amount 
of  responding.  By  restructuring  the  con- 
tingencies later  investigations  have 
eliminated  the  difficulty  and  have 
found  the  test  quite  useful.  Gaines 
(1961)  has  even  reported  success  in 
using  the  train  test  with  institutional- 
ized moderately  retarded  subjects.  More 
recently  Lloyd  (1965a,  1965b)  and 
Weaver  (1965)  have  reported  the  suc- 
cessful use  of  the  slide  show  type  of  vis- 
ual reinforcen  with  institutionalized 
retardates. 

A  variation  of  the  button  pressing 
procedure  is  the  conditioned  orienta- 
tion reflex  (COR)  previously  described 
by  Suzuki  and  Ogiba*(1960,  1961).  The 
COR  reinforces  a  localization  response 
and  does  not  require  the  child  to  make 
a  button  pressing  response  to  receive 
visual  reinforcement.  If  the  child  looks 
at  the  appropriate  loudspeaker  when 
an  auditory  signal  is  presented,  a  doll 
located  near  that  speaker  is  illuminated 
as  to  form  of  visual  reinforcement.  Mac- 
Pherson  (1960)  and  Fulton  (1962)  in 
their  doctoral  dissertations  reported  on 
the  use  of  COR  procedures  with  se- 
verely retarded  subjects.  Fulton's  (1962) 
data  indicated  greater  success  with  the 
behavioral  conditioning  (COR)  proce- 
dure than  with  the  classical  condition- 
ing (GSR)  procedure.  This  basic  proce- 
dure of  reinforcing  the  location  of  the 
signal  has  been  modified  by  several 
audiologists  who  use  lights  rather  than 
an  illuminated  doll  (Houston  Speech 
and  Hearing  Center,  1964;  Kimball, 
1964;  Macrtienon,  1960). 


TANGIBLE  REINFORCER  METHODS 
Rdativelv  intaneible  reinforcen  have   tangible  reinforcen  as  the  word  "good," 
heL  u^In ^  form,  of  behavioral    a  smile,  a  pat  on  the  back,  or  the  oppor- 
Som^y  mooned  above.  Such  in-   tunity  »  see  a  picture  function  a.  rein- 
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forcers  for  many  children,  but  for  some 
subjects  such  behavior  or  consequences 
are  relatively  ineffective.  More  tangible 
reinforcers  have  been  used  with  oper- 
ant conditioning  procedures  to  obtain 
audiometric  data  on  retardates  (Meyer- 
son  and  Michael,  1960;  LaCroue  and 
Bidlike,  1964;  Spradlin  and  JUoyd, 
1965).  Edible  items  such  as  candy,  pop-' 
com,  sugar  coated  cereal,  cracken,  die- 
tary supplements,  and  various  fluids  as" 
well  as  nonedible  objects  such  as  miria- 
ture  toys  or  trinkets  have  been  used  in 
various  forms  of  tangible  reinforcement 
operant  conditioning  audiometry 
(TROCA). 

In  tome  cases  the  examiner  decided 
that  a  single  tangible  item  Uould  be 
given  to  each  subject.  In  other  cases 
each  subject  was  given  a  variety  of  these 
tangible  items  as  selected  by  the  exam- 
iner. With  others,  the  experimenter  has 
attempted  to  determine  which  items  are 
effective  reinforcers  before  starting  the 
audiometric  tat;  then  that  reinforcer 
is  used  during  the  test.  Spradlin  and 
Lloyd  (1965)  have  described  one  pro* 
cedure  for  determining  which  tangible 
items'  are  effective  reinforcers  for  a 
given  subject.  Since  the  only  reason  for 
using  tangible  reinforcers  is  that  the 
other  more  conventional  forms  of  rein- 
forcement were  not  effective, 'it  would  * 
seem    that    the    audiologist  using 
TROCA  should  attempt  to  determine 
an  effective,  tangible  reinforcer  for  each 
subject  rather  than  use  an  arbitrarily 
determined  reinforcer.  It  should  be 
noted  that  a  reinforcer  is  defined  in 
terms  of  its  functional  relationship  to 
the  behavior  being  reinforced  and  is 
not  some  item  or  event  that  the  experi- 
menter or  clinician  has  predesignated 
as  a  reinforcer. 
One  of  the  TROCA  repq|U  (La- 


Crosse  and  Bidlake,  1964)  did  not  give 
details  on  their  procedure;  however,  the 
other  two  (Meyerson  and  Michael' 
I960;  Spradlin  and  Uoyd,  1965)  did 
describe  their  procedures.  These  inves- 
tigations were  designed  to  test  the  re- 
tarded child  who  did  not  respond  to 
verbal  instructions.  After  using  a  vari- 
ety of  procedures  Meyerson  and  Mi- 
chael (1960)  concluded  by  suggesting 
that  the  most  effective  procedure  in* 
volved  two  responses.  When  there  was 
no  auditory  signal  present,  the  response 
of  pressing'  one  button  was  reinforced 
on  a  partial  schedule,  and  when  the 
signal  was  present  the  response  of  push- 
ing a  second  button  was  reinforced  on 
a  similar  schedule.  They  also  provided 
extra  reinforcement  for  appropriate 
quick'  switches. 

Spradlin  and  Lloyd  (1965)  also  tried 
various  procedures,  but  they  reported 
that  a  single  response  system  which  re- 
inforced pressing  the  button  when  the 
auditory  signal  was  present  was  the 
most  efficient  for  clinical  testing!  They 
used  a  100  per  cent  reinforcement 
schedule  with  the  single  response  sys- 
tem. This  TROCA  procedure  is  similar 
to  the.  operant  audiometry  procedures 
which  use  visual  reinforcers.  The  pri- 
mary difference  is  in  the  reinforcers/ 

Both  investigations  (Meyerson  and 
Michael,  1960;  Spradlin  and  Lloyd, 
1965)  used  automated  programs  of  sig- 
nal presentation.  The  programming 
equipment  also  reduced  the  latency  of 
reinforcement  delivery.  Some  of  the 
visual  reinforcer  operant  procedures 
involved  immediate  (automated)  rein- 
forcement, but  most  of  the  behavior 
audiometry  procedures  considered  were 
not  automated  for  reinforcement  deliv- 
ery. In  the  typical  audiometric  test  an 
extremely  small  latency  in  reinforce- 
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mcnt  deliver)  is  of  relatively  little  con- 
sequence, but  in  some  cases  the  rein- 
forcement latency  may  be  an  extremely 
critical  factor.  With  the  more  difficult 
cases  special  attention  should  be  af- 


forded the  reinforcement  timing.  .The 
reinforcement  should  be  presented  im- 
mediately after  an  appropriate  re- 
sponse. 


SUMMARY  AND  CONCLUSIONS 


Several  behavioral  audiometry  meth- 
ods are  reviewed  in  terms  of  operant 
Conditioning  principles.  A  primary 
focus  of  the  paper  is  upon  reinforce- 
ment principles.  The  importance  of 
stimulus  control  is  obvious  in  all  forms 
of  audiometry.  The  obtaining  of  stimu- 
lus control  is  related  to  factors  such  as 
simplicity  of  response,  selection  of  an 
appropriate  reinforcer,  reinforcement 


contingencies,  immediate  reinforce- 
ment, reinforcement  schedules,  and  re- 
inforcement shifting.  Sensitivity  in  the 
use  of  these  variables  frequently  marks 
the  difference  between  thejskilled  and 
the  unskilled  clinician.  Many  of  the 
rather  vague  clinical  qualities  consid- 
ered under  the  term  "rapport"  may  also 
be  analyzed  in  terms  of  operant  princi- 
ples. 
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communicating  tha  raautts 


In  our  judgment,  a  quantum  leap  in  the  audiological  management 
of  hearing-impaired  children  is  attainable  right  now  if  radiologists  would 
expend  as  much  cffo«t  in  ensuring  the  dissemination  of  their  results  and 
m  ihcu  the 'follow  through  of  their  recommendations  as  they  do  m  devising 
T\  and  administering  audio.netric  tests,  ir  the  persons  involved  m  the  day-lo- 
8  d  iv  education  of  a  child  have  not  received  or  do  not  understand  the  imphca- 
'   tions  of  the  radiological  evaluation,  or  if  ll.Cy  have  simply  ignored  or 
overlooked  the  audiological  report.  wC  have  been  wasting  a  lot  of  lime  and 
money.  More  importantly,  the  very  act  of  an  evaluation  raises  expectations 
(which  we  often  encourage):  it  carries  with  it  an  implicit  promise  that  our 
expertise  can  make  a  difference  in  the  child  s  life,  else  why  the  evaluation 
a,  all?  We  are  accustomed  it.  our  society  to  having  a  diagnostic :  session ..of 
any  kind,  followed  by  treatment.  Ibis  continuity-diagnosis  followed  by 
,rcatmc«t-is  sundered  in  instances  where  the  results  and  recommenda- 
Zm  of  an  evaluation  are  not  available  or  comprehendable  to  the  individu- 
al who  are  responsible  for  instituting  the  treatment. 

We  are  not  ovetly  impressed  will,  those  who  ascr.be  the  communication 
-     bieakdown.  between  the  tests  »nd  their  implications,  to  obtuse  schod  au- 
thorities. In  decoding  our  jargon,  in  explaining  the  commun.cat.on/educa  _ 
,  nonal  consequences  of  our  f.ndings.  we  have  to  meet  them 

way  In  brief,  our  evaluation  is  not  complete  until  we  have  expended  every 
V     reasonable  effort  to  ensure  that  our  evaluation  has  some  sigmficance  outside 
(he  clinic. 


Writing  an  effective  report,  following  it  Up  with  a  personal  v,  „  and  . 
•  -%ona|  explanation,  and  occasional  phone  call..  »  more  than  the  frost- 
PD?r  on  a  diagnostic  evaluation;  on  the  contrary,  such  cndeavor»j«.sl.ry  he 
]ML*k  procedure,  11*  reports  should  go  to  all  relevant  personnel  working 
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with  the  child.  It  is  also  important  for  llic  parents  to  get  a  copy  oTthc  wrk» 
ten  report,  not  only  so  that  they  know  what  has  been  sent  to  the  school,  but 
so  that  they  are  kept  informed  as  to  the  status  of  the  child's  hearing  ami  * 
amplification  performance.  This  can  help  ensure  tlteir  informed  (KUlkip*  * 
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lion  in  the  education  of  their  child.  Furthermore  who  has  a  better  right 
to  be  included? 

Our  communication. with  the  parents  must  Wttend  beyohd  this  written 
report,  however.  It  can  be  devastating  to  a  parem  to  receive  a  report  which 
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(on  HB)  after  a  new  hearing  aid  had  been  purchased, 
thresholds,  as  wail  as  the  aided  speech  discrimination 
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contains  language  with  which  thev^rc  unfamiliar.  The  audiologist  is  obli- 
gated to  personally  contact  thenfrents  and  explain  the  results  in  language 
they  can  understand.  The  oWcfchild,  too,  should  not  be  ignored.  We  have 
evaluated  his  ears  and  affected  his  life,  so  we  should  strive  to  explain  his 
problem  to  him  in  ways  he  can  absorb  and  accept. 

The  report  of  the  initial  evaluation  is  of  necessity  more  comprehensive 
than  the  reports  of  follow-up  evaluations.  In  the  initial  report,,  information 
s  is  included  regarding  probable  etiology  (obtained  from  the  child's  phyii- 
/  cian),  age  of  detection,  all  communicative  behaviors  (auditory  responsive- 
'    ness,  speech  and  language  status,  gesture  utilization),  interpretive 
discussion  of  tlje  audiometric  results,  initial  counseling  attempts  with  the 
parents  (Luterman  1979);  type  of  amplification  system  recommended,  and 
provisions  for  an  intensive  follow-up  in  a  parent/child  program. 

In  this  book,  devoted  to  the  school-aged  child,  we  will  assume  that  afach 
an  initial  comprehensive  evaluation  has  been  completed  (see  Martin  1978* 
and  Boothroyd  1982,  for  a  complete  account);  our  task  here  is  to  communi- 
cate the  results  of  the  continuing  evaluations  conducted  for  each  child.  Let 
us  now  consider  the  general  components  of  such  an  interim  audiological 
report. 

.  ( 1 )  The  first  step  is  background— a  review  of  changes  in  the  child's  over- 
all status  since  the  last  evaluation.  Have  previous  recommendations  becm 
implemented?  If  new  aids,  earmolds,  classroom  management  schemes,  or 
tutoring  arrangements  were  recommended  previously,  were  the  sugges- 
tions followed?  How  is  the  child  doing  in  school.  Not  just  academically  but 
socially?  An  interim  evaluation  must  be  considered  part  of  a  series,  and 
subsequent  assessments  must  be  viewed  as  part  of  the  continuity  of  manage- 
ment and  not  as  an  isolated  entity. 

(2)  The  presentation  of  the  audiometric  results  usually  follows  the  back- 
ground. The  type  arid  degree  Of  the  child's  loss  is  reported;  any  changes  in 
any  audiometric  dimension  are  noted.  If  impedance  measurements  sdggest 
tj>e  presence  of  a  conductive  element,  a  medical  referral  is  required, 

^^Progression  of  loss  also  requires  such  a  referral  .  The  audiogram  is  explained 
in  communicative  terms  in  the  report  and  personally  to  the  parents,  if  they 
have  accompanied  the  child,  and  then  to  the  child  in  terms  that  can  be. 
understood. 

(3)  The  status  of  the  child's  amplification  system  (s)  is  then  reviewed.  If 
he  does  npt  have  one,  or  if  a  new  aid  is  warranted,  thp  audiologist  presents 
the  results  of  the  hearing  aid  evaluation  and  reasons  for  the  hearing  aid 
recommendation.  In  the  case  of  a  child  with  mild  to  moderate  loss,  who  has 
been  "getting  along"  without  an  aid,  the  audiologist  reviews  the  communi- 
cative and  academic  implications  of  the  loss  on  the  child,  and  possible  ameli- 
oration of  these  difficulties  with  amplification. 

If  the  child  already  has  a  hearing  aid*  the  electroacoustic  data  are  pre- 
sented (minus  the  technical  jargon)  and  the  behavioral  results  presented. 
The  question  to  be  answered  here  concerns  the  continuing  appropriateness 
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of  ttiis  aid.  Is  it  (or  they)  functioning  as  expected?  Were  electroacoustic 
changes  made,  perhaps  to  increase  or  decrease  output  or  vary  the  frequency 
response;  tf  so,  what  were  they?  Presumably  they  were  made  to  increase  the 
auditory  potential  of  a  child;  how  can  such  changes  be  expected  to  increase 
the  child's  reception  of  speech?  \ 
*  At  this  juncture,  the  audiologist  is  required  to  display  his  knowledge  of 
speech  acoustics.  For  example,  as  in  Figure  3-3B,  the  audiologist  should  be 
able  to  communicate  the  hearing  aid's  influence  on  the  child's  increased 
ability  to  detect  such  high  frequency  phonemes  as  /s/  and  /t/  and  then 
communicate  any  implications  of  this  improvement  on  the  child's  speech 
and  language  problems. 

(4)  Children  outgrow  their  earmolds  at  fairly  frequent  intervals.  If  a  new 
one  is  needed,  either  because  of  the  sudden  occurrence  of  feedback  (but 
first  consider  the  point  made  above  regarding  tympanometry  results  and 
feedback),  or  because  it  is  desired  to  modify  the  acoustic  properties  of 
mold,  then  this  information  is  included  in  the  report.  In  this  instance,  if  the 
audiologist  had  taken  ear  impressions,  the  person  or  procedure  for  deliver- 

.  ing  the  new  earmold  to  the  child  must  be  specified. 

(5)  An  evaluation  report  may  include  the  necessity  of  a  child  obtaining 
£  an  FM  auditory  trainer  for  classroom  use.  It  is  difficult — but  not  impossible 
^  — to  make  this  determination  just  on  the  basis  of  a  clinic-centered  evalu- 
^  ation.  Such  a  recommendation  can  best  be  made  in  cooperation  with  the 

speech-language  pathologist  as  part  of  the  continuing  audiological  manage- 
ment of  a  hearing-impaired  child  in  the  schools  (see  the  section  on  audiolog- 
ical management).  Depending  upon  the  circumstances  and  location  of  the 
audiological  evaluation,  either  a  definite  or  tentative  (to  be  corroborated  by 
a  personal  visit  in  collaboration  with  the  school  personnel)  recommendation 
for  an  FM  auditory  trainer  can  be  included  in  the  report.  To  reduce  adminis- 
trative confusion,  we  have  found  it  helpful  to  write  a  separate  report  re- 
questing such  a  unit  for  a  child,  because  such  systems  are  purchased  by  a 
school,  unlike  hearing  aids,  which  are  purchased  by  families  or  are  obtained 
through  other  state  agencies.  (An  example  of  a  separate  report  requesting 
an  FM  system  is  given  in  Appendix  B.) 

(6)  The  final  section  of  the  report  details  and  summarizes  the  recom- 
mendations made  throughout  the  report.  If  new  hearing  aids,  auditory 
trainers,  or  earmolds  are  required,  this  section  should  include  all  the  de- 
tails, of  these  recommendations  including  adjustments — where  they  can  be 
obtained,  and  reference  to  subsidary  reports  and  contacts  in  respect  to 
their  acquisition.  In  other  words,  the  report  must  specify  how  and  by  whom 
the  recommendations  will  be  implemented.  The  audiologist  may  want  to 
comment  on  particular  problems  which  should  be  considered  in  future 
evaluations.  If  there  is  a  reason  for  a  followup  prior  to  the  scheduled 

evaluation,  the  date  of  the  reevaluation  should  be  included  in  the 
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In  summary,  the  comprehensive  audiological  assessment  should  include: 

1) '  routine  pure  tone  and  speech  measurements  and  Impedance; 

2)  objective  amplification  evaluation: 

a)  etectroacoustic  or  listening  evaluation  of  hearing  aids 

b)  electroacoustic  or  listening  evaluation  of  FM 

3)  subjective  amplification  evaluation: 

a)  speech  discrimination  and  warble  tone  ttyesbdds  with  hearing  aids 

b)  speech  discrimination  and  warble  tone  thresholds  with  FM 

4)  /report: 

a)  updated  background,  audiometric  results 

b)  hearing  aid-which  settings,  good  volume,  type  of  earmolds 

c)  academic  implications 

d)  expected  difficulties  due  to  classroom  acoustics 

e)  recommendations 


We  can  best  demonstrate  what  was  described  in  this  section  on  audiologi- 
cal  evaluation  by  example.  Included  below  are  representative  reports  on 
several  hard  of  hearing  children  enrolled  in  the  UCbnn  Mainstream  Project 
at  the  University  of  Connecticut.  No  one  evaluation  and  the  subsequent 
report  includes  all  the  evaluation  components  outlined  above;  moreover, 
because  of  the  diversity  of  children  and  their  needs,  some  considerations 
pertaining  to  these  children  may  not  have  been  discussed  above.  Both  these 
points  support  the  observation  made  much  earlier— all  these  children  have 
to  be  dealt  with  on  their  own  terms  and  not  in  terms  of  some  average 
concept. 

case  report  #1 

This  report,  taken  from  our  files,  concerns  a  4-year-old  child  with 
a  moderate,  bilateral,  sensorineural  hearing  loss.  The  referral  information 
we  received,  which  proved  to  be  erroneous,  indicated  to  us  that  he  was  going 
to  be  difficult  to  test.  Firmly  but  kindly  managed,  he  was  quite  cooperative 
during  testing.  He  was  also  reported  as  having  a  tolerance  problem,  because 
he  kept  reducing  the  volume  control  on  his  hearing  aids  to  the  #  1  setting. 
When  the  volume  control  was  taped  in  place,  and  he  was  observed  carefully, 
no  tolerance  problems  were  evident.  This  was  possibly  another  method  he 
used  to  manipulate  his  environment  (everybody  would  pay  a  lot  of  attention 
to  him  when  he  turnpd  the  volume  down).  Since  this  report  was  written,  an 
FM  auditory  training  system  was  obtained  for  him.  rt 

Background  Information  JK  was  »ecn  at  this  center  for  a  complete 
apdiological  evaluation  and  hearing  aid  check  on  November  15,  1978,  as 
part  of  the  UConn  Mainstream  Project.  J  is  presently  enrolled  in  a  prcictool 
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class  al  S  School  and  was  referred  here  by  Mr.  AM  J  has  a  known  bilateral 
moderate  sensorineural  hearing  loss  for  which  he  wears  binaural  Zenith 
P5077  ear  level  hearing  aids.  He  has  been  wearing  the  aids  for  approxi- 
mately seven  months  and  there  is  reportedly  a  question  of  tolerance  prob- 
lems because  he  turns  them  off.  J  {ias  a  history  of  middle  ear  infections,  but 
Mrs.  K  reported  that  since  his  tonsillectomy  and  adenoidectomy  in  1977,  he 
has  had  no  problems.  This  evaluation  was  to  check  J's  hearing  and  amplifica- 
tion and  to  determine  if  tolerance  problems^exist. 

Test  Resuks  Pure-tone  thresholds  indicated  a  bilateral  moderate 
to  severe  sensorineural  hearing  loss.  Speech  Reception  Thresholds  (SRT) 
of  55  dB  HL  were  obtained  bilaterally,  corroborating  the  pure-tone 
findings.  Speech  discrimination  was  76%  in  the  right  ear  and  80%  in  the  left 
ear  at  85  dB  HL  as  measured  by  the  Word  Intelligibility  by  Picture  Identifi- 
cation (WIPI)  ^  - 

Electroacoustic  impedance  measurements  indicated  normal  tympanic 
membrane  mobility,  middle  ear  pressure  and  static  compliance  bilaterally. 
Stapedial  reflexes  were  as  expected  (Figure  3-4). 

A  hearing  aid  check  was  performed  with  J's  Zenith  P5077  ear  level  hear- 
ing aids  (*4  volume)  in  place.  Warble  tone  sound  field  thresholds  indicated 
that.  J  was  receiving  appropriate  gain  from  his  hearing  aids  across  the 
™  frequencies  tested.  A  binaural  aided  speech  discrimination  score  of  809& 
00  at  45  dB  HL  (normal  conversational  level)  was  obtained  using  the  WIPI. 
It  should  be  noted  that  no  tolerance  problems  were  observed  at  the  maxi- 
mum output  of  the  audiometer  when  J  was  wearing  his  hearing  aids  (Fig- 
ure 3-5). 

An  electroacoustic  evaluation  of  the  hearing  aids  was  made  using  the 
Fonix  5500  analyzer.  The  aids  are  performing  according  to  manufacturer's 
specifications  with  no  significant  distortion. 

Impressions  juid Recommendmtions  J  continues  to  demonstrate  a 
bilateral  moderate  sensorineural  hearing  loss.  He  appears  to  be  obtaining 
good  amplification  from  his  hearing  aids  when  they  are  set  at  %  volume.  In 
order  to  keep  J  from  turning  (he  volume  down,  tape  was  placed  over  the 
.  volume  control.  It  was  also  suggested  that  the  volume  control  be  marked 
with  nail  polish  so  that  the  correct  level  can  be  easily  observed.  It  is  recom- 
mended that: 

(1)  J  use  his  hearing  aids  with  the  volume  control  taped  at  the  appropriate  setting. 

(2)  J  use  the  available  FM  auditory  trainer  in  school  once  it  has  been  set  for  him. 

(3)  J  return  to  this  center  for  a  check  of  his  FM  when  he  has  worn  it  for  several 
weeks. 

(4)  J  have  an  annual  audiological  evaluation  and  amplification  recheck  to  monitor 
the  status  of  his  hearing  and  his  performance  with  personal  and  school- worn 
amplification. 

,   #  231 
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I  hope  this  information  is  of  benefit  to  you.  If  there  are  any  questions,  please 
contact  me. 

cat*  rtport  #2 

This  report  concerns  an  11 -year-old  child  with  a  bilateral  severe 
to  profound  sensorineural  hearing  loss.  He  uses  his  hearing  exceptionally 
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well,  loves  his  hearing  aids,  and  is  doing  well  in  school  both  academic- 
ally and  socially.  Without  the  use  of  an  FM  wirelcju  auditory  trainer  jn 
school,  it  is  doubtful  if  his  performance  would  hstfrc  been  as  good  as  it 

is. 
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Background  lafonaMtkm  L  was  seen  at  this  center  for  a  complete 
audiological  evaluation  on  December  18, 1978,  its  part  of  the  UConn  Main* 
stream  Project.  L  was  referred  here  by  Ms.  FY,  his  speech-language  clinician 
at  H  School.  He  has  a  known  bilateral  severe  to  profound  sensorineural 
hearing  loss  for  which  he  wears  an  Audiotone  C401  body  hearing  aid  (right) 
anda  Zenith  Heritage  body  hearing  aid  (left).  Both  hearing  aids  are  approxi- 
mately six  years  old  and  Mr.  B  expressed  an  interest  in  purchasing  new  aids 
for  L.  Today's  evaluation  was  to  assess  the  status  of  L's  hearing  and  the 
functioning  of  his  amplification  systems. 

Test  Results  Pure  tone  air  and  bone  conduction  testing  demon- 
strated a  severe  to  profound  sensorineural  hearing  loss  with  no  measurable 
response  above  2000  Hz  in-  the  right  ear  and  a  moderate  to  severe  sen* 
sorfoeural  hearing  loss  in  the  left  ear.  Speech  Reception  Thresholds  (SRT) 
of  85  dB  HL  and  75  dB  HL  were  found  in  the  right  and  left  ears  respectively, 
corroborating  the  pure  tone  findings.  Speech  discrimination  scores  of  38% 
r  at  1 10  dB  HL  in  the  right  ear  and*4%  at  105  dB  HL  in  the  left  c^wA-c 
obtained  using  the  PB-K  half  lists.  J/  \ 

Electroacoustic  impedance  measurements  demonstrated  normal  tym^ 
panic  membrane  mobility,  static  compliance  and  middle  ear  pressure  bi- 
laterally. Stapedial  reflexes  were  elevated  (at  500  and  1000  Hz)  or 
absent  (2Q00  Hz),  which  is  not  unusual  in  light  of  L's  hearing  loss  (Fig- 
ure 3-6).  %  '         '  . 

Sound  field  warble  tone  thresholds  were  obtained  With  L's  hearing  aids 
in  place  and 'were  in  a  downward  sloping  configuration.  These  thresholds 
indicated  that  L  was  obtaining  too  much  amplification  in  the  low  frequencies 
and  not  enough  in  the  high  frequencies.  The  binaural  aided  SRT  was  25  dB 
HL  and  the  aided  speech  discrimination  score  was  92%  at  50  dB  HL  using 
the  PB-K  half  lists.  With  L's  Phonic  Ear  FM  auditory  trainer  receiver  in 
place,  the  aided  sound  field  warble  tone  thresholds  were  15  dB  HL  in  the, 
low  frequencies  extending  to  55  dB  in  the  higher  frequencies.  (Figure  3-7). 
At  the  time  of  the  evaluation,  the  teacher's  microphone  was  not  transmit- 
ting, although  it  had  been  charged.  L  reported  that  it  had  not  been  working 
for  "a  while." 

Electroacoustic  evaluations  of  L's  hearing  aids  and  FM  auditory  trainer 
(environmental  microphones)  were  made  using  a  Fonix  5500  analyzer.  The 
analysis  of  the  hearing  aids  demonstrated  that  the  Zenith  aid  was  not  provid- 
ing enough  gain  in  the  high  frequencies  and  too  much  gain  in  the  low 
frequencies.  The  analysis  of  the  Audiotone  aid  demonstrated  that  it  was 
not  providing  enough  gain  in  the  high  frequencies,  was  providing  too  much 
gain  in  the  low  frequencies  *  and  had  more  distortion  than  was  toler- 
able, The  analysis  of  the  FM  receiver  unit  demonstrated  that  it  was  not 
providing  enough  gain  in  the  high  frequencies,  particularly  in  the  left 
channel.  •* 
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L  continues  to  demonstrate 
a  bilateral  severe  to  profound  sensorineural  hearing  loss.  Based  on  the 
results  of  today's  evaluation  it  is  recommended  that: 

*  (1)  L  have  a  hMring  aid  evaluation  lo  select  new  appropriate  hearing  aids. 
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(2)  The  Phonic  Ear  unit  be  repaired  and  r«^.  Thepoa^)%c)»purch^anew 

considered.  The  importance  off  an  appropriately  furtfoning  FM  unit  in  the 
claavoom  to  reduce  lha  proWa^ 
not  be  overstated. 
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The  principles  underlying  normal  development  are 

outlined  and  provide  a  basis  for  the  understanding 
of  aberrant  development,  as  exemplified  in  cere- 
bral palsy.  Considerable  importance  is  placed  on 
/the  role  of  postural  reflexes  as  a  basis  for  habilita- 
J  lion  techniques  utilized  by  physical  therapy  in 

Chapter  9. 


PART  I.  MOTOR  DEVELOPMENT: 
.  NORMAL 


INTRODUCTION 


Mojfor  ; 
Function:  v 
Normal  :;-r. 
Development  and 
Cerebral 

Palsy  


Definition 

Motor  development  refers  to  that  process  of  gradual  acquisition  of  skills 
that  incorporate  movement.  Gross  motor  skills  have  to  do  primarily  with 
crude  movements  involved  in  rolling  over,  sitting,  walking,  stair  climbing, 
and  running,  whereas  fine  motor  skills  include  more  precise  movements 
necessary  for  such  activities  as  grasping  blocks  and  pellets,  piling  blocks, 
and  manipulating  i  pencil. 


16  Johnston 


The  progressive  maturation  of  the  nervous  system  underlies  the  at- 
quentiaJ  development  of  these  motor  skills.  This  process  of  maturation 
entails  progressive  alterations  in  the  biochemistry,  physiology,  and  anat- 
omy of  the  brain  and  its  connections:  the  so-called  central  and  peripheral 
nervous  systems.  At  some  point,  usually  in  the  midteen  years,  the  adult 
level  of  maturation  is  reached  and  the  process  Is  terminated. 

Perspective 

Significance  Of  all  the  spheres  of  development,  the  motor  aspects  are 
probably  the  most  readily  observed  and  oisily  recorded.  Although  many 
parents  recall  very  little  about  their  child's  early  development,  they  usually 
can  remember  that  infamous  day  when  he  first  rolled  over  (off  the 
changing  table)  or  that  glorious  day  when  he  took  his  first  independent 
step.  Recordinp  of  developmental  data  in  baby  books  are  notoriously 
biased  towards  motor  development,  with  documentation  of  motor  mile- 
stones far  outweighing  the  other  spheres:  language,  personal-social,  or 
adaptive  skills. 

It  is  not  surprising,  then,  that  many  people  mistakenly  equate  a  child's 
"development"  with  his  acquisition  of  motor  skills  alone.  This  is  mislead- 
ing. Brain  maturational  processes  affect  many  areas  of  function,  only  one 
of  which  is  motor  development.  In  an  individual  child  whose  motor  . 
development  is  progressing  at  a  normal  rate,  one  can  assume  that  normal 
neuromotor  maturation  is  taking  place,  but  cannot  necessarily  assume  that  ) 
other  brain  functions  are  likewise  progressing  normally.  Thus,  despite  its 
popularity  with  the  general  public  in  terms  of  its  recall  and  recording, 
dependence  on  it  alone  for  overall  developmental  assessment  is  inappropri- 
ate, inaccurate,  and  misleading. 

Neuromotor  Maturation  The  motor  system  is  considered  to  be  the 
one  area  of  development  that  most  accurately  reflects  specific  neurological 
maturation.  As  the  brain,  Its  peripheral  connections  (nerves),  and  the 
muscular  system  undergo  maturational  changes,  a  sequence  of  motor 
functions  and  skills  evolves  which  is  fairly  predictable  from  individual  to 
individual  and  minimally  affected  by  environmental  influences. 

Environmental  influences  have  little  effect  on  the  acquisition  of  skills 
until  such  time  as  there  is  sufficient  neurological  maturation  to  support 
the  required  motor  functions.  Attempts  to  acquire  a  specific  skfli,  such  as 
walking,  by  frequent  stimulation  and  practice  will  be  fruitless  if  the 
underlying  necessary  neurological  prerequisites  arfe  not  yet  present.  Like- 
wise, understimulation  or  lack  of  practice  does  not  appear  to  grossly  affect 
the  motor  maturational  process  to  a  great  degree.  There  have  been  cultures 
who  swaddle  their  infants'  legs  during  the  first  year  of  life  so  that  little  or 
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no  practice  is  permitted.  Yet,  the  skill  of  waling  appears  within  days  after 
the  restraints  are  removed  at  one  year  of  aje.  This  reflects  the  uninhibited 
progression  of  neuromotor  maturation  during  that  year  of  inactivity. 

This  is  not  to  say  that  severe  environmental  deprivation  with  excessive 
undentimulation  would  not  impede  die  acquisition  of  motor  skills  to 
some  degree.  The  point  is  that,  relatively  speaking,  motor  development  is 
the  developmental  sphere  least  affected  by  outside  influences,  and  the 
expression  of  motor  abilities  is  a  fairly  direct  indication  of  the  degree  of 
neuromotor  maturation. 

This  phenomenon  is  important  to  understand  Mien  intervention  is 
considered.  Efforts  should  not  be  directed  toward  having  the  ihfld  acquire 
skills  that  require  elements  of  motor  function  that  have  not  sufficiently 
developed.  Active  intervention  in  encouraging  and  fostering  the  acquiring 
of  skills  can  best  be  initiated  when -there  is  evidence  of  neurological 
"readiness."  (See  Chapter  9.) 

Rttr  *\d  Sequence  There  is  much  more  to  the  study  of  development 
than  memorizing  its  rate  of  progression.  This  may  come  as  a  surprise  to  the 
myriad  of  students  who,  before  examinations,  memorize  the  ages  at  which 
developmental  milestones  appear.^Scales  denoting  developmental  rates  are 
available  and  should  be  referred  to  for  that  specific  type  of  information. 

On  the  other  hand,  motor  development  involves  rather  unique  se- 
quences antj  patterns  of  activity  that  occur  during  the  acquisition  of  skills 
and  are  consistent  from  individual  to  individual.  Understanding  of  the 
underlying  sequences  of' development  is  vital;  memorization  of  the  appro- 
priate7 age  levels  becomes  of  secondary  importance. 

Summary 

Therefore,  it  is  important  to  put  motor  development  in  its  proper  perspec- 
tive. In  the  general  scheme  of  development,  it  is  one  of  many  spheres  of 
behavior  that  evolves  which  reflects  underlying  neurological  maturation. 
As  such,  motor  development,  in  and  of  itself,  ia  a  good  indicator  of 
neuromotor  maturation  and,  although  a  considerable  degree  of  interdepen- 
dence exists  with  other  areas,  it  does  not  necessarily  reflect  the  level  of 
maturity  in  other  spheres  such  as  language  or  intelligence.  Although  the 
maturational  process  usually  progresses  uniformly  in  all  spheres,  this  is  not 
necessarily  so,  especially  in  the  brain -dahuged  population.  Motor  develop- 
ment is  leja t  affected  by  environmental  influences.  Therapeutic  interven- 
tion can  most  efficiently  be  utilized  when  sufficient  neurological  readiness 
for  a  given  skill  has  been  determined.  Sequence  and  rate  are  important 
aspects  in  understanding  motor  development. 
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PATTERNS  OF  MOTOR  DEVELOPMENT,  FIRST  YEAR 


Introduction 

When  one  corner,  th.  enormous  ^in^^^^^Z 
baby  to  •xpected  to  schkve  in  a  ahort  period  of  12. Mf duly 
iTpremd  with  th.  amount  and  quality  of  nervou.  ayttem  maturation  that 

baby  to  quit,  motoric^  fa*,  tc ^ W  Sine.  ** 
elements  of  his  motor  activity  ar.  at  such  a  primitive,  audi .bvjl, his 
Sre  of  motor  skill,  to  ne^iglW.  Hiknotor  system  to  Maty ^  t 
.  ffi  level,  i*..  movement,  and  postur*  «.  Wng_ J-*"* 
maticalry  with  no  component  of  voluntary  control.  CartoWpr.  » 
mwement  of  body  parts,  but  there  to  no  meaningful,  voluntary  ***** 
rEed  o  coord^ted  fuhion.  Y«,  in  12  months,  thto 
dent  nonfunctioning  motor  system  progress*  to  acqulr.  a  juflktont 
oTpee  oTpr^flciency1  in  many  of  the  banc  motor  function,  to  acccntpufh 
»  number  of  complex  motor  skills.  „  , 

TSL  extend  study  of  the  prmdpks.  n**^ 
i,tic.  of  motor  development  in  the  first  yesr  to  str«s«d  for  ™W  impor- 
tsnt  reasons.  The  improvement,  in  function  that  occur  wfiect^ MJjg 
■Ite  underivim  dynsmic  msturstionsl  processes.  Second,  th. 
yjS^AloJ-d  ""sequent  skill,  to  th.  ■^■jjg! 
for 'all  future  motor  development.  FinaBy,  mwy  motor^iubled  chUdren 
«  reL  arret,  in  motor  development  at  this  ^ 
understanding  of  their  sbetrant  manifeststion.  can  be  enhanced  by  an 
iwareness  of  these  bssic  normal  patterns. 

Ceptulocaudal  Progression  "J 

The  nsture  of  the  m.tursUon  procea  occurring  in  the  brain  and  it,  periph- 
S  election,  »,  reflected  in  the  pattern  of  skill 
the  fir,t  year  of  life.  The  metsboiic  activity  and  anstomical  change,  in- 
"In  0*  maturation^  process  are  concentrated  to  dtfforen,  mm* 
the  nervous  sy,tem  st  different  time,.  In  the  brain,  there  to  initially 
ZlmTZm  m  *oae  ares,  having  to  do  with  head  control  and  eye 
movement,.  Subsequently,  thto  increu.  in  intensity  to *>*^ 
.rea»  of  the  brsin  serving  vsriou,  parts  of  the  body.  In  sddition,  there  are 
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further  natuntional  changes  taking  place  in  the  peripheral  nerves,  such  as 
completing  the  nerve  linings  and  increasing  connections  with  muscle!  that 
are  serving  similar  body  parts.  Thus,  there  evolves  a  pattern  of  skill 
development  that  starts  with  the  head  and  gradually  progresses  down  the 
body  sequentially  to  include  upper  trunk,  arms,  lower  trunk,  and  legs, 
respectively.  This  progression  is  termed  "cephalocaudal,"  literally  meaning 
from  top  to  bottom. 

Table  2  summarizes  this  sequential  progression.  During  the  first  three 
months,  the  majority  of  progress  centers  around  head  and  eye  control  so 
that  by  the  end  of  the  third  month  the  head  can  be  held  up  and  visual 
tracking  through  an  afp  of  180°  is  possible.  During  the  second  three 
months,  the  upper  part  of  the  trunk' and  the  arms  come -under  better 
control  so  that  by  the  end  of  six  months  the  sitting  posture  is  maintained, 
reach  and  grasp  are  coordinated ,  and  creeping,  involving  upper  trunk  and 
shoulders,  is  begun  without  much  of  a  contribution  from  the*  legs.  During 
the  third  three-month  period,  the  lower  part  of  the  body  joins  in  so  that 
by  nine  months  of  age  the  ability  to  crawl,  using  a  coordinated  effort  pf 
alternate  arm  and  leg  movements,  is  acquired.  Additional  ability  to  inte- 
grate arm  and  leg  efforts  to  pull  to  stand  is  also  possible.  Finally,  in  the 
last  three  months,  integration  of  the  upright  posture  and  coordination  of 
leg  movements  culminate  in  successful  attempts  to  begin  walking  indepen- 
dently. Thus,  the  emergence  of  motor  abilities  in  the  first  year  of  life 
reflects  nicely  the  cephalocaudal  progression  of  maturation  within  the 
nervous  system  and  the  subsequent  skill  acquisition  from  head  to  toe. 


Table  2.  Cephalocaudal  progression  of  motor  skills, 


Year  1  . 

Maturation 

Sk^ill  accomplished 

Quarter  1, 

Head  and  eyes  * 

Head  up\  follow  180° 

0-3  months 

Quarter  II, 

Upper  trunk  and  arms 

Sit,  reach,  creep 

3-6  months 

Quarter  III, 

Lower  trunk 

Crawl,  pull  to  stand 

6-9  months 

« 

Quarter  IV, 

Integration  of  legs 

Walk 

9-12  months 

The  progression  of  maturationalxhanges  occurring  in  the  first  year  of 
life  foll&ws  a  distribution  from  head  to  foot,  resulting  in  i  sequential 
acquisition  of  skills. 
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Proximodistal  Progression 

The  progressive  development  of  fine  motor  or  manipulative  skills  demon- 
strates yet  another  sequential  pattern.  Advances^  use  and  control  are 
noted  first  in  those  muscle  groups  close  to  the  body  (proximal),  progress- 
ing to  those  muscle  groups  located  further  away  (distal).  Specifically,  this 
means  that  the  ability  to  control  movements  in  the  shoulder  and  elbojv 
occurs-before  the  time  that  finger  movements  are  controlled  effectively. 
This  pattern  reflepts  not  only  maturation  of  certain  brain  centers,  but  also 
progressive  maturation  of  the  peripheral  nerves  as  they  make  more  exten-  * 
sive  and  effective  connections  with  the  <pore  distally  located  muscle 
groups.  * 

Once  movement  control  begins  in  the  fingers,  th^re  is  a  long  period  of  * 
time  required  fpr  development  of  refined,  well  coor(Jinated  movements 
necessary  for  certain  manipulative  skills.  The  responses  to  one-inch  blocks ' 
during  the  first  year  outline  this  process  well . 

Initially,  the  young  baby,  when  seeing  the'  blocks,  becomes  generally 
active  and  grossly  flails  his  arms  and  legs  in  a  discoordinated  way.  At  this 
early  age,  the  grasp  is  reflexive,  meaning  that  the  fingers  will  automatically 
fold  over  the  block  when  it  touches  the  palm.  This  mechanical  grasp  is 
suppressed  fey  the  effect  of  higher  brain  center  maturation  at  about  two 
months  of  age. 

By  four  months  of  age,  the  baby's^shoulder  and  elbow  .movements  are 
somewhat  coordinated  and  are  strong  enough  ,to  approximate  the  block  so 
that  he  can  grasp  it  in  an  awkward  fashion.  The  evolution  of  hand 
positioning  and  finger  use  in  grasping  advances  from  the  lateral  side  of  the 
palm,  with  use  of  the  fourth  and  fifth  fingers  (ulnar  grasp),  to  trje  midpalm 
area  and  middle  fingers  (palmar  grasp),  and  finally  tq  the  medial  side  of 
the  palm  with  the  predominant  use  of  thumb  and  index  finger  (radial 
grasp)  (Figure  4).  With  this  gradual  concentration  of  activity  in  the  thumb 
and  index  finger,  ino^easing  degrees  of  precision  and  refinement  of  grasp 
are  possible  by  9  to  10  months  of  age. 

Concfomitant  with  the  developing  abilities  to  grasp  is  the  unfolding  of 
the  ability  to  voluntarily  release  the  block.  Tlje^ix-month-old  infant  can 
grasp  a  block  in  each  hand.  However,  wlien  offered  a  third  block,  he 
cannot  release  either  one  and  therefore  often  attempts  to  grasp  the  third 
block  with  his  "third  hapd*"  hi*  mouth.  However,  in  a  month  or  two,  he  is 
able  to  release-xujs^iock  in  association  with  grasping  another,  so  that  he 
will  drop  the  second  cube  and. pick  up  the  third.  However,  it  is  not  until 
9  to  10  months  of  age  that  he  is  atjle  to  voluntarily  release  a  block 
independent  of  the  desire  to  grap  another  one.  Thus,  by  1 1  months,  he  is 

245- 


28    '  Johnston 


Ffcute  4.  Evolution  of  cube  pup.  As  m.tui.tion  proexewes,  the  ptedomiMnt 
position  of  irssp  evolves  from  ulnar  (A)  to  palmar  (B)  to  radial  (Q. 


able  to  release  the  block  into  a  cup,  not  just  thrust  it  away  as  noted  earlier. 
Finally  by  12  to  13  months,  he  begins  to  refine  his  release  to  such  a 
degree  that  he  can  pile  one  block  on  top  of  the  other.  It  is  the  further 
maturation  of  this  release  mechanism  that  permits  the  child  to  gradually 
coordinate  his  release  movements  to  such  a  precise -degree  that  he  <;an 
build  a  six-  to  seven-block  tower  by  two  years  of  age. 

Likewise,  the  refinement  of  extreme  distal  finger  skills  can  be  dis- . 
cemed  by  observing  the  child's  manipulative  abUities  with  a  pellet.  In  this  # 
case  (Figure  5),  sequential  changes  range  from  an  initial  raking  type  of 
grasp  involving  all  fingers  to  a  scissoring  type  of  movement  with  the  pel  et 
between  thumb  and  the  base  of  the  index  finger  (scissors  grasp)  and 1  finally 
to  the  approximation  of  the  tips  of  the  thumb  and  index  finger,  holding 
the  pellet  in  a  refined,  delicate  fashion  (pincer  «rasp).  This  progressive 
pattern  takes  approximately  six  months  to  complete  and,  again,  reflects 


A 

Ffcure  5.  Evolution  of  pellet  manipulative  skills.  The  types  of  grssps  progress  from 
raking  (A )  to  scissors  (B)  to  frince*  (O- 
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the  underlying  maturation^  changes  occurring  in  the  brain  and  peripheral 
nerves.  This  ability  to  oppose  the  thumb  to  the  index  finger  is  a  develop- 
mental achievement'  which  separates  man  from  his  primate  (monkey) 
relatives  who  are,  unfortunately,  stuck  with  a  palmar  grasp! 

Postural  Reflex  Evolution 

Basic  to  the  understanding  of  motor  development  in  the  first  year  of  life  is 
an  appreciation  of  the  nature  of  the  changes  occurring  in  control  of  motor 
activity.  First,  thpre  are  gradual  adjustments  in  the  involuntary-voluntary 
control  continuum,  and,  second,  there  are.  changes  in  the  nature  of  the 
involuntary  reflex  activities. 

The  term  "reflex"  is  used  to  conribte  a  specific  automatic  patterned 
motor  response  which  is  induced  by  a  particular  stimuli**  and  does  not 
involve  any  voluntary  or  conscious  control.  Postural  reflexes  primarily 
involve  changes  in  tone  and.  its  distribution  that  affect  posture  and  move- 
ment. In  contrast,  the  so-called  "deep  tendon  reflexes,**  of  which  the 
"knee-jerk**,  is  a  well  known  example,  represent^*  different  category  of 
reflexes  that  involve  limited  movement  but  not  necessarily  posture. 

Control  Mechanisms  At  birth,  the  body  is  under  the  unopposed 
control  of  the  lower  brain  centers,  which  basically \  generate  involuntary 
reflex  movements  and  postures.  Like  the  plane  that  is  placed  on  automatic 
pilot,  the  body  responds  mechanically  and  automatically  to  a  number  of 
influences  sqch  as  head  or  body  position  through  changes  in  muscle  tone 
which  affect  posture  and/or  movement  in  a  number  of  consistent  patterns 
termed  "primitive  reflexes.**  As  the  higher  brain  centers,  those  involved  in 
conscious,  thought-induced,  voluntary  activity,  mature,  they  counter- 
balance and  gradually  suppress  the  influence  of  the  primitive  reflexes.  This 
change  in  type  of  dominant  control  mechanisms  frees  the  body  of  the 
limiting  involuntary  reflex  patterns  and  makes  a  wider  range  of  voluntary 
movements  possible.. 

Primitive  vs.  Automatic  Responses  As  these  primitive  reflex  patterns 
are  being  suppressed,  there  appears  another  set  of  patterned  responses 
termed  "automatic  reflexes.**  These  reflex  patterns  involving  changes  in 
tone  and/or  movement  actually  contribute  to  the  acquisition  of  new 
motor  skills  by  supporting  such  functions  .as  balance  and  equilibrium.  For 
instance,  if  sitting  balance  is  disturbed  by  an  outside  force,  the  automatic 
reflexes  provide  the  necessary  tone  changes  to  overcome  the  shift  *in 
weight  and  assist  in  regaining  the  normal  sitting  posture. 

The  interplay  of  influences  between  voluntary  control  and  involuntary 
control,  between  pHmitive  and  automatic  reflexes,  as  well  as  the  interplay 
between  the  two  sets  of  influences,  determines  to  a  great  extent  whether 
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development  will  progress  normally  or  defectively.  Review  of  some  of  the 
more  influential  reflex  patterns  and  their  significance  in  motor  develop* 
ment  will  provide  clarification  of,  these  facts. 

Primitive  Reflexes  By  definition,  these  are  involuntary  responses, 
usually  noted  at  the  time  of  bijth,  affecting  posture  and  movement,  which 
are  gradually  suppressed  as  higher  control  centers  mature.  There  are 
literally  dozens  of  primitive  reflexes  noted  around  the  time  of  birth.  Those 
that  seem  to  have  most  clinical  relevance  during  the  first  year  of  life  have 
been  chosen  for  discussion. 

The  Moro  response  (Figure  6)  is  frequently  studied  in  the  newborn 
period  It  is  elicited  by  extending  the  infant's  head  backwards  and  results 
in  movement  of  the  arms  in  an  "embracing"  posture.  Although  oftentimes 
this  response  is  elicited  by  dipping  the  surface  on  which  the  baby  is  lymg, 
it  is  not  an  auditory  reflex  and  should  be  distinguished  from  the  "startle 
response,"  which  is  a  persistent  reflex  response.  In  contrast,  the  Moro 
response  disappears  at  about  three  to  five  months  of  age.  Short  of  its 
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Sj£!l,7l  As>"n",etri<?1  ton"c  neck  reflex.  The  duricterirtic  "fencer**  porture"  it 
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importance  in  assessing  neurological  maturity  in  the  newborn  period,  this 
reflex  is  not  as  clinically  significant  as  many  of  the  others  in  terms  of 
interference  with  function.  Its  absence  at  birth  or  its  presence  beyond  five 
months  is  evidence  of  neurological  dysfunction. 

The  asymmetrical  tonic  neck  reflex  (Figure  7)  is  a  frequently  referred 
to  reflex  pattern  of  movement  and  is  elicited  by  turning  the  head  tQ  one 
side.  There  is  subsequent  movement  of  arms  to  the  characteristic  "fencer's 
position,"  i.e.,  if  the  head  were  turned  to  the  right  the  right  arm  would 
straighten  and  the  left  arm  would  flex  at  the  elbow.  The  legs  might  also  be 
involved  in  similar  postural  changes,  but  this  is  variable.  There  are  two 
important  aspects  in  the  clinical  assessment  of  this  reflex.  The  first  is  the 
strength  of  the  induced  posture.  In  the  very  young  baby,  each  time  the 
head  is  turned,  actively  or  passively,  the  posture  is  elicited.  However,  at  no 
time  in  the  evolution  of  this  response  should  this  posture  be  obligatory 
since  the  child  should  be  able  to  break  out  of  the  pattern  with  crying  or 
struggling.  The  important  thirtfc  to  note,  then,  is  how  influential  this 
position  is  in  interfering  with  the  child's  overall  posture  and  voluntary 
movements.  The  second  important  aspect  is  the  time  at  which  the  reflex 
loses  its  influence.  In  most  cases,  the  posturing  disappears  by  three  to  five 
months  of  age  with,  however,  some  exceptions  extending  until  nine 
months  of  age  during  sleep. 
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The  tonic  labyrinthine  reflex  (Figure  8)  influences  posture  predomi- 
nantly and  its  response  depends  upon  the  position  of  the  headt  or,  more 
specifically ,  upon  the  position  of  the  labyrinth,  which  is  an  organ  located 
m  the  inner  ear.  Under  its  influence,  when  the  body  is  in  the  supine 
position  (on  back),  the  predominant  posture*' of  extension  is  noted  with 
the  legs  straightened'  out,  shoulders  retracted,  neck  arched,  and  head* 
pressed  back  against  the  surface  (Figure  8,  a  and  b).  This  posture  makes  it 
difficult  to  raise  the  head,  to  reach  out,  or  to  roll  over.  On  the  other  hand, 
in  the  prone  position  (on  the  stomach)  the  predominant  posture  induced  is 
one  of  flexion,  with  the  arms  and  legs  bent  under  the  body  ahd  the  neck 
and  head  flexed  toward  the  surface  (Figure  8c).  This  posture  makes  it 
difficult  to  lift  the  head  up  or  to  straighten  out  the  arms  and  legs.  These 
reflex  patterns  usually  lose  their  ihfluence  between  one  and  three  months 
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Fifure  8.  Tonic  labyrinthine  reflex.  In  the  supine  position  (a,  b)t  the  predominant 
posture  is  one  of  extension  at  the  neck  and  legs,  retraction  at  the  shoulders,  with 
variable  positioning  of  the  arms.  In  the  prone  position  (c),  the  predominant  posture  is 
one  of  flexion  involving  neck,  arms,  and  legs. 
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Fiiurc  9.  Positive  supporting  reflex.  When  the  soles  of  the  feet  are  «timuUtad on  a 
surface,  there  is  extension  of  the  hips,  knees,  and  ankles,  providing  a  rigid  pillar  of 
support. 

of  age,  thus  permitting  the  lifting  of  the  head  from  the  prone  position  at 
one  month  and  from  the  supine  position  at  two  to  three  months. 

The  positive  supporting  reflex  (Figure  9)  is  elicited  by  touching  the 
soles  of  the  feet  on  a  hard  surface  and  results  in  stiffening  of  the  muscles 
of  the  legs  so  that  they  straighten,out  and  support  the  body's  weight.  This 
type  of  response  is  noted  at  two  different  times  in  the  first  year  of  life. 
The  initial  neonatal  reaction  is  present  at  birth  and  wanes  between  six  and 
eight  weeks  of  age.  The  infantile  form  reappears  somewhere  between  six 
and  nine  months.  This  latter  pattern  causes  tensing  of  most  muscle  groups 
of  the' legs'  with  stiffening  of  the  legs,  standing  on  the  toes,  and  a  tendency 
to  bring  the  legs  together.  If  the  reflex  is  excessively  strong,  the  legs  will 
assume  a  scissors-like  posture,  remaining  quite  stiff  and  obviating  any 
voluntary  movements  that  would  be  necessary  for  walking.  In  addition, 
the  marked  increased  tone  in  the  muscles  of  the  legs  makes  it  impossible  to 
incorporate  any  subtle  changes  in  tone  that  might  be  necessary  to  maintain 
balance  and  equilibrium.  This  reflex,  then,  must  lose  its  influence  before 

the  onset  of  walking.  . 
.  The  placing  reflex  (Figure  10).  elicited  by  touching  the  upper  surface 
of  the  hands  or  feet,  results  in  movement  of  the  hands  or  feet  over  and 
above  the  stimulus.  Frequently,  the  tops  of  the  feet  are  touched  lightly  by 
the  undersurface  of/tht  examining  table,  with  the  resultant  movement  of 
the  feet  over  and  subsequently  on\o  the  table  top.  This  response  is  present 
in  the  newborn  period  and  is  gradually  integrated  into  voluntary  activity 
during  the  first  year  of  life. 
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ofSZthL  .^t?  ntltX  SlUmuU,k5n  of  «ke  d°'«""  of  the  foot  results  in  movement 
of  the  foot  and  leg  so  that  the  foot  is  placed  onto  the  overriding  surface. 


The  stepping  reflex  (Figure'  ]])  «  mother  involuntiry  reflex  that  is 
found  in  the  newborn  period  and  often  is  .  source  of  false  parental  pride 
because  of  the  mistaken  notion  that  their  prodigy  is  an  early  walker!  The 
inrant,  being  supported  in  a  standing  position,  will  alternate  leg  move- 
ments in  a  stepping  fashion  from  a  time  early  after  birth  to  approximately 
three  to  four  months  of  age. 

The  Landau  reflex  (F.gurc  12)  involves  postural  changes  when  the 
child,  who  ,s  suspended  in  a  horizontal  prone  position,  lifts  his  head  up. 
The  resultant  mcreased  neck  muscle  tone  induces  a  specific  response  of  leg 
stra.ghtenmg  and  back  arch.ng.  When  the  head  .s  moved  downward  the  lee 
and  back  postures  d.ss.pate.  The  initial  appearance  of  this  reflex  is  vari- 


r£T.,Ju  S,ePPin|  rencX-  W,e"  ,uPP°rted  ">  »  «""»in|  position,  the  infant  will 
alternate  tee  movements  in  a  stepping  fashion. 
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Figure  IZ  Landau  reflex.  A,  when  the  neck  it  actively  ox  touted,  there  are  concomitant 
arching  of  the  back  and  extension  of  the  legs.  Bt  with  flexion  ofthe  head,  there  are 
concomitant  relaxation  ofthe  legs  and  lose  of  back  arching. 


ible,  but  usually  it  is  present  by  six  months  of  age  and  it  gradually 
suppressed  by  voluntary  activity  during  the  second  year  of  life.  Although 
the  functional  significance  of  this  reflex  is  questionable,  it  may  be  of  some 
help  in  maintaining  trunk  stability  and  hip  extension  in  the  standing 
position  when  the  neck  is  extended. 

Both  the  Landau  ind  the  symmetrical  tonic  neck  reflex*  are  not 
considered  classical  primitive  reflexes  because  they  are  not  present  near 
the  time  of  birth.  However,  they  both  share  the  characteristic  of  being 
inhibited  as  a  result  of  maturation,  and  for  this  reason  are  classified  under 
the  primitive  reflex  category. 

The  symmetrical  tonic  neck  reflex  (Figure  13)  involves  changes  of 
posture  in  the  head,  neck]  arms,  and  legs.  When  the  child  is  in  the 


A  I 

Figure  13.  Symmetrical  tonic  neck  reflex.  At  when  the  head  is  extended,  the  arms 
extend  and  the  hips  flex.  B.  when  the  head  is  flexed,  the  arms  flex  and  the  hips 
extend. 
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hands-and-knees  kneeling  tfpsition  and  the  head  is  lifted  upward  (ex- 
tended), the  arms  will  straighten  (extend)  and  the  hips  will  bend  (flex) 
(Figure  13-4).  Conversely,  jfthe  head  is  beht  downward  (flexed),  the  arms 
will  also  Hex  at  the  elbows  and  the  hips  will  extend  (Figure  135). 
These  positional  changes  can  be  initiated  jbither  by  movements  originating 
at  the  head,  as  described,  or  by  similar  movements  at  the  hips.  Although 
some  observers  feel  that  this  reflex  doei  not  appear  in  normal  develop- 
ment, others  feel  that  it  does  appear  arbund  six  to  eight  months,  with 
rapid  disappearance  by  nine  months  of  ate.  It  could  assist  a  child  in  getting 
up  on  his  hands  and  knees  when  he  extends  his  head  in  the  prone  position, 
but  it  would  interfere  with  maintaining  this  position  once  the  liead  is 
flexed  since  automatic  flexion  of  the  arms  would  result  in  a  loss  of  upper 
trunk  support.  / 

Automatic  Reflexes  This  category  of  reflex  patterns,  unlike  the  prim- 
itive  reflexes,  is  not  present  at  birth  out  evolves  during  the  first  two  years 
of  life.  The  reflexes  are  speciflcally  mvolved  with  righting,  protective,  and 
equilibrium  activities  and  tre  vitay  assists  in  achieving  and  maintaining 
many  motor  skills.  / 

Righting  Reflexes  This  groun/  of  automatic  reflexes  assists  in  main- 
taining the  position  of  the  head./trunk,  arms,  and  legs  in  proper  relation- 
ship to  one  another  and  to  gravity,  i.e.,  they  aid  in  supporting  the  upright, 
posture  by  actually  supplying/mformation  about  and  responding  to  which 
end  is  up.  / 

The  head  righting  feflex  (Figure  14)  is  responsible  for  keeping  the  head 
in  an  upright pcftture  and  is  the  very  basis  for  further  deVelppment  of  skills 
tn  the  upright  position.  The  reflex  is  noted  in  the  response  of  head 
movements  when  the  body  is  tilted  from  side  to  side  or  when  it  is  held 
upside  down.  The  induced  response  will  attempt  to  keep  the  head  in  such 
a  position  that  the  face  is  vertical  and  the  mouth  is  horizontal  to  the 
ground.  Its  influence  begins  at  about  four  to  six  weeks  of  age  and  is 
apparent  when  the  child,  who  is  lying  on  his  stomach  .^begins  to  lift  his 
head  up.  With  further  maturation,  the  reflex  becomes  more  dominant  so 
that  dunng  the  next  two  to  three  months,  head  lifting  from  the  prone  and 
supine  positions  (stomach  and  back)  is  more  readily  accomplished. 

Another  type  of  righting  reaction  is  the  so-called  derotative  reaction 
(Figure  15).  Very  simply,  these  induced  movements  can  be  thought  of  as 
the  response  of  the  rest  of  the  body  when  one  part  rotates  out  of  line.  For 
instance,  if  the  head  and  neck  are  rotated  to  one  side,  the  shoulder,  rib 
cage- abdomen,  hips,  and  legs  will,  in  a  sequential  order,  rotate  in  the  same 
direction  as  the  initial  movement  and  get  the  body  back  into  alignment. 
Likewise,  if  the  rotation  is  initiated  at  the  hips,  there  is  a  sequential 
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Figure  14.  Head  righting  reflex.  There  is  an  attempt  to  maintain  the  head  in  such  a 
position  that  the  face  is  vertical  and  the  mouth  is  horizontal  to  the  ground. 


Figure  IS.  Derotative  reaction.  When  the  head  ind  neck  are  routed  (A)  there  is  a 
tegmental  sequence  of  movements  from  the  shoulder,  trunk,  and  legs  (B)  to  wde ro- 
ute" the  body  and  maintain  normal  alignment  (C). 
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rotation  up  the  body  from  the  abdomen,  ribs,  shoulders,  neck,  and  head  to 
derotate  and  regain  the  original  alignment.  This  type  of  sequential  rotation 
is  distinguished  from  the  'log  rolling"  phenomenon  seen  in  the  newborn 
period,  in  which  any  attempt  to  produce  a  rotation  is  immediately  re- 
sponded to  by  total,  simultaneous  movement  similar  to  that  seen  when 
roiling  a  log.  In  contrast,  the  true  derotational  reactions  usually  start 
around  four  to  six  months  and  become  quite  influential  by  eight  to  ten 
months.  They  contribute  to  the  child's  'ability  to  roll  over,  as  well  as  to 
other  activities  that  require  rotation, 

Protective  Reflexes  (Figure  16)  These  responses  'are  activated  by 
rapid  changes  in  body  position  simulating  a  fall  and  are  characterized  by 
movement  of  extremities  in  an  attempt  to  ••break"  the  fall. 


Figure  16.  Protective  reflexes.  These  ire  a  eerie!  of  responses  to  changes  in  body 
position.  A,  downward;  B.  posterior;  C,  lateral;/),  forward. 

ERiC  256 


Motor  Function  39 


The  legs  extend  when  the  fall  is  downward.  The  arms  stiffen  and  move 
in  the  direction  of  the  fall  when  it  is  forward  or  backward.  The  artn 
toward  the  side  of  the  fall  straightens  wherulhe  direction  of  the  fall  Is 

lateral  • 

There  is  a  sequential  appearance  of  these  responses  beginning  with  the 
downward  response  at  four  months,  forward  response  at  seven  to  nine 
months,  lateral  response  at  eight  months,  and  ending  with  the  posterior 
response  at  10  months.  v 

Equilibrium  Responses  (Figure  17)  This  set  of  reactions  comes  into 
play  in  order  to  maintain  a  given  posture  when  there  are  mild  changes  in 
position  such  as  those  induced  by  tilting  (angular  acceleration).  They 
differ  from  protective  responses  because  they  are  stimulated  by  more 
subtle  changes  in  position.  They  are  developed  in  all  body  positions, 
including  prone,  supine,  sitting,  and  standing  postures.  Although  present  at 
characteristic  ages,  their  proficiency  increases  as  maturational  changes 
progress.  They  initially  appear  at  four  months  in  the  prone  position,  eight 
months  in  the  sitting  position,  and  one  year  in  the  standing  position,  but 
their  full  development  requires  additional  time. 

These  automatic  responses-righting,  protective,  and  equilibrium -can 
be  thought  of  generally  as  supporting  influences  that  are  necessary  for  the 
further  progression  of  motor  skills  during  and  after  the  first  year  of  life. 
They  are  among  the  very  fundamental  requirements  for  coordination, 
balance,  and  movement,  and  are  called  upon  constantly  in  a  wide  variety 
of  activities. 

Functional  Significance  It  is  apparent,  then,  that  a  number  of  pos- 
tural reflexes  play  an  important  role  in  the  progressive  acquisition  of 
motor  skills  in  the  first  year  of  life,  The  interaction  between  the  diminish- 
ing influence  of  the  primitive  reflexes  that  interfere  with  the  development 
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of  voluntary  movements  and  postures  and  the  gradual  increasing  influence 
of  the  automatic  responses  that  assist  in  motor  skill  acquisition 'during  the 
first  year  of  life  i^  discussed  below  (Tabfc  3); 

Early  Prone  and  Supine  Activity  Under  the  influence  of  stroag 
tonic  labyrinthine  reflex,  there  is  little  effective  activity     the  prone  6r 


Table  3.  Functional  significance  of  postural  reflexes 


Postural  reflexes 


Activity 


Assist 


Interfere 


1 .  Early  prone 

Head  lift 

* 

2.  Early  supine 

Head  lift 

Reach 

3.  Rolling 

Rolling  over 

4.  Sitting 

Come  to  sit 

Stable  sitting 


5.  Crawl 

Reciprocal 
crawl 

6.  Stand 

*     Pull  to  stand 

Stable  stand 


7.  Ambulate 
Cruise 
Walk 


Head  righting 
Head  righting 


Head  righting 
Derotation 

Head,  righting 
Derotation 
Protective 
Equilibrium 


Equilibrium 


Ebsi five s support  ^ 

Posit  ive^s  u  pi>or\ 
Protective  , 
Equilibrium 

Equilibrium 
Protective 
Equilibrium 
Asymmetrical  tonic 


Tonic  labyrinthine 
Asymmetrical  tonic  neck 

Tonic  labyrinthine  , 
Asymmetrical  tonic  neck 
Tonic  labyrinthine 
Asymmetrical  tonic  neck 

Tonic  labyrinthine 
Asymmetrical  tonic  neck 

Asymmetrical  tonic  neck 
Tonic  labyrinthine 
Asymmetrical  tonic  neck 
Symmetrical  tonic  neck 
Tonic  labyrinthine 


Symmetrical  tonic  neck 
Tonic  labyrinthine 
Positive  support 

Positive  support 
,   Asymmetrical  tonic  neck 

Positive  support 
£  Tonic  labyrinthine 


Positive  support 
Positive  support 
Tonic  labyrinthine 
neck  Asymmetrical  toni^  neck 


The  role  played  by  certain  postural  reflexes  in  assisting  and  interfering  with 
developmental  milestones  is  outlined.  Note  the  positive  supporting  reflex  may  be 
assistive  or  interfering,  depending  on  the  intensity  of  the  reaction.  Selection  of 
postural  reflexes  is  not  necessarily  complete  for  each  milestone  but  represents  those 
that  arc  most- frequently  significant. 
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supine  positions  because  of  the  predominant  flexion  and  extension  pos- 
tures, respectively.  This  effect  on  head  position  must  be  overconjie  by  the 
head  righting  reflex  if  the  head  is  to  be  raised  from  either  the  prone  or  the  » 
supine  positions.  Thus,  as  the  tonic  labyrinthine-influences  lessen  and  the 
head  righting  responses  become  more  influential,  voluntary  head  move- 
ments become  possible. 

"Reach  and  Grasp  In  order  to  accomplish  an  effective  reacn  and  grasp, 
adequate  eye-hand  coordination  as  well  as  sufficient  freedom  from  the 
influence  of  the  asymmetrical  tonic  neck  and  tonic  labyrinthine  reflexes 
are  necessary. 

Rolling  Normally,  an  effective  roll  is  initiated  by  head  righting,  fol- 
lowed by  rotation  of  the  head  and  subsequent  derotation  of  the  remainder 
of  the  body  to  effect  the  desired  movement.  If  the- tonic  labyrinthine, 
response  is  strongly  influential  in  the  supine  position,  these  basic  move- 
ment patterns  will  bejiampered  because  of  the  stiffness  in  the  legs  and  the, 
retraction  of  the  shoulders.  The  asyjnmetrical  tonic  neck  reflex  would -also 
interfere  with  rolling  because  the  initial  rotation  of  the  head  would  induce 
extension  of  the  arm  to  that  side  and  block  further  rolling  at  the  shoulder. 

Sitting  Maintaining  a  stable  sitting  posture  requires  the  basic  righting" 
reflexes  to  keep  the  upright  posture,. the  protective  reactions  to  counteract 
any  sudden,  abrupt  changes  in  position, 'and  equilibrium  reactions  to 
respond  to  the  more  subtle  changes  in  position  (tilt).  On  the  other  hand,  if 
the  asymmetrical  tonic  neck  reflex,  with  its  characteristic  arm  postures 
and  associated  tone  changes  in'  the  supporting  back  muscles,  is  influential, 
it  will  cause  the  child  to  topple  when  he  turns  his  head  to  one  side.  If  the 
tonic  labyrinthine  reflex  is  influential,  it  will  interfere,  wit!}  the  sitting 
child  yvhen  he  extends  his  head  backwards,  since  the  resultant  hip  exjen-* 
jsion  will  force  the  trunk  backwards  and  cause  loss  of  sitting  support. 
Likewise,  equilibrium  reflexes  requiring  subtle  tone  changes  will  be*  inef- 
fective when  tone  is  predominantly  influenced  by  the  tonic  labyrinthine 
reflex.  *  .      .  , 

Locomotion  Locomotion  is  achieved  through  coordinatien»of  arm 
and  leg  movements*  while  on  hands  and  knees.  Certainly  equilibrium 
reactions -in  the  handstand-knees-  position 'would  have  to  be  quitcrwell 
developed  if  these  complicated  postural  cjiahges  and  movements  were  to 
be  effected.  Interference  comes  from  the  symmetrical  tonic  neck  reflex 
which  would  induce  collapse  of  the  supporting  arms  when  the  head  was 
flexed  or  the  hips  were  extended.'  A  strong  positive  supporting  reflex, 
which  is  indeed  by  pressure  pn  the.soles  of  the  feet,  could  be  initiated  in 
the  crawling  positrOfi  and  would  interfere  with  .alternate  leg  movements  ty 
>its  general  extensor  thrust  of  both  legs  simultaneously.  The  tonic  labyrin- 
thine reflex,  by  its  influence  bn  flexor  and  extensor  tone  of  the  extrerj)- 
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ities,  would  also  inhibit  coordinated  movements  necessary  for  locomotion  in 
p  rone  or  hands  and  knees  position 

Standing  In  addition  to  several  other  factors,  such  as  motivation, 
strength,  arid  attention,  rathe/  well  developed  protective  and  equilibrium 
responses  are  necessary  to  maintain  the  standing  position.  Although  the 
positive  supporting,  reaction  £an  help  in  getting  to  stand,  if  can  interfere 
with  standing  if  it  is  so  strong  that  subtle  tone  changes  cannot  be 
produced.  Thus,  the  "rigid  pillar  of  support"  that  can  be  produced  by  an 
excessively  strong  positive  supporting  reaction  will  make  a  functional 
standing  position  untenable. 

Walking  Along  with  voluntary  control,  the  reflex  mechanisms  in- 
volved in  righting,  protective,  and  equilibrium  responses  affe  necessaryTOr 
the  maintenance  of  this  skill.  A  strong  positive  supporting  reactlbn,  with 
its  excessive  extension  and  scissoring  of  the  legs,  will,  in  addition  to  its 
interference  with  effective  equflibriunf  responses,  make  it  impossible  to 
initiate  voluntary  stepping  because  of  the  difficulties  of  flexing  at  the* knee  or " 
hip.  '  * 

*    .  I 

PART  II.  MOTOR  DEVELOPMENT. 
ABNORMAL 


INTRODUCTION  . 

-*         "  * 

viatron  from  motor  developmental  norms  can  occur  for  a  number  of 
sons.  Essentially,  things  can  go  wrong  anywhere  along  the  line,  from  the 
bones  to  the  brain.  The  complexities  of  developing  motor  function  nor- 
mally require  the  entire  system  to  be  intact.  If  the  bones  or  joints  are 
abnormally  formed  or  if  the  muscles 'are  intrinsically  weak  or  malfunction- 
ing, then  the  norma]  progression  of  motor  development  will  be  impeded. 
These  peripheral  concerns  dealing  with  bones  and  muscles  are  not  detailed 
in  this  chapter.  Instead  emphasis  is  placed  on  the  role  of  the  deficient 
nervous  system  in  deviant  motor  development  based  on  background  infor- 
mation on  normal  development  discussed  above. 
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Influencing  Factors 

Failure  to  progress  through  normal  developmental  stages  in  the  appropri- 
ate fashion  may  be  due  to  an  underlying  slow  rate  of  maturation,  an 
interruption  of  the  pattern  or  sequence  of  events  by  specific  defect!  in 
motor  elements,  or  a  combination  of  both  of  these  factors. 

Rate  Many  "slow"  children  progress  through  normal  sequences  of 
motor  abilities  but  do  so  at  an  abnormally  dpw  rate.  This  type  ,  of 
deviation  may  be  seen  in  mental  retardation  where  the  slow  motor  devel- 
opmental rate  is  part  of  a  global  delay  and  limitation  of  ultimate  potential. 
It  should  be  noted,  however,  that  not  all  mentally  retarded  children  have 
marked  delay  in  motor  development. 

Likewise,  all  children,  with  delayed  rates  of  motor  development  are  not 
mentally  retarded.  There  is  a  group  of  children  who  exhibit  early  delays  in 
the  rate  of  motor  development,  only  to  "catch  up"  later  with  no  residual 
sign  ot  motor  or  mental  impairment.  This  phenomenon  is  not  well  under- 
stood and  has  been  noted  to  appear  throughout  certain  family  trees. 

Defective  Patterns  In  certain  other  examples,  despite  a  normal  under- 
4ying  ra^e  of  maturation,  there  is  a  delay  in  developmental  progress 
because  of  a  specific  defect  which  interferes  with  the  acquiring  of  an 
expected  motor  skill.  A  defect,  such  as  excessive  tone,  may  so  interfere 
with  control  of  movement  that  effective  use  of  the  involved  extremity  will 
be  impaired.  Because  of  this  impairment,  the  acquiring  of  certain  skills  will 
be  impeded.  A  child  with  cerebral,  palsy  who  has  increased  tone,  discoordi- 
nation,  and  apparent  weakness  on  the  right  side  of  his  body  will  require, 
significantly  more  time  than  would  normally.be  expected  to  cultivate 
motor  functions  to  the  degree  necessary  to  compensate  for  these  defects. 
For  instance,  in  order  to  walk  in  the  presence  of  a  specific  defect, 
compensatory  mechanisms  involving  balance,  coordination,  and  equilib- 
rium will  have  to  be  more  proficient  than  would  be  necessary  for  a  normal 
child  with  no  defect.  Therefore,  the  delay  in  attaining  motor  skills  and 
milestones  is  not  due  to  a  retarded  rate  of  maturation  but  due  to  an 
exaggerated  requirement  for  functional  proficiency  that  is  necessary  to 
compensate  for  specific  defects. 

Rate  and  Defect  The  combination  of  slow  maturational  rate  and 
specific  defect  in  tone,  strength,  and/or.  control  is  often  seen  in  aberrant 
motor  development.  The  mentally  retarded  child  who  has,  in  addition, 
characteristics  of  cerebral  palsy  is  a  classic  example  of  this  pattern. 

Inj  summary,  the  proper  understanding  of  the  child  with  abnormal 
motor  development  requires  assessment  as  to  whether  the  problem  rests 
with  rate,  as  seen  in  normal  familial  patterns  and  mental  retardation,  with 
defective  patterns  interfering  with  skill  progression,  as  seen  in  cerebral 
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palsy,  or  with  both  components,  slow  rate  and  defective  patterns,  as  seen 
in  mental  retardation  with  cerebral  palsy. 

The  significance  of  abnormal  motor  development  rests  in  its  niture 
and  depends  on  the  degree,  type,  and  pattern  of  delay.  It  should  be  noted 
that  motor  delay  in  and  of  itself  is  a  poor  predictor  of  future  intelligence 
and  should  bear  little  weight  in  overall  judgments  in  this  regard. 

CEREBRAL  PALSY 
Definition  * 

The  term  "cerebral  palsy,"  although  literally  meaning  "brain  weakness," 
actually  defines  a  limited  group  pf  motor  handicaps  of  a  specific  nature 
and  etiology. 

The  source  of  the  motor  deficiency  is  limited  to  nonprogressive  lesions 
of  the  brain  which  occur  during  the  maturing  years.  This  limitation  omits 
that  group  of  motor  problems  that  are  due  to  progressive  brain  lesions, 
such  as  brain  tumors  or  metabolic  degenerative  diseases;  abnormalities 
outside  the  brain  affecting  the  peripheral  nervous  system  (neuritis)  or  the 
muscular  system  (muscular  dystrophy);  and  those  deficits  occuring  after 
the  nervous  system  has  reached  maturity,  such  as  adult  cerebrovascular 
strokes.  •  ■       .  * 

Therefore,  because  cerebral  palsy  is  limited  to  motor  problems  second- 
ary to  abnormalities  in  the  maturing  central  nervous  system,  the  study  of 
its  various  manifestations  reflects  deviations  from  the  patterns  and  mecha- 
nisms underlying  normal  development  discussed  above. 

Gassifi  cation 

As  noted  previously,  there  are  a  number  of  basic  elements  of  motor 
^function,  such  as  tone,  strength,  and  control,  that  interact  to  produce 
motor  functions  and,  ultimately,  motor  skills.  Although  most  elements  are 
disturbed  in  one  way  or  the  other  in  the  cerebral  palsied  child,  there 
usually  is  one  prominent  dysfunctioning  element  that  primarily  affects  the 
others.  This  major  defective  element,  commonly,  disordered  tone  or  move^ 
ment  control,  is  used  to  categorize  various  types  of  cerebral  palsy 
(Table  5). 

Terminology  4 

The  terms  used  to  describe  the  nature  and  location  of  the  motor  impair- 
ment are  sometimes  confusing.  To  identify  areas  of  the  body  that  are 
involved,  several  Latin  or  Greek  prefixes  are  used:  "hemi"  refers  to 


50  Johnston 


Table  5.  Classification  of  cerebral 
palsy  based  on  the  imgor  defective 
element  involved  * 


Primary  defect      Descriptive  terra 


Tone 

Increase  Spastic 
Rigid 

Decrease  Atonic 

Control  Choreoathetoid 
Tremor 

(Balance)         Ataxic  , 

Strength  Paresis 
  Plcgia  

■•  * 

involvement  of  one  side  of  the  body /usually  affecting  the  arm  more  than 
the  leg:  "di"  jmd  "para"  refer  to  involvement  primarily  of  both  legs;  and 
"quadra"  refers  to  involvement  of  both  arms  and  legs,  with  greater  effect 
on  the  legs.  On  occasion  the  term  "bilateral  hemi"  is  used  to  describe 
involvement  in  arms  and  legs,  with  greater  effect  in  the  arms.  The  suffix 
"-plegia"  technically  means  paralysis  or  inability  to  move,  and  "-paresis" 
refers  to  weakness.  Usually  both  terms  are  used  interchangeably  and  imply 
various  degrees  of  difficulty  with  movement. 

Description 

The  manifestations  of  disordered  motor  function  are  legion  but  their  basis 
in  cerebral  palsy  is  focused  in  .the  brain.  The  role  of  the  brain  is  to  produce 
motor  skills  by  initiating,  coordinating,  and  integrating  a  number  of 
increasingly  complex  activities.  To  do  this,  the  brain  must  control  a  precise 
and  delicate  balance  between  a  number  of  s*£s  of  interacting  opposing 
forces.  In  cerebral  palsy  the  damaged  brain  fails  in  this  regafd.  Throughout 
the  cerebral  palsy  world  are  dysfunctions  due  to  improper  balance  be- 
tween voluntary  and  involuntary  controls,  stimulating  and  suppressing 
influences,  flexionSqd  extension  postures,  to  name  just  a  few.  The  results 
of  these  imbalances,  their  effect  on  the.basic  elements  of  motor  activity 
and  their  ultimate  manifestations  in  disordered  motor  development,  will 
be  studied  in  the  remainder  of  this  discussion. 

Tone  Disturbance:  Manifestations  Tone  refers  to  the  degj^b  of  muscle 
tension  and  its  resultant  resistance  to  stretching.  Gassically,  the  tense, 
frightened  individual  has  increased  muscle  tone,  whereas  the  relaxed, 
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sleeping  individual  has  decreased  muscle  tone.  Persistence  of  exaggerations  ' 
of  these  extremes  of  tone  are  termed  hypotonicity  (decreased)  and  hyper: 
tonicity  (incre  ased ). 

Hypotonicity  Although  ' there  are  degrees  of  involvement,  at  its  ex- 
treme, the  muscles  are  so  flaccid  that  they  are  unable  to  maintain  any 
tension  or  resistance  to  stretch.  Consequently,  with  this  loss  of  tone  there 
is  little  basis  for  any  motor  activity.  The  affected  child  assumes  the  motor 
characteristics  of  a  "rag  doll,"  effecting  marked  deficiencies  in  all  the  basis 
elements  of  motor  function  and  leading  to  discoordinatian,  a  paucity  of 
movement,  and  lack  of  postural  stability. 

Hypertonicity  Certain  muscles  are  maintained  in  an  excited  state  of 
excessive  tension  and  resistance  to  stretch.  Although  these  "tight"  muscles 
give  the  appearance  of  strength  since  much  force  must  be  used  to  over- 
come  their  resistance,  in  reality  their  hypertonic  state  impedes  efficient 
control  and  coordination  of  movement  and  results  in  apparent  "weak* 
ened"  performance. 

The  key  to  the  effect  on  function  lies  not  only  in  the  degree  of 
hypertonicity,  but  also  in  its  distribution,  which  determines  the  prominent 
posture  of  the  extremities,  i.e.,  whether  increased  tone  is  predominantly  in 
those  muscles  that  flex  the  arms  or  extend  the  legs  will  have  considerable 
effect  on  the  development  of  manipulative  and  ambulation  skills,  respec- 
tively. 

Clinically,  there  are  two  types  of  hypertonicity;  spasticity  and  rigidity. 
The  difference  between  the  two  rests  in  the  nature  of  their  resistance  to 
stretch.  In  the  spastic  muscle,  when  a  force  is  applied  to  stretch  it,  there  is 
initially  marked  resistance  to  movement,  but  after  a  certain  point  there  is  a 
"break"  and  a  rapid  decrease  in  resistance,  ft  has  been  Compared  with  the 
mechanism  of  opening  a  clasp  knife,  where  initially  there  is  tension  on  the 
blade,  but  past  a  certain  point  it  springs  open:  therefore  the  eponym 
"clasp  knife  spasticity"  (Figure  19).  On  the  other  hand,  in  the  rigid 
muscle,  the  resistance  to  the  force  remains  constant  throughout  and  has 
been  compared  with  the  resistance  noted  when  attempting  to  bend  a  lead 
pipe  "lead  pipe  rigidity."  An  example  may  clarify.  Returning  to  the  elbow 
joint  (Figure  2b)t  assume  that  the  flexors  of  the  elbow  are  hypertonic.  If 
they  are  spastic  when  pressure  is  applied  to  stretch  them  by  straightening 
out  the  arm;  there  will  be  initial  resistance  followed  by  sudden  relaxation 
and  ease  of  movement  to  the  straightened  arm  position.  However,  if 
muscles  are  rigid,  the  resistance  to  stretch  of  the  flexed  muscle  will  remain 
constantly  increased  throughout  the  range  of  motion.  Additionally,  there 
•  are  some  other  technical  aspects  that  differentiate  the  two.  Spasticity  is 
usually  more  constant  and  does  not  appear  to  be  appreciably  affected  by 
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Fifurc  19.  Clasp  knife  spasticity  refers  to  that  musde  tone  phenomenon  character- 
ized by  initial  resistance  to  opening  which  is  overcome  so  that  after  the  "break 
point,"  there  is  a  masked  decrease  in  resistance. 

sleep,  mental  state,  or  shaking  of  the  extremity,  whereas  rigidity  is  more 
variable  and  is  influenced  by  the  above  mentioned  factors. 

Tone  Disturbance:  Mechanisms  A  fine  balance  is  preserved  between 
positive  stimulating  influences  and  negative  inhibiting  influences  from  the 
brain  to  the  muscles  so  that  tone  necessary  for  postural  stability  and 
movement  can  be  maintained.  If  brain ^areas  that  emit  "positive"  influ- 
ences are  damaged,  there  will  be  an  overabundance  of  negative  impulses, 
with  resultant  hypotonicity.  Likewise,  damage  to  the  "inhibitory"  brain 
areas  will  lead  to  excessive  stimulation  and  hypertonicity.  In  addition, 
release  from  the  normal  inhibitory  brain  controls  results  in  increasingly 
active  deep  tendon  reflexes,  such  as  the  knee  jerk,  and  other  pathological 
reflexes,  such  as  the.  infamous  Babinski  response  (tee  Glossary). 

Yrhc  distribution  of  these  tone  changes  is  influenced  in  part  by  the 
postural  reflexes.  Again,  the  brain  is  responsible  for  maintaining  proper 
balance  between  those  reflex  patterns  that  interfere  with  function  (primi- 
tive reflexes)  and  those  reflex  patterns  that  assist  with  motor  functions 
(automatic  reflexes).  When  there  is  an  imbalance  because  of  the  failure  to 
suppress  primitive  reflex  patterns  and/or  to  generate  needed  automatic 
reflex  patterns  at  the  proper  time,  abnormalities  of  tone  and  posture  that 
interfere  with  function  come  into  existence  (see  Table  5;  for  further 
detailed  explanation,  see  Chapter  9). 

Movement  Disturbances:  Manifestations  Deficits  in' movement  control 
are  noted  in  a  number  of  types  of  involuntary  movement  disorders.  Chorea 
refers  to  rather  dramatic  rapid,  jerky  movements  ocmirdM  predominantly 
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proximally  in  the  arms  and  legs.  Athetosis  refers  to  slower,  more  writhing 
movements,  usually  noted  distally  in  the  hands  and  feet  but  also  in  other 
bocjy  areas  such  as  the  face  and  tongue.  Often  these  two  types  of  movement 
can  be  seen  in  combination  and  are  referred  to  as  choreoathetosis.  These 
involuntary  movements  often  directly  interfere  with  the  voluntary  control 
of  motor  activities  and  impair  other  functions  such  as  coordination,  balance, 
and  equilibrium.  Tremor  or  fine  quivering  of  muscles,  noted  primarily  in  the 
arms,  fingers,  and  legs,  is  another  movement  disorder  that  is  uncommon. 

Movement  Disturbances:  Mechanisms  The  fine  balance  between  vol- 
untary and  involuntary  movements  is  disrupted.  When  the  ability  to 
initiate  and  carry  out  conscious  activity  is  impaired  by  damage  to  the 
major  cortical  motor  areas,  there  are  ensuing  apparent  weakness  and 
breakdown  of  movement  coordination.  In  addition,  the  loss  of  suppressing 
influences  from  the  damaged  cortical  areas  results  in  the  release  of  such 
lower  brain  centers  as  the  basal  ganglia,  which  then  are  free  to  generate  a 
variety  ofanvfdluntary  purposeless  movements. 

Balance  Disturbances:  Manifestations  The  primary  inability  to  main- 
tain normal  balance  is  a  major  factor  in  that  type  of  cerebral  palsy  termed 
"ataxic  *'  With  the  loss  of  balance,  there  are  subsequent  disequilibrium  and 
(incoordination  when  attempting  motor  skills.  Depending  on  the  degree  of 
involvement,  many  specific  functions  that  require  underlying  postural 
~  stability  arc  affected.  Manipulative  abilities  are  deficient  because  of  un- 

r  steady  and  poorly  controlled  movements.  Gross  motor  skills  such  as 

~  walking  arc  characterized  by  frequent  lunges  and-  lurches,  a  pattern  not 

unlike  the  infant's  early  attempts  at  mastering  such  motor  skills. 

Balance  Disturbances:  Mechanisms  There  are  a  number  of  intricate 
and  complex  mechanisms  contributing  to  the  maintenance  of  balance. 
Basicajly,  there  are  numerous  sensors  located  throughout  the  body  that 
monitor  the  body's  position  in  space,  as  well  as  the  relationship  of  its  parts 
(head,  arms,  legs)  to  one  another.  For  instance,  a  major  sensor  is  the  vesti- 
bular apparatus  which  is  located  in  the  inner  ear  and  monitors  changes  in 
head  position.  Other  sensors  are  located  in  strategic  locations  throughout 
the  musculoskeletal  system.  These  sensors,  then,  send  their  reports  to  the 
brain  where  they  are  filtered,  coordinated,  and  integrated.  The  cerebellum 
is  one  of  the  major  computing  areas  that  sifts  this  incoming  information 
and  response  by  generating  messages  to  various  muscle  groups^for  the 
purpose  ofnmtiating  such  motor  activity  as  would  maintain  balance  and 
equilibrium.  Many  of  these  messages  are  seen  in  the  reflex  patterned  re. 
sponses  described  under  the  r^hting,  protective,  and  equilibrium  reflexes. 
When  there  is  a  failure  of  these  intricate  mechanisms  to  properly  integrate 
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the  information  vid  to*  generate  effective  responses,  the  resultant  impair- 
ment, as  described  above,  is  seen. 

Conclusion 

The  motor  impairments  of  the  cerebral  palsied  child  are  the  result  of  the 
brain's  failure  to  maintain  normal  balances  between  many  influences. 
There' are  imperfect  control  and  orchestration  of  muscle  tone  and  move- 
ment with  subsequent  incoordination,  purposeless  movements,  imbalance, 
or  postural  instability.  It  is  unnecessary  to  describe  in  detail  the  various 
findings  of  each  specific  type  of  cerebral  palsy  since  each  represents  only  a 
variation  of  degree  of  impairment  of  the  same  basic  elements  and  func- 
tions. 

The  significance  of  these  motor  disabilities  is  two-fold;  not  only  is  the 
acquisition  of  a  particular  motor  skill  impaired,  but  further  developmental 
progress  is  impeded.  Since  most  motor  skills  are  based  on  a  foundation  of 
basic  elements,  further  progression  is  impossible  if  the  foundation  is  found 
lacking. 

Obviously,  there  are  a  number  of  important  considerations  other  than 
motor  concerns  when  discussing  the  problems  of  cerebral  palsy:  education, 
ego  development,  speech,  etc.  These  concerns  are  discussed  in  the  case 
presentations  in  Section  IV. 

In  conclusion,  motor  development  proceeds  in  a  sequential  manner  in 
accord  with  maturation  of  central  and  peripheral  neurological  systems. 
Dramatic  manifestations  of  this  maturational  process  are  seen  emphatically 
in  the  first  year,  with  decreasing  dramatics  over  the  ensuing  12  to  13  years. 
The  basts  for  aberrant  motor- development  is  often  found  in  the  brain.  An 
imbalance  of  forces  which  interferes  with  the  normal  progression  of  motor 
activity  is  set  up  by  damage  or  dysfunction  in  one  or  several  of  the  motor 
centers  of  the  brain.  The  resultant  manifestations  are  seen  in  the  wide 
spectrum  of  motor  impairments  in  cerebral  palsy.  These  impairments  can 
be  identified  as  deficiencies  in  basic  motor  elements  and  functions  that 
underly  motor  skills  and  vary  only  in  degree  within  various  functional 
categories  of  cerebral  palsy. 
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POTENTIAL  FOR  EXPRESSIVE  SIGNING  BASED  ON 


MOTOR  CONTROL 


Howard  C.  Shone 
Ronnie  B.  Wilbur 


~  Abstract.    This  paper1  outlines  e  procedure  for  predicting 

^  the  appropriateness  of  signing  as  a  communl- 

p  caUon  technique  for  individuals  with  speaking  impairments. 

J  The  procedure  compares  a  potential  learner's  motor  control 

with  the  motor  skills  necessary  for  producing  intelligible 
signs.  Motor  requisites  for  signs  were  determined  by  a  task 
analysis  of  h^ndahapes,  locations,  and  movements.  The  per- 
centage of  occurrence  of  the  various  motor  components  was 
calculated  from  an  analysis  of  a  core  vocabulary  selected  to 
be  appropriate  M  «  initial  vocabulary  for  nonspeaking  indi- 
viduals. A  generalization  procedure  predicting  ability  to 
produce  additional  vocabulary  items  (from  the  Dictionary  of 
American  Sign  Language  on  Computer)  is  presented,  allowing 
estimation  of  expressive  vocabulary  potential  for  American 
Sign  Language . 

Introduction.    In  recerjt  years  there  has  been  an  escala- 
ting interest  in  providing  communication 
systems  for  persons  whose  inability  to  speak  is  not  due  pri- 
marily to  hearing  impairment.  Use  of  these  systems  has 
resulted  in  increments  in  expressive  communication  ability 
for  persons  having  a  variety  exf  communication  disorders, 
including  congenital  dysarthria  (Shane  1980,  Vickers  1974, 
McDonald  &  Schulu  1978),  dpraxia  of  speech  (SJcelly  et  al. 
1974,  Rosenbek  et  al.  1976),  mental  retardation  (Fristoe  & 
Lloyd  1*77,  1979a,  1980,  Shaffer  &  Goehl  1974,  Hoffmeister 
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6.  Fanner  1972,  Bricker  1972),  and  autism  (Schaeffer  et  ah  0 
1977,  Fulwilar  6  Fout*>1976,  Miller  &  MiUer  1973). 

;  Such  systems  belong  to  one  oi  two  generic  types;  aided 
communication  techinques  (i.e.  physical  displays  of  graphic 
sym&ols  on  communication,  conversation!  or  "talking"  boards); 
and  unaided  techniques  such  as  sign  language.  Which  of  these 
systems  to  introduce  clinically  to  the  nonspeaking  person  ha* 
been  the  focus  of  considerable  controverfy  and  confusion. 
According  to  one  survey  (Fristoe  6  Lloyd  1977),  selection  of 
a  system  for  clinical  use  was  likely  to  be  based  more  on  fam- 
iliarity with  a  particular  method  than  on  knowledge  of  avail- 
able options. 

Shane  and  Bashlr  (1980)  outlined  a  clinical  decision- 
making process  for  determining  an  individual's  eligibility  for 
a  nonspeech  system.  Oniy  after  such  a  determination  has  been 
made  is  the  question  of  which  system  to  use  relevant.  One 
significant  factor  in  choosing  among  available  systems  'ought 
to  be  the  potential  user's  motor  control;  It  may  seem  intuitively 
obvious  that  extreme  motor  control  deficits  should  preclude 
sign  language  selection.  However,  our  experiences  attest  to 
the  exclusive  introduction  of  sign  with  persons  having  mild 
to  severe  niotor  impairment. 

To  date  no  systematic  assessment  of  the  motor  control 
necessary  for  competent  signing  appears  in  the  published 
literature.  The  purpose  of  this  paper,  therefore,  is  to  outline 
a  proaedure  for  predicting  expressive  signing-  potential  based 
on  an  individual's  motor  control.  Tha  procedure  identifies  the 
motor  components  of  a  sign  and  assumes  that  if  a  given  indi- 
vidual is  unable  to  make  that  component,  that  individual  will 
be  untble  to  produce  signs  that  contain  the  component.  The 
prediction  can  then  be  made  that  the  proportion  of  signs  a 
given  individual  will  be  unable  to  produce  is  a  direct  reflec- 
tion on  the  number  of  motor  components  he  cannot  produce. 
The  procedure  does  not  assume  the  converse;  i.e.  that  if  an 
individual  can  produce  a  motor  component,  he  or  she  will  be 
able  to  produce  all  signs  containing  that  component.  Inter- 
actions between  components  will  result  in  some  signs  being 
too  difficult  for  an  individual  with  motor  impairment,  even 
though  the  motor  components  contained  in  them  may  be  ^, 
producible  separately. 
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Method  .    Existing  descriptions  of  sign  structure  were  modi- 
fied to  determine  the  motor  components  required 
for  sig%  production.  With  these  modifications,  an  analysis  of 
a  selected  core  vocabulary  w^s  made,  indentifying{the  per-  - 
centage  of  occurrence  Of  each  motor  compon^rit.  Finally, 
generalization  from  ^ie  analyzed  core  vocabulary  was  made 
by  applying  the  same'  procedure  to  the  larger  vocabulary  of 
American  Sign  Language  compiled  by  Stokoe,  Casterline,  and 
Crpneberg  (1965).  •  -',  .    ,  . 

.The  tore  The  \*>oabulary  from  the  review  *made  by  '  , 

vocabulary.     Fristoe  and  Lloyd  (19^9^)  wis  used.  This 
vocabulary  they  constructed  from  an  anal- 
ysis of  20  manuals  of  "signs  being  used  with  retarded  individ- 
uals. Approximately  840  signs  are  included  in  the.  Fristoe  and 
Lloyd  vocabulary;  however,  they  did  not  eliminate  English  i 
words  that  synonymously  gloss  t)Se  same  signjte.g.  'have  to1 
■q     v  v    and*\musf).  When  such  duplication  is  removed,  696  signs 
00  remain  in  the  core  vocabulary  of  the  present  study.  A  semantic 

comparison  of  this  reduced  vocabulary  to  the  items  contained 
.  'on  the  400  ite^m  Blissymbol  Bcfcrd  showed  that  "77%  of  .the- Bliss 
Board  items  also  appear  in  the  .sign  vocabulary,  further  sugges- 
ting that  the  signs  in  our  list  represent  items  for  which  a  non- 
speaking  individual  might  have  expressive  need. 
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Determining  the**.        For  purposes  of  analysis,  sigh 
rr.otbr  components*.     structure  was  divided  into  three* 
^  aspects  as' proposed  by  Stokoe, 

(1%60):  location,  handshape,  and  movement.  Although  there  \*t 
have  been  recent  attempts  at  reformulation  of  this  basic 
tnree  aspect  division  {pi.  Bam  son,  I&arkowicz,  &  Wctodward 
1975)  ancf  at  providing  distinctive  feature  characterizations 
(cf.  Woodward  1973,  Friedman  1977,  -Kegl  &  Wifbur  1976, 
-lane,  Bpyes-Braem,  &  Bellugi*  1976) ,  such  de$criptions  -tend  , 
to  be  concerned  with  linguistic  details  too  fine-grained  for 
the.  present  purpose.  The  resulting  analytical  procedure  .draws  * 
from  various  sources  and  includes  several  of  our  own  innoyar-  A 

tions.  ?  \  \  .  • 

1.     Location:  At  the  broadest  level  of  distinction,  four  [main 

,  areas^pf  sigri  formation  hSve  been  identified,  face,  trunk, 
arm,  and  hand  (Battison  et  al.  1975  ,  Kegl  &  Wilbur  1976).  It 
is  also  possible  to  distinguish  between  tfiose  signs  in  which  the 
working^handts) actually  touch. the  body  and  thpse  which  do 
L%       not  make  contact;  but  this  distinction  was^not  made  for  the        ♦ 1 

'  -  ■     '  -  •  \ 
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prAent  analysis,  in  part  because  cpntact  requirements  for  a 
given  sign  may  differ  from  citation  form  to  connected. discourse 
in  ASL,-  and  in  part  because  contact  Is  a  variable  that  may  be 
manipulated  to  enhance  training  procedures  with  certain  severely 
language-impaired  populations  (Fristoe  &  Lloyd  1977,  1979a,  Wilbur 
1979)- 

£lbow  angle  was  determined  to  be  a  primary  gross  motor 
parameter.  An  inability  to  bend  the  elbow  so  as  to  bring  the 
hand  (irtaoy  handshape)  to  the"  center  of  any  one  of  the  four 
main  areas  would  eliminate  all  signs  normally  made  in  that 
Area. 

Using  elbow  angle,.  weralsa  identified  several  locations* 
within  the  major  areas;  e.g.  four  heights  were  identified  on  4 
the  face:  eye  height,  cheek  height,  mouth  height,  and  chin 
height.  These  are  not  all  the  possible  heights  the  hand  can 
reach:  they  do  not  take  into  account  the  exact  placement  on 
the  face  or*the  interaction  ofOocation  with  handshape  and 
ndtion  (cf.  Woodward  1978).  Instead,  these  heights  represent 
fine  adjustments  in  the  elbow-arm  relationship. 

An  inability  to  produce  distinctly  these  four  different 
heights  would  eliminate  the  possiblity  of  maiding  those  signs 
on  the  face  that  require  finer  control  for  placement.  Thus, 
not  only  would  a  distinction  between  APPLE  (lower  cheek)  and 
ONION*  (upper  cheek)  be  impossible,  but  presumably  so  would 
the  distinction  between  BORING  (side  of  nose)  and  SOUR  (on 
chin).  Thus  the  four  heights  chosen  are  representatives  of 
possible  necessary  fine  motor  distinctions;  they  are' not  all 
possible  distinctions. 

Similar  criteria  were  us$d  for  other  motor  components 
identified.  Within  the  trunk  area,^eight  different  positions 
were  identified., No  additional  distinctions  were  identified 
for  tHe  arm  and  hand~areefc. 

2.  Handshape:  In  the  literature  on  ASL  the  number  of  hand- 
,  ,        ^  shapes  identified  varies  widely,  depending 

on  whether  one  is  working  at  a  phonetic  or  phonemic  level ; 
and  whether  one'is  including  or  not  initialized  signs,  which  v 
use  handshapes  borrowed  from  the  manual  alphabet— occurring 
infrequently  ?and  primarily  in  signs  that  are  loans  from  English. 
Thirtyxfour  handshapes,  qleaned  from  various  sources  and-pre- 
sentec  in  Wilbiir  1979  were  used  for  the  present  analysis.         t  . 
^ach  handshape  wa*  treated  individually  for  the'  primary  anal- 
ysts. « 

The  handshapes  were  then  grouped  into ^six  Mtegories  to^ 
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provide  summary  data:  Sign  requires—  i.  a  fist  handshape; 

2.  extension  of, the  index  finger;  3.  a  flat  open  hartd;  4.  a 
curved  hand;  5.  thumb  to  cross  fingers;  6.  fingers  to  touch 
thumb.  Two  handshapes,  which  did  not  conveniently  fit  into 
these,  six  categories,  were  grouped  together  as  "Other." 

3.  Movement:  .For  the  analysis  of  movement  a  combination 

of  movement  characteristics  from  Stokoe  i960 
and  £upalla  1976  was  used.  From  Stokoe  1960  the  handshape* 
changes  from  closed  to  open  and  from  open  tcf  closed  and  the 
finger  wiggle  were  used.  From  Supalla  197  8  six  movements 
were  taken:  linear,  rotate/twist,  circular,  arc,  hold;  and 
elbow  pivot.  "Repeat"  was  added  because  of  ahe  likelihood 
that  a  repeated  movement  would  be  more  difficult  to  coordin- 
ate for  an  individual  with  motor  sequencing  problems. 

Generalization  '  The  procedure  used  with  the  core  vo- 
and  results.  cabulary  "was  then  applied  to  a  larger 

vocabulary  of  ASL  signs;  i.e.  to  the 
1628  primary  entries  of  the  Stokoe,  Casterline,  and  Crone- 
berg  Dictionary  of  American  Sign  Language  on  Ljjnqulstlc 
Principles  (1965,  rev.  1976),  which  have  been  entered  in  a 
computer  program  at  the  Department*o{  Psychology,  Nqrth- 
eastern  University  (see  Teuber  et  al.  below  this  issue). 
Summary  percentages  and  totals  of -the  non-compound  signs 
were  provided  to  us  by  the  Department.  One  analysis  made 
by  the  program  divided  signs  into  one-handed,  two-handed 
with  the  same  handshape,  and  two-handed  •with  different 
handshapes.  The  percentages  of  location,  movement,  and 
handshape  values  were  given  separately  for  each  of  these 
three  major  types  of  sign.  These  data  were  recalculated  by 
us  into  a  form  matching  the  data  for  the  present  study;  i.e. 
percentages  of  all  entries  for  location,  handshape and 
movement.  * 

When  signs  in  the  core  vocabulary  are  analyzed  into 
components,  many  signs  are  found  to  require  more  than  one 
component  in  each  of  the  three  aspects  (location,  handshape, 
and  movement);  e.g.  a  sign  may  have  two.  handshapes  or 
two  locations.  Therefore  the  number  of  entries  (in  the  tables 
beloW  for  the  three  aspects  is  not  equal  to  the  number  of  the 
signs Nanalyzed,  nor  is  the  number  of  entries  for  the  three 
aspects  the  same.  (There  were  717  entries  for  location,  893 
entries  for  handshape,  and  82  5  entries  for  movement  for  the 
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-696  signs  in  the  core  vocabulary.)  For  each  value  within  each 
^..aspect  category,  the  relevant  statistic  is  the  percentage  of 
all  entries  requiring  that  value. 

The  motor  components  for  location^  handshape,  and  move- 
ment and  their  percentage  of  occurrence  in  the  core  vocabulary 
are  given  in  Tables  1,  2,  and  3  respectively.  The  percentages 
indicate  the  percentage  of  the  696  si§ns  an  individual  would 
be  unable  to  make  ifrhe  or  she  were  unable  to  perform  the 
specified  motor  task.  For  example,  one  unable  to  bring  the 
hand  (in  any  handshape)  to  the  center  of  the  chest  would  not 
be  expected  to  produce  37.0%  of  the. signs  (Table  1;  col.  5). 


N 

% 

Ind. 

Group 

Group 

rank 

% 

rank 

CHEST 

37. 

0 

1 

Bilateral,  Ipsilateral  Mid  Clavical  97 

13. 

5 

2 

Ipsilateral,  Mid  Clavical 

93 

13. 

0 

3 

Bilateral,  Ipsilat. ,  Waist/Hip 

29 

4. 

0 

8 

Ipsilateral,  Waist/Hip 

17 

2. 

4 

9 

Ipsilateral,  Shoulder  , 

13 

1  . 

8 

10 

-  Bilateral  Contralat. ,  Mid  Chest 

7 

1  . 

0 

12 

* 

Contralateral,  Mid  Clavical 

6  . 

0. 

8 

13 

,  Contralateral,  Shoulder 

 4 

0. 

6 

14 

Total  Chest 

266 

'/ 

HAND 

236 

32. 

9 

1 

32. 

9 

2 

FACE 

29. 

0 

3 

Height:  Comer  of  Eye 

73 

10. 

2 

4 

Corner  of  Mouth 

55 

7 

7 

5 

Chin 

48 

6. 

9 

6 

Cheek  Bone 

30 

4. 

2 

7 

Total  Face 

206 

ARM 

9 

1 . 

3 

11 

1 . 

3 

4 

Table   1 .    Summary  of  LOCATION  motor  requirements  for  696 

ASL  signS  (1^.  of  entries,  percentage  of  occurrence, 
individual  and  group  rankings  of  analyzed  vocabulary, 
n  =  717). 


If  an  individual  can  do  most  of  the  finer  distinctions  but  not,  e.g. 
the  6th  from  the  top  (used  in  LOVE  and  HUG),  then  onlv  1%'  of  the 
signs  in  the  core  vocabulary  would.be  out  of  his  or  her  capability. 
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Ha  reshape        Entries  » 

Occurrence 

Ind.  renk 

Group 

Group 

(symbol)  No. 

* 

% 

ranh 

•lit  band  270 

30 . 2 

1 

5  200 

22.4 

1 

"    5  56 

-  7.4 

3 

4                        <  «• 

0.4 

29 

i  r:  d  «  x  iingtr  2  3  J 

26.2 

2 

G  Bo 

9.6 

2 

V  37 

4. 1 

7 

H  35 

'  3.9 

8 

L  18 

* .  2.0 

15 

,18 

2.0 

15 

D                     1 1 

1 .2 

2  1 

3  4 

0.4 

29 

V  1 

0.'2 
0.1 

32 
33 

X  20 

2.2 

1  A 

*■    r  *j  *  rt    m  a  n  H    ^  ^  *i 

17.0 

3 

C  45 

5.0 

5 

O  40 

4.5 

6 

B  34 

3.8 

9 

*5                  *  27 

3.0 

10 

habvO  7 

0.7 

24 

list  130 

14.4  . 

4 

S  58 

6.5 

4 

S 

A  27 

3.0 

10 

A  23 

2.6 

12 

Y  14 

1.5 

19 

1  Q 

I  o 

n  ft 

m  J 

:ttunb   touch  46 

5.0 

5 

*  23 
c  15 

2.6 
i.% 

12 
18 

B  7 

0.7 

24 

'     7  1 

o.l 

33 

t  h  j  m  t   cross  45 

•  »„■ 

4.B 

6 

IC             -  16 

1.8 

T  13 

1.4 

20 

M  7 

0.7 

24 

i        C                     5  « 

0.5 

20 

i         N  « 

0.4 

29  . 

J  t  .1  6  f  17 

1.9 

V  6 

0.7 

24 

R  11 

1.2 

21 

Tat  *e   1  .  Summary  of  HANDSHAPE  motor  requirerrvcnLS  for  696  ASL  signs 

(No.  of  entries,  percentage  of  occurrence,  individual  and  group 
ranking,  based  or  analysis  of  components  in  signs;  n  ■  893). 
Ck  >**  r* 
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Motion  .  Entries        %  Ind.  rank  Group%  Group  rank 


linear 

435 

I 

52.6 

horizontal 

251, 

30,  5 

1 

vertical 

174 

21.1. 

2 

■ 

diagonal 

10 

1.2 

10 

■ 

handshape  change 

93 

11.3 

2 

open- to-close 

53 

6.4 

6 

close-to- open 

40 

.  4.9 

9 

rota  te/twist  ^ 

76 

9.2 

3 

9.2 

3 

repeat 

63 

7.6 

4- 

• 

7.6 

4 

i 

j  clrculer 

l 

60 

7.3 

6 

7.3 

5 

arc 

46 

,  5.6 

7 

5.6 

6 

hold 

44 

5.3 

8 

5.3t 

7 

elbow  pivot 

6 

0.7 

11 

0.7 

8 

wiggle 

1 

0;1 

12 

0.1 

■  9 

Table  3  .  Summary  of  MOTION  motor  requirements  for  696  ASL 
signs  (No.  of  entries,  percentage  of  occurrence, 
Individual  and  group  ranking,  based  on  analysis  of 
components  in  signs;  n  «  824) . 


For  each  aspect  of  sign  formation  a  series  of  motor  com- 
ponents was  used  to  analyze  the  vocabulary.  Within  each 
aspect,  natural  classes,  along  with  certain  salient  dimenste*a, 
were  available.  A  summary  of  the  motor"  components  that  are 
used  in  5%  or  more  of  the  analyzed  vocabulary  is  given  in  rank 
order  in  Table  4.  The  dimensions  in  Table  4  account  for  more 
than  9*0%  of  the  entries  in  the  core  vocabulary..^ 

Table  5  presents  the  percentages  of  the  2,637  entries  injhe 
computer-entered  Dictionary  of  American  Sign  Language  that  are 
accounted  for  by  our^motor  components  (including  only  those 
which  occur  in  more  than  5%  of  the  Dictionary  entries). 


Mot<^  component 


Percentage  of  occurrence      Motor  component 


Percentage  of  occurrence 


,  LOCATION 

98.9 

chest 

37.0 

hand 

32.9 

face 

29.0 

11ANDSHAPE 

92.0 

flat  hand 

36.  r 

1  ndex  finger 

26.2 

curved  hand 

17.0 

fist 

M.4  , 

thumb  touch 

5.0 

MOTION 

99.1 

linear 

52.8 

handshapc  change 

11.3 

rotate/  twist 

9.2 

re  peat 

7.3 

circular 

7.3 

arc 

5.6 

hold 

5.3 

Summary  of  motor  components  used  In  five  per 
cent  ot  more  of  analyzed  core  vocabulary. 


LOCATION 

94.9 

chest 

hand 

face 

44.9 
27.8 
22.2 

HANDSHAPC 

94.8 

flat  hand 

Index  finger 

c  urved  hand  - 

fist  r 

thumb  touch 

38.8 
28.5' 
10„9 
'15.2, 
5. "4 

MOTION 

87.5 

1 1  near 

handshape  change 
rotate  /  twist 
circular 

56.6 
9.7 

11.1 
7.1 

Table  5 


Summary  of  motor  components  used  in  five  per 
cent  or  more  of  entries  In  computerized  DASL. 


Shane    &  Wilbur 


33r, 


9 

ERLC 


27 


340 


Sign  Language  Studies  29 


ERIC 


Discussion.     In  Table  1  the  analysis  of  locations  needed 
for  ASL  signs  shows  that  the  most  frequent 
location  Is  in  the  chest  area,  followed  by  nand,  face,  and  arm. 
Togeth^^chest,  hand,  and  face  account  for  98.9%  of  all 
•enable  A).  There  are  several  factors  which  may 
5  overall  pattern  of  frequency, 
y/hich  are  included  in  the  chest  area  involve 
ly  contact  the  chest  (so-called  "body  con- 
which  are  made  in  "neutral  space" 
cf.  Stokoe  1960)laThe  size  of  this, 
esult  of  its  inclusion  of  the  inflectab^e 
for  subject  and./ or  object  in  actual 
analyzed  here  fire  citation  forms  of 
:n<js»'  signs  and  dp*i#>t  include  the  wide  variety  of  morpholo- 
gical i/ariation^/which  are  possible.  Since  verb  agreement  in 
A.3L  is  m  large  part. based  on  the  mod  inability  of  signs  in  ■ 
zv±zt.  it  follows  that1  "neutral  space"  Fi-rnr  contribute  to  the 
frequency  and  importance  of  the  chest  area,  even  in  citation 
for-7£.  (Yz:  extensive  discussion  bf  ve::>  agreement  from 
several  perspectives,  see  Wilbur  197  9:  for  ncrpnoiocical 
r.oc:ficat;Dr.s  v. rue;,  uulize  planes  witr.in  "neutral  space." 
see  Klirr.a  &  Bellugi  1979.) 

2.  The  second  most  frequent  location  for  sign  formation  is 
rn  tne  nand.  Tnis  group  includes  signs  with  identical  hand- 

<  shapes,  such  as  CAN'T  and  SIT,  .and  those  which  obey  the 
Dominance  Condition  (Battison  1974,  1978)  utilizing  a  domi- 
nant, active  hand  and  a  base  hand  consisting  (usually)  of 
one  of  the  "unmarked"  handshapes  (Battison  et  al.  1975  , 
Keg!  &  Wiibur  1976).  Many  of -these  signs  involve^ the  lexi- 
cal expression  of  relative  locations:  e.g.  IN,  OK,  and 
UNDER  (Bernstein  1980)  and  utilize  classifier  handshapes. 
(The  prevalence  of  such  forms  increases  in  actual  conver-  ^ 
satlon,  as  classifiers  substitute  for  noun  phrases  and  are 
used  in  locauve  predicates;  see  discussion  in  Kegl  &  Wil- 
bur 1976,  Liddell  1977,  Kantor  1980,  Wilbur  197S,  Bernstein 
19*0,  Coulter  1979).  In  general,  the  widespread  use  of 
classifiers,  even  in  citation  forms  of  such  sign  as  FOLLOW 
or  .'.CEET  contributes  to  the  frequency  o:  signs  in  both  the 
chest  and  hand  areas,  but  not  to  the  face  and  arm  areas, 
v/nere  classifiers  are  rarely  (if  ever)  used. 

3.  The  frequency  cf  signs  made  on  the  face  is  in  part  attri- 
butable to  its  being  within  the  area  of  nigh  visual  acuity 
(Siple  1978). 

4.  Tne  low  frequency  of  signs  made  on  the  arm  is  expected 
crcs^^nguisticaliy  (Woodward  1978). 

21b 
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In  Table  2,  the  frequency  of  occurrence  of  the  motor  com- 
ponents for  ASL  handshapes  is  indicated.  The  pattern  of  frequen*- 
c}es  confirms  several  previous  observations  which  have  been 
made  concerning  handshapes: 

1,    In  accordance  with  the  observations  of  Battison  et  al. 
(1975)  on  "unmarked"  handshapes,  the  observed  frequencies 
of  B,  G,  5,  S,  C,  and  O  reveal  them  to  be  the  most  frequently 
occurring  in  both  the  core  vocabulary  and  the  larger  computer- 
entered  Dictionary  of  American  Sign  Language  corpus. 
2„    The  frequency  of  these  "unmarked11  handshapes,  followed 
by  'V  and  'H\  agrees  with  observations  made  by  Johnson 
(1978)  on  Extended  Oregon  Sawmill  Sign  Language  and  British 
Columbia  Sign  Language  and  those  made  by  Poole  (1980)  on 
Martha's  Vineyard  Sign  Language.  Both  handshapes' function 
as  classifiers  in  ASL? 

3.    Those  handshapes  which  are  highly  "marked"  and  which 
tend  to  occur  infrequently  in  sign  languages  {cf.  Woodward 
1978,  Johnson  1978,  Poole  1980)  are  least  frequent  also  in 
the  analyzed  corpus.  These  infrequent  han4*ha*pes  involve 
the  motor  components  of  thumb  touch  and  thumb  or  finger 
crossing,  identified  by  Boyes-Braem  (1973)  and  Mclntire 
(1974,  1977)  as  motorically  more  complicated  and  hence 
later  developments  in  early  Sign  language  acquisition.^ 

The  motor  requirements  for  the  citation  forms  of  ASL 
signs  are  presented  in  Table  3.  (Modifications  of  movement 
for  morphological  inflections  have  not  been  included  in  the 
present  analysis;  these  additional  modifications  require 
movement  path  andvmanner  of  formation  alternations  which 
are  assumed  to  be  outside  the  requirements  of  the  populations 
of  concern  here.)  Several  observations  concerning  the  rela- 
tive frequencies  may  be  made: 

1 .     The  high  frequency  of  linear  movement  is  primarily  a 
result  of  two  factors,  horizontal  and  vertical.  Horizontal 
linear  movement  predominates  in  those  signs  which  may  be 
inflected  for  subject  and/or  object  and  for  other  morphologi- 
cal purposes  within  the  horizontal  plane  (Klima  &  Bellugi 
1979).  As  already  indicated,  the  importance  of  this  aspect 
of  ASL  syntax  and  morphology  contributes  to  the  frequency  of 
signs  in  the  chest  area,  where  most  linear  movements  would 
occur.  The  vertical  dimension  occurs  in  movements  of  lexical 
items  such  as  DECIDE  and  in  signs  which  differ  in  meaning  < 
on  the  basis  of  the  direction  of  the  movement,  such  as  the 
,  opposition  of  APPEAR  (upward)  and  DISAPPEAR  (downwMi. 
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2.    The  frequency  af  repetitiQn  os  a  motor  component  is  sur- 
prisingly jow,  given  the  wldevariety  of  functions  which  re- 
duplication serves  in  ASL  (cf.  Khma  &  Beliugi  1979,  Supalla 
&  Newport  1978,  Kegl  &  Wilbur  1976,  Wilbur  1979).  Although 
these  functions  arc  primarily  morphological,  repetition  does 
occur  in  citation  forms.  Most  probably  the  low  frequency.  In 
the  present  analysis  results  from  failure  tcr recognize,  and 
hence-cnter,  the  distinctions  in  terms  of  repetition  (as  well 
as  manner)  such  as  those  identified  by  Supalla  ajid  Newport 
between  nouns  and  verbs.  Thus  many  cases  wnere  repetition 
may  have  been  a  defining  difference  may  have  been  omitted 
in  tne  two  vocabularies,  with  tne  result  that  the  unrepeated 
fonv  (verb)  is  listed  as  a  basic  entry.  [Editor's  note:  This 
qp-njecture  by  the  authors  is  probably  quite  correct;  rwenty 
years  before  Supalla,  a' native  signer  of  ASL,  discovered  and 
published  the  now  well  known  distinction  between  noun  and 
verb  action  in  otherwise  identical  signs,  the  senior  editor  of 
tne  DASL  gave  such  signs  a  single*  entry  with  the  designation 

Ciinica,!  The  results  of  this  investigation  provide 

application,    the  basis  for  a  ciinica  \  assessment  pro- 
cedure aimed  at  predicting  whether  a  non- 
speaking  individual's  motor  control  is  sufficient  to  allow 
expressive  communication  through  sign.  As  such,  it  should 
have  applicability  to'a  wide  variety  of  severely  communica- 
tively nandiq*pped  persons  having  a  variety  of  etiological 
explanations  for  .their  speechlessness. 

Eligibility  for  manual  signing. is  determined  through  a 
clinical  assessment  of  one's  ability  to  execute  the  various 
motor  components  delineated  in  Tables  1-3.  Inability  to  per- 
form certain  of  these  motor  components  eliminates  a  predic- 
table portion  of  the  analyzed  vocabulary.  It  follows  that.the 
Inability  to  produce  a  significant  portion  of  a  functional  core 
vocabulary  would  make  signing  a  less  desirable  expressive 
CJ.Ti  muni  cation  option  than  a  method  that  required  ldss  motor 
control  (e.g.  pointing  to  graphic  symbols  contained  on  a 
communication  aid). 

A  systematic  application  of  these  results  to  a  Clinical 
population  is  under  v.*ay  currently.  The  actual  motor  factors 
used  ir,  the  clinical  protocol  are  based  on  the  data  contained 
in  Table  4,  where  the  more  frequently  occurring  motor  com- 
ponents are  listec.  The, ability  of  the  clinical  subject  to  per- 
form each  of  the  15  motor  acts  is  determined  through  either 
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imitation ,  observation  (by  parent,  teacher,  etc.),  phyiical 
shaping,  or  verbal  analogy  (e.g.  MAct  like  Tarzan"-  where  tne 
expected  response  la  to  bring  hand  'to  chest).  Preliminary 
clinical  findings  revearlr  (1)  that  Inability  to  perform  the  motor 
components  Involved  In  various  handshapea  is  the  major 
factor  for  eliminating  a  potential  user  for  sign.  This  finding  « 
presumably  relates  to  the  greater  fine  motor  control  needed 
for  accurate  handshape  as  oppefoed  to  that  needed  for  location 
and  motion  of  signs.  The  individual  being  considered  for  a 
manual  system  to  supplement  inefficient  speech  bften  eviden- 
ces fint  motor  difficulties ;  (2)  that  inability  to  perform  an 
isolated  motor  aspect  does  ^predict  inability  to  execute  a  sign 
containing  that  aspect. 

Note  that  the  individual  unable  to  perform  a  substantial 
portion  of  the  motor  aspects,  may  nonetheless  be  capable  of 
benefiting  from  a  manual  approach.  Such  is  the  case  when  a 
motorically  handicapped  person  uses  a  limited  number  qf  motor 
approximations  to  the  sign  target.  Hoyt  (1980).  for  example, 
introduced  a  limited  number  of  functional  signs  to  severely 
physically  handicapped  subjects  whose  principal  expressive 
means  was  formerly  electronic  communication  aids.  The  two 
adolescent  subjects  were  able  to  communicate  basic  jieed 
concepts  such  as  hunger  and  thirst  through  signed  motor 
approximations  of  the  Idealized  target.  It  must  be  recognised , 
however/*  that  with  an  increased  number  of  signs  within  one's 
sicn  repertoire  there  is  a  corresponding  Increase  in  the  dlffi- 
ytfulty  of  interpretation  by  a  receiver,  when  approximations  to 
r/  signs  are  used  in  place  of  the  more  standard  ASL  citation  forms 

Although  motor  control  plays  a  significant  role  in  deter- 
mining eligibility  for  a  manual  system  of  communication,  it  is 
not  the  sole  criterion.  A  host  of  personal  factors  as  well  as 
issues  pertaining  to  the  environment  in  which  the  potential 
user  resides,  socializes,  learns,  and/or  work*  need  to  be 
considered  if  effective  program  implementation  is  to  take 
place.  Spe^d  of  sign-referent  learning,  motivation  "to  use  the 
'method,  previous  exposure  and  success  with  a  manual  system 
dre  among*  the  personal  factors  entering  into  decision  making. 
Environmental  decision  factors  which  will, impact  on  program 
success  include  willingness  to  introduce  and  use  signs  by 
significant  people  in  the  potential  user's  environment. 
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NEUROLOGICAL  EVALUATION 


By 

LAWRENCE  H.  BERNSTEIN,  MD. 

I.  Introduction 

The  goal  of  this  chapter  is  to  help  the  physician  recognize  when 
neurological  disease  is  responsible  for  a  developmental  delay  and 
know  what  should  be  done  about  it 

II.  The  Medical  History  and  Physical  Examination 

A.  The  physician  should  explore  the  history  by  using  the  Parent 
r  Questionnaire  (Appendix  A  in  Chapter  4)  and  the  History  of  the 

Present  Illness  Form  (Appendix  C  in  Chapter  4). 

B.  Next  the  physician  should  identify  aspects  of  the  Medical  Exam- 
ination which  have  potential  neurological  implications,  by  using 
Appendix  0  of  Chapter  4. 

C.  Items  in  the  Parent  Questionnaire,  the  History  of  the  Present 
Illness,  and  the  Medical  Examination  form  which  have  possible 
neurological  implications  have  been  preceded  with  an  "N." 

III.  The  Neuromotor  Developmental  Examination 

A.  A  simple  and  brief  developmental  examination  for  use  with  chil*  *  - 
dren  24  months  of  age  or  less  is  the  Milani  Cdmparetti 

Neuromotor  Developmental  Examination. 

B.  When  completed,  the  Milani  Compare tti  developmental,  chart 
provides  a  profile  of  the  infant's  motor  function  in  relationship  to 

the  expected  ages  of  appearance  and  disappearance  of  primi-  / 
trve  and  developmental  reflexes. 

C.  The  four  major  components  of  the  evaluation  are  righting  reac- 
tions, parachute  reactions,  tilting  reactions,  and  primitive  re- 
flexes. 

IV.  The  Neurological  Examination  4 

A.  After  evaluating  a  child  for  neuromotor  development,  the  physi- 
cian should  conduct  a  thorough  neurological  examination. 

B.  Appendix  B  of  this  chapter  is  a  Neurological  Examination 
Checklist  for  use  during  the  examination. 

V.  Intracranial  Lesions 

A.  One  intracranial  lesion  is  microcephaly;  this  includes  primary  (or 
congenital)  microcephaly,  and  secondary  microcephaly. 

B.  Primary  microcephaly  usually  reflects  problems  arising  early  in 
pregnancy  and  is  immediately  evident  at  birth;  possible  causes  * 
include  intrauterine  insults  such  as  congenital  infections,  X-ray  A 
procedures  during  the  first  trimester,  and  familial,  inherited 
forms. 

C.  Secondary  microcephaly  mfey  reflect  insults  to  the  brain  late  In 
pregnancy,  at  the  time  of  delivery,  or  after  delivery;  affected 
children  have  small,  but  normally-shaped  heads. 

0.  A  rare  cause  of  microcephaly  is  craniosynostosis  of  air  sutures; 
single  suture  closure  does  not  cause  microcephaly. 

E.  Another  type  of  lesion  is  intracranial  bleeding  caused  by  birth 
trauma  or  by  postnatal  causes  such  as  falls  or  blows  to  the  head. 

F.  A  third  type  of  intracranial  process  is  hydrocephalus  resulting 
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from  a  blockage  in  the  flow  of  spinal  fluid,  a  blockage  in  the 
resorption  of  spinal  fluid,  or  excessive  production  of  spinal  fluid.  . 
G  Whenever  an  intracranial  lesion  is  suspected,  the  child  should 
be  referred  to  a  neurologist  for  an  extensive  evaluation. 
VI  Cerebral Palsy 

*  A  Cerebral  palsy  is  often,  secondary  to  a  static  intracranial  neuro- 
logical impairment,  and  is  commonly  associated  with  prematur- 
ity intracranial  hemorrhage,  hypoxia,  and  kernicterus. 

B  Signs  of  an  intracranial  lesion  may— or  may  not— be  found  with 
cerebral  palsy;  there  will  probably  be  delays  in  motor  develop- 
ment or  persistence  of  primary  motor  patterns  upon  evaluation 
with  the  Milani  Compared,  and  the  more  traditional  neurologic 
signs  may  be  seen  by  a  year  and  one-half  of  age. 

C.  Although  some  children  with  cerebral  palsy  also  manifest  in- 
tellectual impairment,  many  are  intellectually  normal. 

D  Children  with  cerebral  palsy  should  be  referred  t#  physical  or 
'  occupational  theraptists  to  teach  or  facilitate  functional  de-  ,  ^  • 

velopment  of  normefl  movement  patterns,  tQ  prevent  the  de- 
velopment of  contractures  and  deformities,  and  to  assist  the 
parents  in  dealing  with  the  child. 

E  The  neurodevelopmental  treatment  approach  of  the  Booaths  in- 
volves the  inhibition  of  patterns  of  abnormal  reflex  activity  and 
facilitation  of  normal  motor  patterns. 
VII.  Minor  Motor  Seizures  ' 

A.  Minor  motor  seizures  are  an  infrequent  cause  of  delays,  espe- 
cially of  delays  in  intellectual  development. 

•  B  Symptoms  include  poor  attention  span,  decreased  comprehen- 
sion, staring  spells,  inappropriate  pauses  in  speech,  unusual 
facial  movements,  repetitive  movements,  and  sudden  altera- 
tions in  body  posture  or  tone;  signs  include  cerebral  dysgenesis 
and  skin  lesions. 

C  A  child  suspected  of  minor  motor  seizure  disorders  should  be 
\  referred  to  a  child  neurologist  for  an  evaluation. 

\VIII.  Peripheral  Neuropathy 

A  Peripheral  neuropathy  may  be  due  to  a  vartety  of  conditions, 
including  toxic  metabolic  disease,  Guillain-Barre,  Werdnig- 
Hoffman  infantile  muscular  atrophy,  and  heredito-fanriilial  dis- 
eases or  degenerative  disorders. 

B.  Symptoms  and  signs  will  depend  upon  which  nerves  are  in- 
volved; mental  status  is  generally  intact. 

C.  A  child  with  peripheral  neuropathy"  should  be  referred  to  a 
y  neurologist. 

IX  Muscle  Diseases  *  . 

A  Muscle  diseases,  although  quite  rare,  should  be  kept  in  mind 

when  evaluating  a  child  who  seems  slow  in  motor  development 

or  who  manifests  signs  of  hypotonia, 
B.  Generally,  muscle  diseases  start  gradually  after  infancy,  and 

often  there  is  a  positive  family  history. 
C  The  differential  diagnosis  of  muscle  disease  would  be  muscular 

dystrophy,   myasthenia  gravis,    dermatomyositis,  periodic 

paralysis,  and  endocrine  disorders. 

D.  Any  child  suspected  of  a  muscle  disease  should  be^  referred  to 
thei  nearest  muscle  disease  clinic  or  neurologist. 

X  Degenerative  Disorders  • 

A  Although  degenerative  disorders  are  extremely  rare,  they  are 
generally  not  treatable;  It  is  important  they  be  identified  for  family 
counseling  purposes. 
*  B  Symptoms  and  signs  will  depend  upon  the  type  of  degenerative 
disorder,  the  etiology,  arid  the  site  of  the  lesion;  any  child  sus- 
pected of  such  disorder  should  be  referred  to  a  neurologist. 
XI.  Summary 
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INTRODUCTION 

*When  a*  developmental  delay  is  not 
caused  by  an  orthopedic,  metabolic,  or  en- 
-  docrine  abnormality,  in  many  cases  an 
abnormality  of  the  nervous  system  is  im- 
plied. Because  of  this,  it  is  important  for 
the  physician  in  his  or  her  decision- 
making process  to:  discriminate  between 
a  static  encephalopathy  and  a  progressive, 
central  nervous  system  lesion;  discerrr 
whether  the  disability  is  permanent, 
whether  it  is  remediable,  or  whether  it  is 
self-correcting;  and  identify  when  a  po- 
tentially remediable  condition  is  causing 
the  developmental  delay.  The^goal  of  this 
.  chapter  is  to  help  the  physician  recognize 
when  neurological  disease  is  responsible 
for  a  developmental  delay  and  what 
should  be  done  about  it. 

To  enable  the  primary  care  physician 
to  id^lftify  the  disorders  referred  to  above 
and  to  make  appropriate  referrals,  the 
first  goal  of  this  lesson  is  to  teach  the 
physician  to  identify  intracranial  lesions, 
cerebral  palsy,  minor  motor  seizures, 
peripheral  neuropathy,  muscle  disease, 
and  degenerative  disorders.  The  second 
m^jor  objective  is  to  teach  the  physician 
what  to  do  if  a  child  having  any  of  these 
disorders  is  encountered. 


THE  MEDICAL  HISTORY  AND  ffclYSlCAL 
EXAMINATION  ^ 

Many  of  the  questions  which  the* 
physician  will  %sk  to  establish  the  pres- 
ence or  absence  of  disease  of  the  nervous 
system  are  outlined  in  the  printed  Parent 
Questionnaire  (Appendix  A  in  Chapter  4), 
and  the  History  of  the  Present  Illness 
form  (Appendix  C  in  Chapter  4).  The 
physician  should  ordinarily  begin  with 
the  presenting  complaint,  which  may  be  a 
delay  or  a  regression  in  the  child's  motor, 
intellectual,  or  social-emotional  develop- 
ment. After  exploring  this  in  some  detail 
to  learn  the  onset  of  the  disorder  and  how 
it  has  progressed,  the  physician  should 
look  into  the  family  history  for  historical 
risk  factors.  To  assist  in  identification  of 
items  which  may  be  of  neurological  sig- 
nificance, the  questions  that  have  poten- 
tial neurological  implications  have  been 
preceded  with  an  "NM  in  these  appendices. 


The  second  step  in  identifying  signif- 
icant neurological  disorders  is  to  identify 
aspects  of  the  medical  examination  which 
have4  potential  neurological  implications. 
(The  physical  findings  of  syndromes  that 
have  nei^rological  implications  are  dis- 
cussed in  Chapter  10.)  As  in  the  case  of 
the  history,  the  items  have  potential  neu- 
rological significance  are  preceded  with 
an  "N"  in  Appendix  D  of  Chapter  4. 

THE  NEUROMOTOR  DEVELOPMENTAL 
;  EXAMINATION 

The  third  step  is  to  conduct  careful 
developmental  and  neurological  exam- 
inations of  the  integrity  of  the  central 
nervous  system.  The  two  differ  in  aims 
and  techniques.  Since  the  infant  and 
preschool-age  child's  neurological  system 
is  still  developing,  there  is  a  need  to  de- 
termine the  age-appropriateness-  of  the 
child's  motor,  language,  and  emotional 
development,  as  well  as  the  localizing 
signs  of  the  more  traditional  neurological 
examination.  As  Towen  has  pointed  out, 
both  the  developmental  and  the  neurolog- 
ical evaluations  serve  important  needs; 
that  is,  they  are  complimentary,  and  one 
cannot  replace  the  other. 

A  simple,  brief,  and  useful  develop- 
mental examination  which  can  be  used  in 
developmental  diagnosis  is  the  Milani 
Comparetti  Neuromotor  Developmental 
Examination.  This  examination  is  de- 
signed for  use  with  children  who  are  24 
months  of  age  or  less.  It  provides  a  stan- 
dardized way  of  '  examining  a  child's 
primitive  and  developmental  reflexes  by 
stressing  the  evaluation  of  primary  motor 
patterns41  along  the  developmental  con- 
tinuum. The  procedures  provide  an  oppor- 
tunity for  direct  visual  evaluation  of  age- 
related,  spontaneous  motor  patterns  (such 
as  postural  control  of  the  head  or  trunk, 
the  protective  or  parachute  reactions, 
etc.)  evoked  as  a  result  of  the  body*8 


'Comparetti  mort  recently  no  longer  talks  of 
"primitive  reflexei;"  rather,  he  now  calli  them  "pri- 
mary motor  patterne."  He  write*  "Within  the  devel- 
opmental perspective  the  fact  that  a  certain  motor 
behavior  can  be  evoked  by  a  itimului  doei  not  re- 
duce it  to  a  reflex  (i.e.,  according  to  the  model  of  the 
reflex  arch]. .  " 
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response  to  gravity  (i.e.,  anti-gravity  con- 
tro^of  the  body  axis).  The  Milani  Compa- 
retti  developmental  chart,  when  com- 
pleted, provides  a  profile  of  the  infanfs 
motor  function  in  relationship  to  the  ex- 
pected ages  of  appearance  and  disappear- 
ance. Thus,  the  examination  is  not  only 
suited  for  the  evaluation  of  a  child  who  is 
suspected  of  manifesting  a  developmental 
deviBtion,  butxan  also  be  used  to  monitor 
the  development  of  infants  as  a  part  of 
periodic  health  visits.  When  performing 
the  examination,  one  looks  for  asym- 
metry, delayed  onsetof  primitive  reflexes, 
or  abnormal  persistance  of  primitive  re- 
flexe\ There  are  four  mcgor  components 
of  thX  Milani  Cotnparetti  evaluation, 
which  arte  as  follows: 

a.  The  first  is  righting  reactions, 
which  are  important  for  achieving 
erect  body  posture;  this  includes 
head  and  body  righting,  as  well 
as  derotative  righting.  In  head 
righting,  the  baby  (when  held  in  a 
vertical  position  and  then  tilted 
away  from  the  vertical  axis)  will 
attempt  to  maintain  the  head  in 
an  upright  position,  with  the  eyes 
horizontal  and  the  nose  vertical. 
Body  righting  takes  place  when  a 
10-month-old  child  is  put  on  his  or 
her  back;  normally  the  child  rolls 
over  to  prone  and  stands  up.  Dero- 
tive  righting  is  an  untwisting 
when  rotation  is  applied  to  the 
long  axis  of  the  body.  For  instance, 
if  the  head  is  rotated,  lower  seg- 
ments will  tend  to  follow  the  turn- 
ing of  the  head,  and  will  therefore 
derotate  the  body, 
b.  The    second    type    of  evoked 
reactions— the    parachute  'reac- 
tions—are reactions  of  the  limbs 
to  sudden  replacement  relative  to 
gravity  of  the  erect  structure. 
For  example,  if  a  four-month-old 
child  is  suddenly  moved  down- 
ward toward  a  table  in  a  vertical 
position,  he  or  she  will  extend 
%       his  or  her  upper  limbs;  if  a  sev- 
en-month-old child  is  moved  sud- 
denly forward,  the  upper  limbs 
will  move  forward;  if  a  nine- 
month-old  is  moved  backward,  he 


or  she  will  extend  the  arms  back- 
ward. 

c.  The  third  kind  of  reactions  are  the 
tilting  reactions.  These  are  reac- 
tions to  stimulating  the  body  at  an 
angular  acceleration  (or  tilting)  to 

~  prevent  the  tendency  of  falling. 
The  central  feature  in  these  is 
curving  of  the  spine. 

d.  The  importance  of  the  primary 
motor  patterns  of  primitive  re- 
flexes   (especially     the  tonic 
labyrinthine,  asymmetric  tonic 
neck,  positive  support,  and  less  so 
the  symmetric  tonic  neck  reflex, 
Moro,  and  hand  and  foot  grasp) 
lies  in  the  fact  that  the  baby 
utilizes  them  functionally  in  dif- 
ferent   ways,    and    that  each 
functional  use  is  a  precise  marker 
of  the  developmental  process.  For 
example,  E.  A.  Gidoui  wrote  in 
Developmental     Medicine  and 
Child  Neurology  that  ^  the  foofi 
plantar  grasp  response    .  .may  be 
elicited  even  at  two  or  three  yeArs 
of  age,  but  when  tested  in  this 
context— that  is,  when  the  child  ii 
standing^it  must  disappear  be- 
fore the  child  is  able  to  stand  with 
support    (i.e.,    at    about  nine 
months]." 

Excerpts  from  the  Milani  Comparetti 
Neuromotor  Developmental  Examination 
are  reprinted  with  permission  in  Appen- 
dix A  which  accompanies  this  chapter.  It 
is  recommended  that  this  be  closely  read 
by  those  wishing  to  learn  how  to  conduct 
the  examination. 

THE  NEUROLOGICAL  EXAMINATION 

The  next  step  in  evaluating  a  suspect 
child  for  neurological  problems  is  to  con- 
duct a  thorough  neurological  examination. 
The  neurological  examination  of  infants 
and  small  children  differs  significantly 
from  that  in  adults  and  older  children 
both  because  of  the  maturation  of  the 
nervous  system  and  the  inability  or  un- 
willingness of  the  child  to  cooperate  in 
a  formal  examination.  An  initial  observa- 
tion of  spontaneously-produced  activity, 
posture,  behaviors,  and  so  forth,  can  often 
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provide  as  much  or  more  information 
than  attempts  to  elicit  the  more  formal 
responses.  Examiners  should  also  be  pre- 
pared to  modify  the  order  and  content  of 
the  examination  to  fit  the  child  and  the 
circumstances.  A  Neurological  Exmaina- 
tion  Checklist  is  presented  as  Appendix  B  . 
in  this  chapter.  (Although  certain  aspects 
of  the  physical  examination,  such  as  head 
circumference,  general  alertness,  and  - 
speech  are  important  parts  of  the,  neuro- 
logical examination,  these  have  been 
omitted  from  the  Checklist  to  avoid  repe- 
tition.) 

INTRACRANIAL  LESIONS  ^ 

There  are  several  important  neuro- 
logical problems  which  the  physician  may 
encounter  when  evaluating  children  who 
are  suspect  on  developmental  screening; 
one  such  category  includes  intracranial  , 
lesions — and,  of  these,  the  first  is  mi- 
crocephaly. It  is  important  for  the  physi- 
cian to  know  about  and  be  aware  of  mi- 
crocephaly because  it  is  often  an  indication 
of  neurological  impairment. 

There  are  two  kinds  of  microcepha- 
ly— primary  or  congenital  microcephaly, 
and  secondary  microcephaly.  Primary  mi- 
crocephaly usually  reflects  problems  aris- 
ing early  in  pregnancy  and  is  of  such  a 
degree  as  to  be  immediately  evident  at 
birth,  when  the  cranial  vault  is  relatively 
flat  above  the  orbital  ridges,  the  ears, 
and  the  occiput.  Possible  etiological  fac- 
tors include  significant  intrauterine  in- 
sults such  as  congenital  infections  or 
X-ray  procedures,  particularly  during  the 
first  trimester,  and  familial  forms  with 
varying  patterns  of  inheritance.  Micro- 
cephaly may  also  be  inherited;  genetic 
causes  may  suggest  the  need  for  karyo-  ■ 
typing  for  trisomies  or,  in  one  rare  auto- 
symal  dominant  syndrome,  an  X-ray  of 
the  skull  for  -intracranial  calcifications. 
(These  are  discussed  more  fully  in  Chap- 
ter 10.)  The  diagnosis  of  microcephaly 
rests  upon  obtaining  a  measurement  of 
the  head  circumference  which  is  below 
the  third  percentile  for  the  child's  chron- 
ological age. 

The  next  condition  which  must  be 
considered  is  secondary  microcephaly. 
Secondary *or  acquired  microcephaly  may 


reflect  insults  to  the  developing  brain  oc- 
curring late  in  pregnancy,  at  the  time  of 
delivery,  or  after  delivery.  Affected  chil- 
dren have  cwuums  that  are  normally 
contoured,  but  smalft  Microcephalic  men- 
tally retarded  children  are  often  rela- 
tively small;  however,  non-microcephaiic 
children  who  are  small  should  have  nor- 
mal brain  growth,  since  the  head  growth 
is  not  dependent  on  the  total  body  growth. 
In  fact,  in  situations  of  intrauterine  mal- 
nutrition, the  last  organ  of  the  body  to  be 
impaired  in  growth  is  the  brain.  Thus,  the 
child  who  fails  to  thrive  for  reason  of  gas- 
trointestinal disorders — such  as  malab- 
sorption— will  usually  continue  to  have  a 
normal  rate  of  cranial  'growth, 

A  rare  cause  of  microcephaly  which 
will  be  mentioned  briefly  is  craniosynos- 
tosis  of  all  sutures.  Single  suture  closure 
does  not  cause  microcephaly.  It  does  pro- 
duce a  cosmetic  deformity,  but  it  gener- 
ally does  not  lead  to  neurological  or  de- 
velopmental problems/  * 

Because  of  the  possibility  of  the  exis- 
tence of  microcephaly,  it  is  important  for 
the  physician  to  measure  the  head  cir- 
cumference of  all  children  who  manifest 
delays  in  development.  In  the  event  that  a 
child  who  manifests  microcephaly  is  dis- 
covered, the  physician  must  demonstrate 
that  the  child  is  functioning  normally  in- 
tellectually and  otherwise,  since  mi- 
crocephaly may  reflect  neurological  im- 
pairment. 

The  second  type  of  disorders  of  cere- 
bral lesions  which  will  be  considered  is  in- 
tracranial bleeding.  Sometimes  such 
bleeding  results  from  birth  trauma,  which 
in  turn  may  be  associated  with  precipi- 
tous deliveries,  cephalopelvic  dispropor- 
tion, and  breech  deliveries.  Postnatal 
causes  of  intracranial  bleeding  include 
falls  or  blows  to  the  head  (such  as  may  be 
seen  in  accidents  and  cases  of  neglect  or 
abuse).  Such  trauma  may  tesult  in  sub- 
dural hematomas,  brain  Contusion,  or 
subarachnoid  hemorrhage. 

A  third  type  of  intracranial  lesion  is 
hydrocephalus.  This  may  result  from:  a 
blockage  in  the  flow  of  spinal  fluid  that  is 
seen  in  an  Amold-Chiari  malformation;  a 
blockage  in  the  resorption  of  the  cerebral 
spinal  fluid  following  meningitis  (sub- 
arachnoid hemorrhage);  or  the  excessive 
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production  of  spinal  fluid  from  a  choroid 
plexus  papilloma.  All  of  these  conditions 
occupy  space  in  the  head.  Therefore,  they 
may  produce  pressure  updn  the  existing 
brain  tissue  if  the  skull  sutures  have 
closed;  or  in  the  presence  of  unfused  su- 
tures, they  may  produce  excessive  en- 
largement of  the  head  circumference. 
Thus,  the  signs  and  symptoms  are  to  some 
extent'  age-related.  More  importantly, 
they  relate  to  whether  or  not  the  cranial 
-sutures  had'  closed  prior  to  the  develop- 
ment of  the  space- taking  lesion. 

In  general,  symptoms  are  non- 
specific and  may  include  headaches, 
nausea,  vomiting,  lethargy,  irritability, 
and  personality  changes.  An  early  sign 
that  may  be  noticed  is  a  change  in  the 
shape  of  the  skull.  This  may  be  an  exces- 
sive growth  in  the  head  circumference,  so 
that  the  head  circumference  may  change 
more  than  50  percentile  units  within  a 
relatively  short  period  of  time.  Other 
signs  may  be  the  frontal  bossing*  that  is 
commonly  seen  with  hydrocephalus,  or 
bulging  on  one  side  of  the  head  due  to 
up-going  subdural  hematoma.  For  infants 
below  two  years  of  age,  if  an  intracranial 
lesion  is  suspected,  the  physician  is 
strongly  urged  to  transilluminate  the 
head.  Transillumination  may  be  positive 
when  there  is  a  very  thin  cortex  secon- 
dary to  hydrocephalus,  or  when  there  is 
fluid  on  top  of  the  brain,  as  in  hydranen- 
cephaly  or  subdural  hematomas. 

Other  signs  that  might  be  seen  when 
there  is  an  intracranial  process  in  the 
posterior  fossa  are  a  stiff  neck  and  a  head' 
tilt.  If  the  flow  of  spinal  fluid  is  blocked, 
there  will  b&  an  enlargement  of  the 
lateral  ventricles;  this  in  turn  produces  a 
^retching  of  the  pyramidal  fibers,  espe- 
cially those  of  the  lower  extremities.  As  a 
result,  one  may  see  poor  coordination, 
hyperreflexia,  ankle  clonus,  and  an  ex- 
tensor plantar  response  (Babinski). 

If  trauma  to  the  head  is  syspected,  it 
is  of  paramount  importance  for  the  physi- 
cian to  thoroughly  examine  the  retina  to 
determine  if  there  are  any  hemorrhages. 
During  the  neurological  examination, 
there  may  be  a  variety  of  cranial  nerve 
signs,  including  blurred  vision,  papil- 
ledema, enlargement  of  the  blind  spot, 
optic  atrophy,  abnormal  eye  movements, 


facial  paralysis,  and  possibly  cerebellar 
signs,  including  ataxia  of  the  trunk,  arms, 
and  legs. 

•  In  addition,  there  may  be  corticospi- 
nal weakness  of  the  wrist  and  finger  ex- 
tensors and  of  the  hip  and  ankle  flexors. 
Ankle  clonus  and  upgoing  toes  should  be 
checked  for  as  well.  If  there  is  a  focal  space- 
-  occupying  lesion,  the  physician  may  also 
find  seizures,  localized  impaired  function, 
and/or  impairment  in  somatic  growth. 

In  the  event  that  a  case  of  microceph- 
aly is  identified — even  though  it  would 
generally  be  a  static,  non-progressive 
lesion — it  is  important  for  the  physician 
to  attempt  to  establish  whether  the  mi- 
crocephaly is  primary  or  secondary.  This 
may  have  implications  in  determining  the 
etiology  of  the  child's  developmental  prob- 
lem, and  may  also  have  implications  in 
counseling  the  parent^  regarding  the 
probable  -course  of  the  child's  condition. 

Whenever  an  intracranial  space- 
taking  lesion  is  suspected,  it  is  very  im- 
portant that  the  primary  care  physician 
*  refer  the  child  for  a  (borough  evaluation. 
Most  often  such  a  feferral  will  be  to  a 
neurologist  for  a  very  careful  and  more 
extensive  evaluation.  Though  CAT  scans 
can  be  helpful  in  identifying  and  localiz- 
ing such  lesions,  the  CAT  scan  is  Very  ex- 
pensive. Therefore,  if  the  physician  has 
sufficient  concern  to  refer  the  child  for  a 
CAT  scan,  the  child  should  first  be  re- 
ferred to  determine  if,  indeed,  that  kind  of 
diagnostic  evaluation  and  others  are  indi- 
cated. 


CEREBRAL  PALSY 

A  relatively  common  group  of  neuro- 
logical problems  which  are  encountered 
during  evaluations  of  children  with  de- 
velopmental delays  ate  the  cerebral  pal- 
sies. Most  often  cerebral  palsy  is  secon- 
dary to  a  static  intracranial  neurological 
impairment  which  commonly  ia  as- 
sociated with  prematurity,  intracranial 
hemorrhage,  hypoxia,  And  kernicterus. 
Cerebral  palsy  is  defined  as  a  non- 
progressive disorder  (static  encephalo- 
pathy) of  movement  and  posture  due  to 
brain  insult*  or  injury,  occurring  in  the 
period  of  early  brain  growth  and  de- 
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velopment  (including  the  prenatal  period 
through  early  childhood  to  three  to  five 
vears  of  age).  Different  clinical  signs  rep- 
resentative of  the  underlying  brain  dam- 
age may  appear  throughout  motor  de- 
velopment. 

The  most  common  symptom  as- 
sociated with  cerebral  palsy  is  a  delay  in 
motor  development  such  as  rolling  over, 
sitting,  standing,  crawling,  or  walking. 
Other  early  symptoms  of  cerebral  palsy 
include:  excessive  irritability  (constant 
crying  and  sleeping  difficulties);  feeding 
problems  (difficulties  in  sucking,  swal- 
lowing, chewing,  spitting  up);  jitteriness; 
excessive  startle  reactions  to  noises  and 
changes  in  posture;  stiffness  of  the  body 
which  make  it  difficult  to  feed  and  bathe 
the  infant;  early  standing  due  to  hyper- 
tonia; and  a  definite  h/and  preference  dur- 
ing the  first  18  months  of  life. 

On  physical  examinatioft,  the  physi- 
cian may  find  signs  of  an  intracranial  le- 
sion such  as  those  described  previously; 
however,  more  commonly  nothing  specific 
will  be  found.  On  the  neurological  exam- 
ination of  infcyits  with  cerebral  palsy, 
there  will  probably  be  delays  in  motor  de- 
velopment and  delays  on  the  Milani  Com- 
paretti  examination.  For  instance,  pri- 
mary motor  patterns  may  persist  when 
they  should  be  disappearing,  and/or  there 
may  be  a  delay  in  the  onset  of  or  qsym- 
metry  in  some  of  the  motor  patterns  (such 
as  head  control  and/or  the  parachute  reac- 
tions). 

^The  more  traditional  neurologic  signs 
of  cerebral  palsy  in  children  are  generally 
seen  at  an  older  age — namely,  between 
approximately  a  year-and-one-half  and 
six  years  of  age.  On  the  neurological  ex- 
amination,  the  physician  will  find  either 
'hypotonia  or  hypertonia,  As  well  as  an  in- 
crease in  the  reflexes,  up-going  toes, 
ankle  clonus,  and  long  tract  signs.  These 
findings  may  be  limited  to  the  limbs  of  the 
lower  extremities  or  to  one  side  of  the 
body.  Though  there  are  names  given  to 
patterns  of  sites  of  involvement,  these 
will  not  be  discussed  in  this  chapter  since 
thd  physician  is  not  being  asked  to  make  a 
specific  diagnosis.  Instead,  the  physician 
is  expected  to  identify  cases  of  cerebral 
pilsy  and  to  know  what  to  do  about  them. 
(More  detailed  information  about  cerebral 
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palsy  can  be  learned  from  a  standard  neu- 
rological text,  or  from  one  of  the  articles 
listed  in  the  Bibliography  which  accom- 
panies this  chapter.) 

It  is  important  for  the  physician  to 
realize  that  although  some  children  with 
cerebral  palsy  also  manifest  intellectual 
impairment,  many  are  intellectually 
normal.  Therefore,  it  is  extremely  impor- 
tant that  a  child  with  early  manifesta- 
tions of  cerebral  palsy  not  be  labeled  men- 
tally retarded  when  an  accurate  reflection 
of  the  child's  intellectual  development  has 
not  been  obtained.  Instead,  the  physician 
should  follow  the  child  and  obtain 
psychological  evaluations  of  the  child's 
intellectual  status  at  appropriate  inter- 
vals. 

It  is  generally  agreed  that  infants 
and  children  manifesting  cerebral  palsy 
should  be  referred  to  physical  or  occupa- 
tional therapists  for  two  main  reasons. 
The  first  is  to  teach  or  facilitate 
functional  development  of  normal  move; 
ment  patterns,  and  the  second  is  to  pre- 
vent the  development  of  contractures  and 
deformities.  Professionals  working  with 
children  who  have  cerebral  palsy  are  of 
the  firm  opinion  that,  the  earlier  these 
children  are  identified  and  treated,  the 
better  the  outcome.  A  common  misconcep- 
tion is  that  treatment  should  not  be 
started  until  a  diagnosis  is  conclusively 
made.  This  does  not  take  into  account  the 
fact  that  parents  of  cerebral  palsied  chil- 
dren also  need  assistance  in  dealing  with 
the  feeding,  handling,  sleeping,  and 
temperament  problems  that  so  often  ac- 
company the  condition.  No  doubt  the  rea- 
sott-4i^hy  primary  cfcre  physicians  often 
fail  to  refer  such  children  for  treetjpent  is 
due  to  the  physicians'  mistaken  assump- 
tion that  nothing  can  be  dAjie  to  assist 
these  children  and  their  families.  Nothing 
can  be  further  from  the  truth.  0 

There  have  been  many  philosophies 
of  the  .approach  to  these  children,  but  in 
recent  years  therapy  has  been  dominated 
internationally  by  the  neurodevelopment- 
al  treatment  approach  of  tt\e  Bobaths.  In 
the  normal  developmental  sequence,  there 
is  an  evolutionary  integration  of  the  early 
primitive  reflexes,  and  they  are  gradually 
brought  under  the  influence  of  higher  cen- 
ters of  control.  In  such  a  way,  postural  re- 
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actions  gradually  appear.  These  processes 
and  their  interrelationships  are  the  basis 
of  understanding  the  Bobath  approach,  and 
en&ble  the  application  of  these  concepts  to 
the  treatment  of  infants  and  children 
with  cerebral  palsy  or  other  movement 
disorders. 

The  neurodevelopmental  rationale  is 
that  treatment  techniques  aimed  at  inhi- 
bition of  patterns  of  abnornjal  reflex  ac- 
tivity and  the  facilitation  of  normal  motor 
patterns  positively  affect  the  motor  de- 
velopment of  these  children.  If  these 
techniques  are  begun  early  and  there  are 
no  interfering  fixed  contractures  or  pre- 
ceding orthopedic  procedures,  treatment 
then  becomes  a  combination  of  inhibition 
and  facilitation  by  using  special  handling 
techniques. 


MINOR  MOTOR  SEIZURES 

An  infrequent  cause  of  delays  (espe- 
cially in  intellectual  development)  is 
minor  motor  seizures.  These  do  not  "in- 
clude grand  mal  seizures  which  are  very 
evident  and  common  in  developmentally 
disabled  children.  Rather,  this  chapter  is 
intended  to  alert  the  physician  to  signs  of 
minor  motor  seizures  such  as  infantile 
spasm^.  akiqetic  seizures,  petit  mal  sei- 
zures, and  psychomotor  seizures.  It  is  be- 
yond the  Scope  of  this  chapter  to  teach  the 
physician  how  to  differentiate  these  types 
of  seizures  and  how  to  tr'eat  them;  rather, 
it  is  the  aim  here  to  teach  the  physician  to 
recognize  children  manifesting  such  sei- 
zures. 

The  symptoms  that  should  alert  the 
physician  to  minor  motor  seizure  disor- 
ders are  poor  attention  spaa,  decreased 
comprehension,  staring  spells,  inappro- 
priate, pauses  in  speech,  unusual  facial 
movement*,  seemingly  preprogrammed^ 
repetitive  or  perseverative  movfemcQta, 
and  sudden  alterations  in  body  poitureo) 
tone. 

Signs  on  the  examination  which  indi- 
cate a  possible  seizure  disorder  are  signs 
of  cerebral  dysgenesis  (including  mi- 
crocephaly), and  skin  lesions  which  might 
be  indicative  of  a  neurocutaneous  disor- 
der such  as  tuberous  sclerosis;  these  are 
discussed  further  in  Chapter  10.  Unfortu- 


nately, the  neurological  examination  u 
always  not  helpful  in  diagnosing  all  chil- 
dren with  a  seizure  disorder.  If  the  physi- 
cian susptects  petit  mal  seizures,  he  or  she 
may  be  able  to  elicit  such  a  seizure  by 
asking  the  patient  to  hyperventilate.  If 
thefhistory  is  suggestive  of  a,  seizure  dis- 
order, the  physician  may  wish  to  order  an 
electroencephalogram. 

If  a  child  is  suspected  of  having  any  of 
the  minor  motor  seizure  disorders,  it'  is 
recommended  that  referral  be  made  to  a 
neurologist,  preferably  a  child  neurolo- 
gist, to  evaluate  the  child  more  thorough- 
ly and  consider  what  treatment  may  bo 
indicated. 


PERIPHERAL  NEUROPATHY 

Peripheral  neuropathy  may  be  due  tA. 
a  variety  of  conditions  including  toxic 
metabolic  disease,  Guillain-Barre  syn- 
drome, Werdnig-Hoffman  infantile  mus- 
cular atrophy,  and  heredito-femilial  'dis- 
eases or  degenerative  disorders. 

The  symptoms  and  signs  of  periph- 
eral neuropathy  obviously  will  depend 
upon  which  nerves  are  involved.  Thus, 
it  may  be  that  the  physician  will  find 
isolated  or  mixed  dysfunction  involv- 
ing motor,  sensory,  and/or  autonomic? 
pathways.  Generally,  the  mental  states  is 
intact  and  the  patient  shows  hyporeflexia 
in  the  involved  area.  Often  there  is  a  dis- 
tal extremity  weakness  which  frequently 
is  bilateral,  especially  when  the  periph- 
eral neuropathy*  is  due  to  a  toxic  origin. 
Another  finding  is  the  weakness  and 
atrophy  of  muscle.  When  the  autonom- 
ic nervous  system  is  involved,  there  may 
be  decreased  sweating  and  changes  in  the 
vasomotor  tone. 

It  is  recommended  that  if  a  child  with 
peripheral  neuropathy  is  identified,  that 
referral  should  be  made  to  a  neurologist. 


MUSCLE  DISEASE 

The  next  condition  that  will  be  dis- 
cussed encompasses  the  various  muscle 
diseases  that  may  be  encountered.  These 
as  a  whole  are  quite  rare;  however,  they 
should  be  kept  in  mind  as  the  physician 
evaluates  a  child  who  seems  to  be  slow  in 
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motor  development  or  who  manifests 
signs  of  hypotonia. 

The  symptoms  of  muscle  disyse  are 
delays  or  regressions  in  motor  miGptones, 
much  as  migh^be  seen  in  the  case  of  cere- 
bral palsy.  The  ^oung  child  may  have 
trouble  getting  into  Uie  standing  position 
and  have  to  "walk"  the  hands  up  the  body 
in  order  to  right  him-  or  herself,  Gener- 
ally, however,  muscle  diseases  start  after 
infancy  with  a  gradual  onset  and  often 
there  is  a  positive  family  history  of  simi- 
lar muscle  disease,  so  that  diagnosis 
should  not  be  difficult  The  signs  include 
weakness,  particularly  in  the  proximal 
limb  muscles.  Sometimes  the  muscles 
which  are  involved  may  appear  to  be  en- 
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larged,  but  actually ^are  quite  weak.  Sen- 
sation and  intellectual  function  generally 
remain  intact.  Bowel  and  bladder  func- 
tion and  deep  tendon  reflexes  are  usually 
relatively  well  preserved.  The  differential 
diagnosis  of  muscle  disease  would  be 
muscular  dystrophy,  myasthenia  gravis, 
dermatomyositis,  periodic  paralysis,  and 
endocrine  disorders  such  as  hypothy- 
roidism, 

It  is  recommended  that  any  time  a 
child  with  probable  muscle  disease  is  en- 
countered, referral  should  be  made  to  the 
nearest  muscle  disease  clinic.  If  such  a 
clinic  is  not  available,  it  is  recommended 
that  the  child  should  be  referred  to  a 
neurologist. 


TABLE  8-1   Neurological  Disorders 


Problem 


Symptom*  (History) 


Sign*  (Physical,  Neuromotor. 
And  Neurological  Examinations) 


Differential  Diagnosi* 


Intracranial 
Lesion 


Cerebri  1 
Piliy 


Minor 
Motor 
Seizure! 


Peripheral 
Neuropethy  and 
Lowar  Motor 
Nauron 
Laaioni ' 

Muscle 
Disease 


Degenerative 
Disorders 


Headache*,  nausea,  vomit- 
ing, lethargy,  enlarging 
head,  stiff  neck 


Delayed  motor  development 
(non-progressive),  powible 
seizure  disorders,  excessive 
irritability,  feeding  prob- 
lems, jittenneas,  excessive 
sUrtle,  body  stiffness,  ^pre- 
cocious) hand  preference 

Poor  attention  and  compre- 
hension, staring  spells, 
pauses  in  upeech,  facial  * 
movements,  repetitive 
movements,  lapses*  in  body 
posture 

Sensory,  motor,  and/or 
autonomic  dysfunction 


Delayed  motor  develop- 
ment, weakness,  muscle 
cramps,  stiffness,  gradual 

onset,  family  history  posi- 
tive 

Arrest  in  acquisition  of  in- 
tellectual and  motor  mile- 
stones, i  egression  in  skills 


Microcephaly,  megeceph- 
aly,  papilledema,  retinal 
hemorrhage,  blurred  vision, 
enlarged  blind  spot,  optic 
atrophy,  transillumination, 
cranial  nerve  signs 

Primitive  reflex  (delayed 
appearance  and  disappear- 
ance), slow  motor  develop- 
ment, delays  on  Milam 
Comparetti,  increased  or 
decreased  tone,  Babinski 
present,  ankle  clonus 

Microcephaly,  congenital 
malformations,  skin  le- 
sions (tuberous  sclerosis), 
development  delayed,  focal 
or  latere hzed  signs 

Intellect  inUct,  DTB  de- 
creased, weakness  symmat* 
rical  or  in  eree  of  nerve  , 
distribution,* muscle  etro- 
,  phy,  decreesed  sweet  end 
vesomotor  tone 

Oreeter  weekness  proxim  J 
then  disUl,  sensation  in- 
Uct, bowel  and  bledder 
okay,  DTR  okay,  sometimes 
pseudohypertrophy 

Intellect  detenoretion,  pos- 
sible seizures,  spasticity, 
ibinski  positive,  central 
btindnase,  deafness,  sys- 
temic manifestations 


Subdural  hemetome,  eb- 
scess,  tumor,  hydrocephe- 
lus,  CNS  dysgenesis,  cere- 
bellar cyst 


Intracranial  maaa,  mus- 
cular dystrophy,  peripheral 
neuropathy,  degenerative 
disorder 


Types:  infentile  spasms, 
akinetic  seizures,  petit  mel 
seizures,  psychomotor  sei- 
zures 


Toxic  end  metabolic  dis- 
orders, poet-infectious  dis- 
orders, arteritia,-WerdMg- 
Hoflman,  heredito-fami^el 
disorders,  degenerative  dis- 
orders 


Musculsr  dystrophy,  myas- 
thenia gravis,  dermeto- . 
'  myositis,  periodic  paraly- 
sis, endocrine  disturbance 

Intrecreniel  maaa,  hydro- 
cephalus, toxic  disorders, 
minor  motor  seizures, 
meningitis,  encephalitis 
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DIAGNOSIS  OF  SUSPECT  AND  DELAYED  CHILDREN 


DEGENERATIVE  DISORDERS 


F6rtunately.  the  degenerative  disor- 
ders are  exiremely  rare;  unfortunately^ 
they  are  generally  not  treatable.  Never- 
theless, it  is  important  for  the  physician 
U>  identify  such  degenerative  disorders  as 
specifically  as  possible  for  family  counsel- 
ing purposes. 

The  hallmark  symptom  of  degenerc 
tive  disorders  is  an  arrest  in  the  develop 
ment  of  a  child,  or  regression  L 
previously-acquired  skills.  The  specific 
symptoms  will  naturally  depend  upon  the 
type  of  degenerative  disorder  and  il" 
pathological  nature.  Signs— just  as  th 
symptoms — depend  upon  the  type  of  dc  > 
generative  disorder,  the  etiology,  and  the 
site  of  the  lesion. 

-It  is  recommended  that  anytime  a 
child  is  suspected  of  having  a  degenera- 
tive disorder,  he  or  she  should  be 
promptly  referred  to  a  neurologist. 

SUMMARY 

This  chapter  has  reviewed  some  of 
the  more  common  neurological  disorders 
which  may  be  encountered  during  evalua- 
tion of  children  who  are  suspect  on  devel- 
opmental screening  Although  this  list  is 
far  from  complete,  these  include  mic- 
rocephaly, intracranial  lesions,  cerebral 
palsy,  inapparent  seizures  or  minor  motor 
seizures,  peripheral  neuropathy,  muscle 
disease,    and    degenerative  disorders. 


Table  8-1  summarizes  these  disorders, 
their  signs,  symptoms,  and  recom- 
mendations for  treatment. 

This  chapter  also  has  discussed  sev- 
eral important  points  regarding  proce- 
dures to  use  during  the  evaluation  of  irtt 
pect  children.  First,  the  physician  shoJtd 
ieTappr°Priate  datjjthrough  the  his- 
tory, the^^edicaj^examination,  the 
neuromotor  developmental  examination, 
and  the  neurological  examination.  Sec- 
ond, the  signs  and  symptoms  of  neurologi- 
cal disorders  should  be  identified,  for 
these  may  ^explain  the  cause  of  a  child's 
slowness  in  development.  Finally,  this 
chapter  has  discussed  indications  for  re- 
ferral for  a  more  extensive  evaluation  by 
^a  neurologist.  It  has  not  discussed  indi- 
^  itions  for  specific  sophisticated  neurolog- 
ical investigations  (such  as  the  CAT 
^n),  because  in  general,  if  a  child  has 
'problems  Revere  enough  to  warrant  fur- 
ther evaluation,  that  child  should  be  re- 
ferred. 

In  summary,  the  vast  majority  of 
children  who  manifest  delays  in  develop- 
ment will  not  have  obvious  signs  of  neuro- 
logical disorders.  However,  these  signs 
may  be  identified  if  they  are  carefully 
sought.  It  is  expected  that  the, primary 
care  physician  will  be  able  to  identify 
children  who  have  serious  neurological 
disorders,  will  be  able  to  make  appro- 
priate referrals  for  further  evaluation 
and/or  treatment,  and  will  participate  in 
the  ongoing  process  of  explanation  and 
counseling  of  the  child's  parents. 
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■  The    connriunic4tion  chapter  is  divided  into  t^o  sections:  audiologic  man- 
agement and  language  and  speech  facilitation.    It  is  in  these  two  areas  that 
educational  programming  and  instruction  for  heating  impaired  developmentally 
disabled  students  will  most  likely  differ  from  programs  for  similarly  develop- 
mentally  disabled  *  hearing  peers.    The  articles  selected  for  this  module  are 
intended  to  be  supplementary  information  for  professional  'practitioners  who  are 
well  trained  with  a  single  disability  group  but  are  le£s  familiar  with  issues 
related  either  to  hearing  impairment  or  to  specific  developmental  disabili- 
ties.    While  both- trans^discipli nary  and  transdisability  training  are  highly 
desirable  for  -prof essionals  working  with  multiply  handicapped  individuals  to 
have,  pr  tor '.to  assuming  professional  responsibilities  with -individuals  with  com- 

rplex  needs,  this  chapter  addressea  the  reality  that  ihuch  can  and  must  be 
learned „ "on  ttfe  job".    The  motivation  of  professionals  to  seek  needed  informa- 
tion and*. keep  abreast  of  recent  developments  in  service  and  technology  is  ex- 

■  ■■,  ■  '  ■  -         •  -\ 
citing  both  'for  the  individuals  served  and  the  field  at  large. 

*  »■  •  >   *  * 

>  m  >  ■'  4  . 

The  audiology  section  contains  bbth  the  current  ASHA/CEASD  Guidelines  for 

Audiology  Programs  in  Educational  Settings  For  Hearing  Impaired  Children  and  a 
1981  dr^ft  prepared  by  the  ASHA  Ad  Hoc  Committee  on  Extension  of  \  Audio  logical 
Services  in  the  Schools  entitled  Audiology  Services  in  the  Schools.     The  former 
document  suggests  standards  for  implementation  of  educational,  audiology  pro- 
grams and  job/role  descriptions  for.  audiologic  personnel.      The  latter  position 
statement  provides  a  irore  comprehensive  description  of  the  needs  of  hearing  im- 
paired children  and  models  for  delivering  audiologic  services  in  educational 
settings.'    (For  information  on  developing  collaborative  arrangements  intrinsic 
to  models  3  &  4,  see  "Interagency  Services:    A  New  Era  for  an  Old  Idea"  in  the 
Programmatic  Options  chapter.)    Particular  attention  must  be  paid  within  each 
of  these  models  to  Insure  that  more  severely  handicapped  students  are  included 
in  screening  and  service  provisions.    It  is  interesting  tb  note  that  the  high- 
est percentage  of  referrals  to  the  Arizona  Model  Demonstration  Program  (MDP) 
for  comprehensive  audiological  assessment  and  management  were  mad*  for  students 
already  enrolled  in  special  education  programs. 
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Assessment  of  auditory  sensitivity .  is  a  first  step  in  the  auditory  manage- 
ment and  training  programs  for  any  child  suspected  of  experiencing  a  hearing 
impairment.     Noel  Ma^Win-'s  article  "A  Critical  Assessment  of  Current  Practices, 
in  the  Audiologic  Management  of  Preschool  Children"  urges  that,  in  addition  to 
documenting  a  hearing  loss,  audiologists  take  further  steps  to  identify:  the 
child's  potential  for  functional .use  of  residual  hearing,  indicators  of  central 
auditory  processing  difficulties  that  would  limit  the  use  of  residual  hearing, 
and  the  child >g  responses  to  various  hearing  aids.    This  combined  information 
is  crucial  to  both  parents  and ^educators  in  understanding  the  consequences  of 
ring  loss  and  in  setting  realistic  expectations  for  each  child.    Sanders,  in 
article  "Audiologic  Assessment...",  goes  further  in  specifying  those  dimen- 
of  audiologic  assessment  that  are  particularly  important  in  optimizing 
the  conditions  fior  both  receptive  and  expressive  speech  acquisition.    For  audi- 
vologista,  these  two  chapters  outline  those  audiologic  findings  that  are  most^ 
useful  for  speech/ language  pathologists,  educators',  and  parents  in  .conducting 
comprehensive  educational/habilitation  programs;  reciprocally,  the  latter  indi- 
viduals can  infer  the  components  of  comprehensive  audiologic  assessment  and 
formulate  questions  that  will  elicit  from  audiologisia  information  necessary 
for  competent  educational  management.    (O.T.  Kenwortfy^s  article  in  the  Assess- 
ment chapter  suggests  a  model  for  integrating  auditory  training  into  the  over- 
all instructional  program.)  s  % 

The  last  three  audiology  articles  provide  brief  descriptions  of  individual 
amplification  devices  and  FM  auditory  training  systems  and  guidelines  for  their 
care  and  maintainance .    The  authors  ^reiterate  the  fact  that  hearing  aids  are 
*nly  effective  when  working  properly;  thus,  teaching  appropriate  use  and  care 
along  with  daily  monitoring  is  essential  for  all  users  to  receive  optimal  bene- 
fit.  '  , 

The  communication  section  of  this  chapter,  provides  a  sociologic,  philo- 
sophic, and  content  overview  of  the  issues  affecting  HIDD  persons.  The 
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importance ~ of  communication  to  personal  well  being  and  adjustment  within  fami- 
ly, educational,  and  community  environments  is  summarized  by  Kathryn  Meadow  in 
her  chapter  "Policy  Implications  of  the  Research  Findings".    The  importance  of 
communication  and  language  to  the  dignity  and  well-being  of  communicatively  im- 
paired mentally  retarded  Individuals  is  further  amplified  in  the  recent  ASHA 
position  statement  "Serving  The  Communicatively  Handicapped  Mentally  Retarded 
Individual". \ 

Against  this  backdrop  specific  content  information  on  language  development 
approaches  with  hearing  Impaired  and  multiply  handicapped  individuals  is  pre- ^ 
sented.     In  "Perspectives  on  Intervention  Strategies  for  Persons  with  Develop^- 
mental  Disorders",  Yoder  identifies  crucial  dimensions  of  communication  and 
language  that  impinge  on  the  design  of  language  intervention  programs  for  de- 
yelopmentally  disabled  students.    He  outlines  some  interactional/environmental 
variables  that  effect  the  election/selection  process.    Excerpts  from  chapter  6 
of  Kretschmer  &  Kretschmer    Language  Development  and  Intervention  with  the 
Hearing  Impaired  provide  descriptions  5f  major  procedures  used  in  language  in- 
struction with  hearing  impaired  youngsters,  including  attention  to  facilitation 
of  language  with  more  severely  handicapped  hearing  impaired  learners.    The  art- 
icle by  Krlegsmann  et  al.  reviews  the  use  of  sign  language  systems  with  nonver- 
bal hearing  children  and. suggests  guidelines  for  evaluating  the  appropriateness 
of  a  manual  communication  system  for  a  given  child.    These  guidelines,  with  ad- 
ditional attention  to  functional  sensory  capabilities ,  are  applicable  to  HIDD 
students.    Caution  should  be  exercised  in  the  weight  given  to  correlationally 
determined^  prerequisite  skills  trtien  deciding  whether  an  individual  is  a  candi- 
date for  an  alternative  communication  system.    Adequate  linguistic  input  in  an 
accessible  modality  is  essential  to  develop  linguistic  competence.    Both  alter- 
native communication  systems  and  alternative  Instructional  strategies  will  be 
necessary  for  some  individuals  to  derive  meaning  from  symbolic  communication 
forms.     (See  Wacker  article  in  J.  Association  for  the  Severely  Handicapped, 

1981,  6^,  for  assessment  procedure  to  identify  HIDD  individuals  who  could  bene- 

f  ■  .  *  • 

fit  lmmedlatly  frbm  sign  language  training;)    Fristoe  and  Lloyd  have  analyzed 
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sign  lexicons  used  with  mentally  retarded  and  autistic  students  and  sugges? 
modifications  of  initial  sign  curricula  based  on  child  language  research  find- 
ings and  the  communicative  needs  of  individuals.     (Refer  to  Zylstra  Owner  and 
Arkell  articles  in  the  Instructional  Management  chapter  for  additional  funcr  . 
tional  considerations  important  with  older  children.) 

•      .  .     ..       ..  f" 

The  use  of  manual  communication  as  part  of  . the  'total1  approach  to  commu- 
nication has  increased  in  both  settings  for  hearing  impaired  and  for  develop- 
mentally  disabled  students.    Excerpts  from  the  article  "Signs  and  Manual  Commu- 
nication Systems;     Selection,  Standardizations,  and  Development"  (SSSD)  de- 
scribe some  of  the  issues  that  have  arisen  with  this  increased  use.  Included 
are  clarifications  of  terminology,  thumbnail  descriptions  of  manual  communica-  ' 
tion  systems,  a  statement  of  tjie  need  for  sign  standardization  and  development, 
along  with  guidelines  and  processes  for  doing  so.    While  much  of  the  pressure 
for  SSSD  has  arisen  from  the  needs  of  academically  advanced  students,  HIDD  stu- 
dents often  experience  needs  for  non-existent  signs  to  encode  more  concrete 
every  day  phenomena.    The  interests  of  this  sub-group  of  sign  users  can  poten- 
tially be  met  through  national  and  regional  SSSD  efforts. 

The  selections  from  Introduction  to  Interpreting  and  the  brochure  "Commu- 
nicating with  HIDD' persons"  have  been  included  to  provide  some  guidelines  for 
successfully  meeting  multiply  handicapped  hearing  impaired  individuals1  commu- 
nication needs  and  to  highlight  the  fact  that  they  can  be  consumers  of  inter- 
preter services. 

The  final  selections  in  the  communication  section  address  other  augmenta- 
tive communication  systems  to  facilitate  receptive  and/or  expressive  communica- 
tion when  additional  disabilities  render  spoken  or  manually  coded  communication 
inaccessible.     Included  is  the  ASHA  1981  position  statement  on  nonspeech  commu- 
nication.   While,  by  definition,  people  with  speaking  difficulties  arising  from 
hearing  impairment  are  excluded  from  this  definition,  some  of  the  service  needs 
of  multihandicapped  hearing  impaired  individuals  arising  from  their  additional 
disabilities  are  addressed  in  this  statement.    This  statement  delineates  sever- 
al dimensions  of  communication;  namely  interactive  communicative  behaviors, 
symbol  systems,  ai^  trar^jraission  techniques  (devtces),  indicating  the  ne6d  to 
consider  each  dimension  before  recommending  any  one  communication  approach. 


-  5  - 


"Blissymbolics"  by  Shirley  McNaughton  describes  one  alternative  symbol 
system  that  has  been  useful  in  making  higher  level  communication  accessible  to 
individuals  with  severe  sensory  and  motor  disabilities  and  outlines  some  of  the 
variables  to  be  considered  in  evaluating  the  advantages  and  limitations  of  this 
alternative  approach.     Shane  and  Bashir  offer  a  decision-making  maitrix  in  an 
effort  to  promote  more  systemmatic  analysis  in  decisions  regarding  the  election 
of  augmentative  systems  with  hearing  development ally  disabled  individuals  with 
severe  motor  impairments •    For  some  severely  communicatively  impaired  individu- 
als augmentative  devices  may  prove  to  be  the  method  of  ch&lce,  enabling  them  to 
engage  in  direct,  complete  expressive  as  well  as  receptive  communication  in 
social,  instructional,  vocational,  and  community  settings •    Yoder  reviews  re- 
search on  nonspeech  augmentative  systems  and  devices  and  presents  some  assess- 
ment and  implementation  recommendations  in  "Communication  Systems  for  Nonspeech 
Children".    The  final  article  in, this  section  is  reprinted  from  "Communication 
Outlook",  a  quarterly  newsletter  of  the  International  Action  Group  for  Communi- 
cation Enhancement  •     Considering  communication  as  an  essential  life  function, 
'  Justice  and  Vogel  advocate  that  speech  prostheses  be  available  to  all  who  need 
them  as  a  matter  of  right. 

r. 
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ADDIOLOGT  SERVICES  Di  THE  SCHOOLS 


Introduction 

Two  factors  have  contributed  to  the  growing  concern  of  school  adminis- 
trators about  providing  appropriate  educational  and  related^  services  to 
children  with  hearing  impairment.  First,  ^ylaence  of  the  importance  of 
adequate  hearing  to  language  learning  and  academic  achievement  is  growing. 
Second,  state  and  federal  mandates,  combined  with  increasing  parent  advo^ 
cacy,  have ^prompted  demand  for  audiology  services  within  the  school  system 
itself.  The  responsibility  of  the  local  education  agency  (LEA)  to  provide 
audiology  services  is  clearly  outlined  in  federal  regulations  (Federal 
Register.  August  23,  1977).  At  the  same  time,  educational  administrators 
are  faced  with  declining  enrollments  that  erodi  their  state  and  local 
funding  bases  while  -costs  are  accelerating.  As  a  result,  administrators 
are  Confronted  with  the  need  to  deliver  services  that,  are  both  cost- 
effective  atuj  accountable.  The  need  for  guidelines  for  the  development  of 
a  feasible  delivery  system  that  will  provide  comprehensive  audiology  ser- 
vices is  urgent.  This  document  is  intended  to  meet  that  need  by  providing 
administrators  with  information  about  the  folldwing: 

1.  The  characteristics  and  needs  of  children  with  hearing  impairment 

2.  The  contributions  audiologists  can  make  to  meeting  these  need  * 

3.  The  most  common  deliv«yry  models  for  providing  audiology  services 
in  the  schools. 

Characteristics  and  Needs  of  Children 
yith  Hearing  Impairment 


Although  it  is  well  recognized  that  hearing  is  critical  to  learning, 
the  multiple  nature  of  the  effects  of  hearing  impairment  is  not  so  well- 
known.  A  hearing  impaired  child  suffers  both  from  sensory  deprivation  and 
from  the  complex*  effects  this  deprivation  has  on  learning.  The  effective 
management  of  hearing  impairment  must  address  both  the  physical  (medical/ 
health)  considerations  and  the  communicative  (habilitative/educational ) 
considerations. 

Incidence  and  Types  of  Hearing  Impairment 

Although  complete  demographic  data  have  never  been  collected,  avail- 
able data  suggest  there  afi  between  2  and  3  million  school  children  with 
some  degree  of  heariog^ijnpairtoent  (Eagies,  Wishik,  Dotrfler,  Melnick,  and 
Levine,  1963;  Berg  and  ^.etcher ,  1970;  Ross  and  Giolas,  1978)/  It  is 
probable  that  there  are  between  30->50  hearing  impaired  children  per  1000 
students.  Included  in  this  number  are  children  with  middle  ear  infections 
resulting  in  conductive  hearing  loss,  children  with  sensorineural  hearing 
loss,  and  those  with  central  auditory  processing  problems. 


The  most  common  cause  of  hearing  loss  in  young  children  is  middle-ear 
infection,  which  results  in  a  conductive  hearing  impairment.  Usually,  con- 
ductive hearing  loss  is  amenable  to  medical  treatment.  Conductive  hearing 
loss  occurs  most  frequently  in  children  under  the  age  of  8-10  (Shepard, 
Davis,  Gorga,  and  Stelmachowicz,  in  press).  Conductive  hearing  loss  is 
usually  not  severe,  ranging  more  in  the  slight  to  moderate  range.  It  may 
result  in  significantly  .delayed  speech,  language,  and  academic  skills  (Holm 
and  Kunze,  1969;  Ling,  1969;  Needleman,  1977)  because  it  most  often  occurs 
during  the  early  critical^  learning  period. 

Sensorineural  hearing  loss  is  caused  by  a  variety  of  illnesses  and 
conditions.-  It  is  usually  permanent  and"  may  range  from  mild  to' profound. 
This  type  of  hearing  loss  can  occur  at  any  time,  but  its  prevalence  is 
approximately  equal  across  age  groups  of  children.  Sensorineural  loss  in 
the  high  frequencies  increases  dramatically  with  age  and  is  becoming  more 
common  in  high  school  students  (Shepard,  et  al.,  in  press).  The  effects  of 
sensorineural  loss  on  language  and  learning  are  greater  as  the  degree  of 
hearing  loss  increases. 

^When  conductive  and  sensorineural  hearing  lots  are  prtaent  simul- 
taneously, the  resulting  loss  is  called  mixed.  In  addition  to  the  types  of 
losses  mentioned  above,  many  children  exhibit  central  auditory  processing 
problems,  the  cause  and  exact  nature  of  whlcfh  are  largely  unknown.  Chil- 
dren with  this  type  of  auditory  problem  may  have  auditory  memory,  sequenc- 
ing, and  blending  deficits. 

Hearing  loss  may  occur  alone  or  in  combination  with  other  handicapping 
conditions,  The  presence  of  conditions  <suth  as  mental  retardation  or  more 
specific  brain  damage  increasefe  the  probability  that  hearing  loss  also  will 
occur.  Children  with  other  language  and  learning  disorders  are  at-risk  for 
hearing  loss  as  well.  jf 

Effects  of  Hearing  Impairment 

The  earlier  that  hearing  impairment  occurs  in  the  child's  life,  the 
more  serious  are  thfe  effects  upon  the  child's  development.  Similarly,  the 
earlier  the,  problem  is  identified  and  the  intervention  begun,  the  less 
serious  the  ultimate  impact. 

There  are  three  major  ways  in  which  hearing  loss  affects  school  chil- 
dren: 

It   causes  delay   in   the  development    of    receptive   and  expressive 
communication  skills  (speech  and  language). 

2.  The  language  deficit  causes  leatning  problems  that  result  in  poor 
academic  achievement • 

3.  Reduced  ability  to  understand   the  speech  of  others  and   to  t speak 
clearly  often  results  in  social  isolation  and  poor  self-concept. 
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These  three  problems  significantly  af'fect  the  educational  live*  of 
children.  Studies  of  the  language  and  academic  skills  of  hearing  impaired 
children  reveal  several  disturbing  facts  (Rodman,  1963;  Craig,  1965; 
McClure,  1966;  Quigley  and  Thomure,  1968;  Peterson,  1972;  Davis,  1974; 
Wilcox  and  Tobin,  1974;  Davis  and  Blasdell,  1975;  Aelch,  Hambleton,  and 
Houldin,  1977;  Davis,  Shepard,  Stelmachowicz,  and  Gorga,  in  press).  Some 
,of  these  findings  are  summarized  below. 

Vocabulary  Delay 

•  Vocabulary  develops  more   slowly   than   normal    in  hearing^impaired 
'children 

•  Hearing-impaired  children  learn,  concrete  words  more  easily  than 
abstract  ones,  such  „as  before  or  after,  equal  to,  or  product*. 
Function  words  such  as  is_  and  are  also  are  misued  frequently. 

•  The  gap  between  the  vocabulary  of  normally  hearing  and  hearing- 
impaired  children  1  widens  with  age.  Hearing-impaired  children 
don1 t  catch  up. 

•  Hearing-impaired  children  have  difficulty  understanding  the  mul- 
tiple meaning  of  words. 

Sentence  Structure 


•  Hearing-impaired  children  comprehend  and  produce  shorter  and  more 
simple  sentences  than  normal. 

•  Hearing-impaired  children  often  misunderstand  complex  sentences 
(such  as  relative  clause  or  passive  voice)  whether  they  hear  the 
sentence  or  read'  it. 

•  Verb  usage  is  impaired;  improper  tense,  lack  of  noun-verb  agree- 
ment, and  improper  use  of  auxiliary  verbs  are  common  errors. 

Academic  Achievement 

•  All  areas  of  academic  achievement  are  affected,  including  mathe- 
matical concepts. 

•  Children  with  severe  to  profound  hearing  loss  usually  achieve  no 
higher  than  the  4th  or  5th  grade  level  unless  appropriate  educa- 
tional intervention  occurs  early. 

•  Children  with  -mild  to  moderate  hearing  loss  on  the  average  achieve 
from  1-4  grade  levels   poorer   than  their   normally   hearing  peers. 

•  The  gap  between  them  widens  as  they  progress  through  school. 

•  The  level  ofv  achievement  is  related  to  the  number,  type,  timing, 
and  quality  of  the  support  services  children  receive. 

Social  Problems  0 

•  Hearing-impaired  children  often  report  feeling  isolated,  friend- 
less ,  and  unhappy  in  school. 

0  Social  problems  appear  to  be  more  prevalent  in  children  with  mild 
or  moderate  hearing  loss  than  in  those  with  severe  impairments. 
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Service  Heeds  of  Children  with  Hearing  Impairment 

Minimizing  the  handicapping  effects  of  hearing  impairment  depends  upon 
early  identification  and  intensive,  broad-based  management  of  each  child. 
To  effectively  contribute  to  this  management  process  audiologic  services 
within  the  schools  should  include  the  following  components. 

Prevention.  Information  concerning  methods  of  prevention  ap  well  as 
causes  and  effects  of  hearing  loss  needs  to  be  provided  to  the' public  on  an 
ongoing  basis.  This  may  take  the  form  of  parent*  counseling,  professional 
inservice ,  public  information  campaigns,  etc. ,  and  is  closely  tied  to 
efforts  in  early  identification  and  intervention. 

Identification.  An  ongoing  identification  program,  trtiich  allows  for 
the  periodic  screening  of  all  children  between  birth  and  21  years  of  age, 
needs  to  be  provided.  The  identification  prograitf  may  include  the  estab- 
lishment of  at-risk  registries,  pure-tone  and  acoustic-immittance  screening 
programs ,  and  development  of  expedient  lines  of  communication  and  refer- 
ral. An  idenif ication  program  should  be.  systematic,  carried  out  by  trained' 
personnel,  and  supervised  by  a  person  with  demonstrated  expertise  in  this 
area.  * 


Assessment.  Ongoing  assessment  needs  to  be  established  in  order  to 
provide  information  concerning  the  nature  and  extent  of  hearing  impairment 
and  its  effect  upon  communicative  function  and  educational  performance.  An 
assessment  of  amplification  needs,  educational  needs,  and  communicative 
needs  must  be  completed  for  all  children,  with  a  hearing  loss.  Assessment 
efforts  should  be  directed  toward  all  children  who  fail  screening;  all 
children  with  known  hearing  impairments;  all  pupils  placed  in  special  edu- 
cation programs,  all  children  referred  by  parents,  teachers,  and  concerned 
third-parties;  and  all  children  considered  "at-risk"  for  hearing  impair-, 
ment. 

Children  with  hearing  impairment  must  be  assessed  in  order  for 
appropriate  treatment  to  be  planned.  Appropriate  assessment  includes,  but 
is  not  limited  to: 

•  Compiling  and  interpreting  available  audiometric  information. 

•  Determining    the    need    for    further    pre-assessment  information, 
including  otologic  consultation. 

•  Administering,    scoring,    and    interpreting   a    complete  audiologic 
•  assessment'. 

s      Selecting,   administering,   scoring,   and   interpreting   tests  deter- 
mining the  benefits  of  amplif ication. 

•  Determining  the  influence  of  the  hearing  loss  on  communication  and 
learning.  " 

s      Identifying  co-existing  factors   that  may  require  further  evalua- 
tion. 

s  Referral  for  assessment  and/or  treatment  using  both  school  and 
%       community  resources.     These  may  include  assessments  related  to 
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cognitive,  academic!  visual,  and  motor  skills,  emotional  status, 
the  need  for  financial  assistance  in  the  purchase  of  a  hearing 
aid,  and  vocational  interest  and  aptitude* 

* 

•  * 

Rehabilitation  and  Instructional  Services*  Rehabilitation  and  in- 
.  struct ional  services  must  be  provided  for  all  children  identified  by 
multidisciplinary  team  as  needing  such  services.  Activities  to  acquire  and 
interpret  information  relative  to  comiqynicativ/e  skills,  cognitive  abili- 
ties', motor  functioning,  social/emotional  development,  adaptive  behavior, 
health  history,  and  academic  status  (where  appropriate)  need  to  be  complet- 
ed. An  Individualized  Education  Program  (IEP)  should  be  tailored  to  meet 
the  needs  of'  the  child  and  the  parents.  Educational  «ervicetf  may  be  pro- 
vided through  any  of  the  commonly  used  placements,  such  as  home  Interven- 
tion, itinerant  services,  resource  rooms,  special  Classes,  and  residential 
placement. 

The  rehabilitative  needs  of  children  with  hearing  Impairment  encompass 
many  broad  and  sometimes  overlapping  areas.  Some  of  the  needed,  related 
services  may  be  provided  directly  by  audiologists  while  others  will  be  pro- 
vided by  other  specialists,  such  as  speech-language  pathologists,  teachers 
of  the  deaf,  psychologists,  or  physicians.  Some  of  the  most  important 
aspects  of  rehabilitation  are:  4 

•  medical  treatment,  if  indicated 

•  selection  of  appropriate  , amplification  (hearing  aid   or  auditory 
training  unit)  at  the  earliest  possible  age 

•  training  in  the  uae  of  hearing  in  various  settings  (including  use 
of  amplification  in  noisy  classrooms  and  social  situations) 

•»    remediation  of  speech  and  language 

•  training  in   the  use  of  visual   information  to   supplement  auditory 
input 

•  academic  tutoring  * 

Training  in  the  effective  use  of  hearing  is  a  primary  ^consideration  in 
intervention  because  such  training  directly  affects  the  sifccess  or  failure 
in  other  areas.  Two  factors  contribute  most  to  the  successful  use  of  hear- 
ing: 1)  appropriate  amplification  that  is  working  properly  and  2)  a  favor- 
able acoustic  environment.  Research  indicates  that  many  children  who  are 
good  candidates  for  hearing  aid  use  do  not  wear  them  (Shepard,  Davis, 
Gorge,  and  Stelmachowicz,  in  press;  Karchmer  and  Kir  win  1  1977).  Further- 
more, children's  hearing  aids  often  malfunction.  Studies  have  shown  that 
50%  of  the  hearing  aids  worn  by  school  children  are  functioning  poorly  at 
any  given  time  (Gaeth  and  Lounsbury,  1966;  Zlnk,  1972;  Kemker,  McConnell, 
Logan,  and  Green,  1979).  These  data  strongly  suggest  that  programs  to 
monitor  hearing  aid  performance  and  use /are  essential  to  the  effective 
management  of  school  children  with  hearing  impairment. 

Even  when  properly  functioning  hearing  aids  are  worn,  the  high  levels 
of    noise   and    reverberation    that    exist    in   most    classrooms    reduce  their 
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effective  use  (Crum  and  Matkin),  1976).  Open  classrooms  constitute  a  par- 
ticularly difficult  situation  for  hearing-impaired  children.  These  chil- 
dren require  a  clear  signal  if  they  are  to  understand  instructions ,  class 
discussions .,  and  other  spoken  comments.  For  this  reason*,  noise  sources 
must  be  eliminated  or  reduced.  Therefore,  it  also  may  be*  necessary  at 
times  t.o  substitute  auditory  training  equipment  for  personal  hearing  aids 
to  insure  that  the  chil^  receives  the  best  possible  auditory  input .  In 
addition,  the  complex  interactions  between  noise,  distance  from  the  speak- 
er, acoustic  characteristics  of  the  room,  and  type  of  amplification  make 
simple  recommendations  /jjf  or  preferential  seating  inadequate  to  insure 
good  use  of  hearing  in  ttfre  classroom. 

Follow-up t  Referral  and  Monitoring.  Follow-up  services  need  to  be 
provided  as  an  ongoing  and  underlying  aspect  of  each  component  of  the  hear- 
ing conservation  and  educational  services  program.  These  services  include 
referral  for  otological  evaluation,  referral  far  selection  of  amplifica- 
tion, parent  and  teachey  counseling,  monitoring  of  communicative  function, 
monitoring  of  educational  performance,  monitoring  the  performance  of  indi- 
vidual and  group  amplification,  as  well  as  periodic  detailed  reassessment. 

Technical  Assistance  and  Administrative  Support.  Technical  assistance 
should  be  actively  sought  from  outside  sources  such  as  local,  state,  and 
national  professional  organizations,  university  education  and  training  pro- 
gram, state  departments  of  education  and  health,  community  speech  and  hear- 
ing centers,  private  providers  of  service,  and  equipment  distributors  and 
manufacturers.  Such  support  is  critical  to  maintaining  up-to-date  services 
and  facilities.  In  addition,  administrative  mechanisms  should  be  developed 
to  insure  continuing  fiscal  support  at  a  level  sufficient  to  properly  main- 
tain bath  the  services  and  the  facilities. 

Evaluation  and  Research.  Individual  pupils  as  well  as  program  evalua- 
tion must  be  an  ongoing  activity  to  determine  j:he  efficacy  of  a  hearing 
conservation  and  educational  services  program.  Ongoing  research  into  the 
best  practices  of  delivering  hearing  conservation  and  educational  services 
is  deemed  of  utmost  importance  to  education  agencies,  and  the  children 
served. 

/ 

Role  of  the  Audlologist 

Not  only  are  the,  effects  of  hearing  impairment  multi-faceted  and  com- 
plex, but  identification  and  audiometric  assessment  techniques  have  become 
increasingly  complex  and  sophisticated.  There  is  evidence,  however,  that 
overall  management  techniques  have  not  kept  pace  with  advances  in  assess- 
ment (Garstecki,  1978;  Davis,  Shepard,  Stelmachowicz,  and  Cor ga,  in  press). 

Garstecki  (1978)  reported  that  audiologic  services  in  the  schools  have, 
focused  primarily  on  identification  audiometry  and  pure-fone  testing/  The 
responsibility  for  providing  these  services  has  typically  been  delegated  to 
speech-language    pathologists    or   school    nurses.      However,    the   nature  of 
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their  training  and  their  broad  responsibilities  restricts  their  opportunity 
to  implement  truly  comprehensive  hearing  services. 


Furthermore!  the  Identification  process  has  usually  not  been  struc- 
tured to  differentiate  hearing  impairment!  for  which  health  considerations 
are  primary  (such  as  middle-ear  infections),  from  hearing  losses  requiring 
more  educational  consideration.  Referrals  have  most  often  been  medical 
ones,  and  follow-up  has  typically  been  limited  to  that  associated  with 
treatment  of  the  medical  problem.  In  the  absence  of  the  appropriate  type 
and  number  of  professionals  wifh  audlologlc  expertise,  the  educational,  and 
communicative  aspects  of  hearing  impairment  are  often  neglected. 

Audiologists  are  specifically  trained  in  the  assessment  of  hearing  and 
the  habilitation  of  persons  with  hearing  impairment.  To  meet  national  pro- 
fessional standards  established  by  the  American  Speech-Language-Hearing 
Association,  audiologists  mu6t  complete  a  master's  degree,  complete  at 
least  300  hours  of  supervised  clinical  practlcum,  pass  a  national  examina- 
tion in  audiology,  and  complete  a  Clinical  Fellowship  Year  under  the  super- 
vision of  a  fully  certified  audlologlst.  When  combined  with  -training  $r 
Experience  in  education,  these  requirements  result  in  the  qualifications 
necessary  to  effectively  complement  the  expertise  of  other  school  staff. 
This,  in  turn,  allows  delivery  of  the  services  necessary  for  comprehensive 
management  of  children  with  hearing  impairment.  Specifically,  the  audlolo- 
glst is  uniquely  qualified  to  perform  the  following  activities: 

1 •  develop  a  high-risk  registry  in  conjunction  with  local  medical 
personnel 

2.  organize  and  supervise  a  hearing  screening  program  -  . 

3.  train  audiometrlc  technicians  to  screen  hearing 
A.     perform  follow-up,  threshold  hearing  tests 

5.  make  appropriate  referrals  for  further  assessment 

6.  interpret  assessment  results  to  other"  school  personnel 

7.  act  as  a  member  of  the  educational,  team  and  make  recommendations 
about:  placement,  communication  needs,  and  modification  of  class- 
room environments  for  the  deaf  and  hard  of  hearing 

8.  educate  parents,  children,  and  school  personnel  about  ways  to  pre- 
vent hearing  impairment 

9.  make  recommendations  about  use  of  amplification,  personal  and 
group 

10.  monitor  hearing  aids  and  auditory  training  units  and  train  others 
to  do  so  »  * 

11.  analyze   classroom  noise   and   make    recommendations    as    to   how  to 
reduce  its  effects  - 

12.  calibrate  audiometrlc  equipment 

13.  serve  as  a  liaison  between  the   school  and  parents,    teachers  and 
special  support  personnel,   and  the  school  and   relevant  community 

agencies.  / 

f  4 

Due   to  the  complex  and   varible  nature  of   hearing  impairment  and  its 

effects,   the  hearing-infpaired  population  is  quite  heterogeneous   in  nature. 
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It  is  therefore  imperative  that  an  individualized  intervention  plan  be 
developed  and  implemented  by  a  multidiaciplinary  team.  In  addition,  the 
efforts  of  that  team  need  to  be  guided  by  an  overriding  understanding  of 
hearing  impairment.  This  understanding  must,  in  turn,  be  coordinated  with 
and  integrated  into  ongoing  classroom  instruction.  Yet  most  school  person- 
nel are  unfamiliar  with  the  nature  and  specific  effects  of  hearing  impair- 
ment. The  audiologist  is  the  team  member  whose  training"  f onuses  on  audi- 
tion, characteristics  of  hearing  impairment,  and  the  impact  of  hearing 
impairment  upon  the  individual.  Therefore,  audiologists  provide  an  excel- 
lent resource  for  direct  service,'  in-service  activities,  and  public  infor- 
mation efforts  that  can  significantly  enhance  the  intervention  efforts  of 
the  educational  team. 


Delivery  of  Audio logy  Services 

The  audiologic  needs  of  hearing-impaired  children  can  be  realized 1  in  a 
variety  of  ways.  "Implementation  of  any  audiology  program  will  depend  on 
the  administrative  philosophy  of  the  individual  school  system.  Given  that 
there  is  general  agreement  on  what  constitutes  comprehensive  audiologic 
services  to  persons  in  the  schools,  a  number  of  questions  arise  which  need 
to  be  studied  and  answered.  These  questions  relate  to  whether  education 
sagencies  should  provide  services  directly  or  should  contract  for  services 
Through  other  public  agencies  or  private  providers.  The  questions  to  be 
answered  include  the  following: 

-    What  are   the  populations   to   be   served  -  preschool,  school-aged, 
^-"^    pupils  with  amplification,  etc.? 

•  What  federal  and  state  statutes  and  regulations  impact  on  the  pro- 
vision of  the  services? 

•  What   resources   are  available  within   the   community  or  reaspnably 
nearby? 

•  ,    What  facilities  and  equipment  are  available  to  provide  the  desired 

services?  * 

•  What  are  the  qualifications  and/or  competencies  of  the  personnel 
that?  provide  the  services? 

•  What  are  the  administrative  and  supervisory  capabilities  of  the 
school  agency,  and/or  private  providers? 

•  What  are  the  channels  of  communication  and  the  possible  gaps  in 
communication  between  agencies?  ^ 

e 9  What  are  the  time  factors,  including  travel,  average  wait  for 
scheduling,  average  wait  for  reports,  etc.? 

•  What  levels  of  time  commitment  is  required  for  parent  counseling, 
attendance  at  staffing*.,  attendance  at  Individualized  Education 
Program  (IEP)  conferences,  etc.? 

e      What  are  the  comparative  costs  of  providing  the  services? 

•  If  services  are  contracted,  for  what  are  the  liabilities,  that  is, 
malpractice  insurance,  physical  injury  insurance,  and  so  forth,  of 
the  respective  parties? 
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To  facilitate  a. systematic  response  to  the  above  questions  it  is  rec- 
ommended that  schools  initiate  the  following  activities.    Schools  should: 


1.  determine  the  service  needs  of  their  population  and  the  internal 
resources  available  to  meet  those  needs*     This  evaluation  should 

J  include,  but  not  be  limited  to:  (1)  sire  and  nature  of  the  popu- 
lation  to  be  served;  (2)  personnel  needs  and  resources;  (3)  equip- 
ment and  physical  plant  -needs  and  resources;  (4)  proximity  of  ser- 
vices  and  facilities  to  the  population  requiring  them;  (5)  trans- 
portation needs  and  resources;  and  (6)  cost  of  services  (direct 
and  indirect).  This  needs  assessment  might  be  accomplished  by 
internal  staff  and/ or  outside  consultant(s).  • 

2.  determine  what  resources  are  available  in  the  surrounding  commu- 
nity to  address  the* observed  needs.  ( 

3.  analyze  the  cost/benefit  ratio  for  services  provided  by  full-time 
school  staff  and  contrast  that  with  the  cost/benefit  ratio  ft>r^ the 
same  services  provided  by  nonschool  vendors. 

A.  solicit  bids  and  contract-proposals  from  prospective  nonschool 
audiologists ,  as  part  of  their  total  survey  qf  needs  and  cost/ 
benefit  factors. 

5.  continuously  monitor  and  evaluate  population  needs  and  the  ser- 
vices provided  to  insure  appropriate  planning,  service  delivery; 
and  economical  use  of  funds.  ,        *  . 


Delivery  of  Service  Models 

At  present  there  are  four  models  for  delivery  of  ^udiologic  services 
that  commonly  are  used:  1)  parent  referral,  2)  school-based/self  con- 
tained, 3)  school  and  community  based,  and  4)  contractual  agreement. 

The  basic  characteristics* of  each  of  these  models  are  described  below, 
but  each  is  subject  to  modification  according  to  local  needs  and  resourc- 
es.   The  models  are  based  on  the  following  assumptions: 

1.  Audition  is  r critical  to  learning;  educational  achievement  is 
affected  when  children  have  unidentified  pr  unmanaged  hearing 
impairment.  *       \  < 

2.  Services  should  be  comprehensive  and  designed  to  meet  the  specific 
needs  of  the  children  involved.  /.  \ 

3.  If  these  children  are  to  effectively  address  their  impairment, 
related  and  support  services  are  necessary  for  all  but  a  few, 
regardless  of  the  type  of  hearing  loss  they  exhibit. 

4»*  Services  must  be  provided  by  personnel  who  demonstrate  the  neces- 
sary competencies.  In  addition  to  services  provided  by  the  audi- 
ologist,    services   from   other    specialists  may   be   warranted  and 

^      should  be  sought  through  appropriate  referral  and  follow-up. 

5.  Seifvices  delivered  must  comply  with  the  letter  and  intent  of  state 
and  federal  mandates • 
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.    f  Model  I:    feared  Referrals 

^General  Description  \  .  >     •  0 

In  Model  I,  the  Parent  Referral  model,  identification  services  are 
provided  by  the  locaj,  education  agency  (LEA)4  or  /t£e  intermediate  education- 
al agency,  if  one  exists.  Typically,  identification  procedures  consist  of 
pure^tone  screening  conducted  by  a, speech-language  pathologist  or  school 
nurse.  Following  hearing  screening,  the  parents  are  notified  of  the  re- 
sults and  recommendations  are  madje  for  their,  consideration.  The  parents 
become  the  primary  case  managers,  making  the  decision  whether  or  not  to 
arrange  for  evaluation  of  the  Suspected  loss  by-  medical  or  audiological 
personnel  in  the  community.  If  assessment  occurs,^  it  is  the  parents1,  re- 
sponsibility to  ensure  that  the  results  of  any  evaluations  are  ^transmitted  • 
£  to  the  LEA.  After  receiving  the  relevant  reports,  LEA  personnel  initiate 
those  intervention  procedures  which  they  are  competeht  to  provide. 

Efficiency  of  the  Model  - 

The  delivery  of  seWicea  under  Model  I  is  decentralized.  Ordinarily 
LEA  staff  tnembers  are  responsible  ,for  providing^  services  only  in  the 
/schools  to  which  they  are  assigned.  As  a  result,  oq  one  petson  within  the 
■LEA  has  responsibility  for:  1)  following  up  on  children  referred  to  par- 
ents; 2)  collecting,  interpreting  and  disseminating  information  '  received 
from  sources  outside  the  LEA;  and  3*)  providing  routine  calibration -and 
maintenance  of  equipment. 

Model  I  requires  active  participation  by  parents  and  the  existence  and 
use  of  community!;  resources  for  the  model  to  ,be  successful.  As  a  result, 
the  LEA  loses  control  of  many  o*f  the.  organizational'  and  management 
decisions  that  are  made  concerning  thlfchild^  "In  some  instances  audiologic 
information  needed  to  develop  an  appropriate  IEP  may  not  be  readily  avail- 
able within  the  schools.  When  audio! aefic  ijiformation  is  available,  LEA 
staff  may  not  have  enough  background  in  audiology ,  to  appropriately  inter- 
pret the  information  received  from  outside  agencies.  Although  Model  *I 
avdids.  duplicating  within  the  LEA  those  services  provided  6y  other  agen- 
cies, there  is  no  assurance  of  continuity  of  service  from  year  to  year.  In 
many  small  communities,  appropriate  aodiology  services  are  not  available. 

.        .  '  -*\  ' 

Compliance  '  " 

•• 

Because  primary  assessment  activities  related  to  a  child  with*  a  sus- 
pected faring  loss  take  place  outside  the  schools,  it  is  difficult  for  the 
LEA  to  determine  if  acceptable  standards  of  service  delivery  are  being 
met.  Although  the  LEA  must  ensure  that  all  services  are  provided  by  quali- 
fied personnel,  this  is  difficult  to  do  without  having  audiological  exper- 
tise available  within  the  schools.  Without  continuing  education,  it  is 
possible  that  those  personnel  responsible  for  the  identification  program 
within  the  LEA  may*  not  be  fully  qualified  to  provide  such  services.  To 
effect  comprehensive  services  using  this  model,   the  LEA  must  ensure  also 
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that  there  is:",  1)  control  of  and  access  to  assessment  da ta,  2)  appropriate 
interpretation  of  assessment  data,  3^  centralized- responsibility  for  hear- 
ing services,  and  4)  continuing  inservice  education  of  LEA  staff  on  the 
needs  of  hearing- impaired  children* 

Cost  *   *  '  • 

Model    I    is    relatively    inexpensive    to.   the    LEA    for    %he  following 
reasons : 

1.  Capital  expenditures  are  limited  to  audiometric  equipment  required 
for  hearing  screening*  • 

2.  Identification  and  intervention  services  provided  within  the  LEA 
Are  assigned  to  existing  staff.  .Hence,  no  addition  staff  alio- 

/■    cations  are  supported.  *  .  - 

Mode r  I  may,  however,  impose  additional  costs  for  assessments  completed  by 
audiologists  and  physicians  who  are  not  employed  by  the  schools  Also,  the 
costs  of  calibrating  audiometric  equipment,  monitoring  and  maintaining 
amplification  systems,  and  providing  appropriate  inservice  training  will 
require  additional,  expenditures*  , 

*  "  Model  II:    School  Based/Self  Contained 

General  Description  .  ;  *  - , 

-*  Under  Model  II,  ,  all  audiology  services  are  { directed  or  performed  by 
audiologists  employed  full  time  by  the  LEA  or  intermediate  educational 
agency*  Although  identification  service?  may  be  delegated  to  other  profes-* 
sionals  or  volunteers,*  the  aiidiologi'st  is  responsible  for  supervising  and 
coordinating  the  hearing  screening  program.  Threshold  testing  is  accom- 
plished by  the  audiologist  and  results  are  shared  directly  with  others 
involved  in  cade  management.  Appropriate  referrals  art  made  with  parental, 
consent  and  the  audiologist,  makes  direct  contact  with  physic  land,  and  other 
relevant  professionals.  The  audiologist  in  ohe  school  also  is  responsible 
for  the  maintenance  and  calibration  of  audiometers  and.  the  monitoring  of 
hearing  ai<is  and  auditory  trainers. 

Efficiency 

Because,  all  audiology  services  are  provided  >  directly  by  school 
personnel,  Model  II  allows  for  good  control  of  the  data  necessary  for  case 
management.  The  audio log lit  is  available* to  collect  and  interpret  audiolo- 
ggic  data,  monitor  amplification,  and  serve  as  a  member .  of  a  iwfcLtidisci- 
plinary  team.  Classroom  conditions  can  be  directly  monitored  end  Inservice 
can  be  readily  provided.  t6  teachers  and.  other  school  personnel. 

Since*  Moci el  IX  allows  for  £rov  lis  ion  of  audio  logic  services  within  the 
schools,   *  duplication   of  services  may   result   if  audiology  services  are 
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readily  available  in  the  community.  Therefore,  a  common  modification- of 
Model  II  is  to  refer  to  external  agencies  for  special  services  such  as 
hearing  aid  selection. 

•  * 

Compliance  , 

The  degree  to  which  a\idiology  services  provided  under  Model  II.  meet 
acceptable  professional  standards  and  federal,  state,  ana  local  require- 
ments is  under  the  direct  control  of  the  education  agency.  The  degree  of 
compliance  will,  therefore,  be  a  function  of  planning  and.  allocation  deci- 
sions made  by  the  LEA. 

Cost    .  ^ 

Thevcost  off  Model  II  includes  the  salaries  of  audiology  personnel  and 
1  the  ^purchase  of  sophisticated  audiometric  and  calibration  equipment.  A 
diagnostic  audiometer,  hearing  aid  test  box,-  and  sound-treated  testing 
booth  are,  examples  of  the  type  of  purchases  to  be  made..  In  addition,  spe- 
cial supplies  related  to  the  monitoring  of  .hearing  aids  are  required.  The 
size  and  nature  of  the  school  population  served  will  influence  the  number 
of  staff  members  and  equipment  needed. 

The  greatest  outlay  of  funds  occurs  then  this  model  is  first 
'instituted,  and  again  when*  major  equipment  is  replaced.  .  Naturally,  equip- 
Tment  depreciation,  maintenance,  and  replacement  costs  may  be  pro-rated,  over 
a  period  of  .years  (typically  a  5-year  period)  but  this  will  reflect  higher 
annual  ^costs  -of  operation.  The  method  of  ■-  budgeting  such  costs  is,  of 
course,  at  the  discretion  of  the  administrator.  Finally,  it  should  be 
noted  that  Model  II  m^y  reduce  out-of-pocket  expenses  for  parents  of  chil- 
dren not  covered  by  health  insurance  or  some  other  third-party  payer. 
«"  > 

■*t. 

'Model  Ills    School  and  Community  Based 
General  Description 

•  * 

The  responsibility  for  providing  comprehensive  audiology  services  is 
shared  *by  the  school  and  other  community^agencies  under  Model  III.  Identi- 
fication services  are  provided  within  the\EA  under  the  supervision  of  an 
audiologist.  This  school-based  audiologist  interprets  hearing  screening 
data  and  either  administers  follow-up  screening  or  informs  parents  that  a 
referral  for  further  assessment  will  be  needed.,  If  further  assessment  is 
required,  the  school-based  audiologist  obtains  permission  from  the  parents 
to  make  a  referral  and  to  exchange  information  with  a  community-based  audi- 
ologic  service  provider.  Further  audiologic  assessment  is  obtained  through 
the  commtinity-based  provider.  The  audiologist  in  the  schools  then  actively 
follows  the  case  to  be  sure  recommendations  are  carried  out. 

Assessment  information  obtained  from  outside  the  LEA  is  interpreted  by 
the  audiologist  in  the  school  and  made  available  to  patents  and  school  per- 
sonnel.    The  audiologist  often  serves  as  case  manager,  coordinating  infor- 
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mation  and  efforts  of  the  school  team  and  providing f  inservice  training. 
As  in  ModelN  II,  calibration  and  maintenance  of  equipment  is  the  audiolo- 
gist* s  responsibility.  In  mast  cases ,  intervention  is  provided  by  school 
personnel,  although  community  agencies  can  serve  as  providers  of  certain  of 
these  services  as  well.  1 

•  *  ■> 

Efficiency  \  * 

Although  educational  agencies  that  choose  Model  III  rely  on  outside 
agencies  for  much  of  the  assessment  information,  they  maintain  control  of 
the  delivery  of  audiologic  services.  The  flow  of  information  between  com- 
munity agencies  and  the  school  is  facilitated  by  the  school-based  audiolo- 
gist  who  assumes  responsibility  for  follow-up  activities.  *  Continuity  of 
services  is  also  facilitated  by  the  fact  that  the  audiojLogist  in  the' school 
and  other  school  personnel  assume  direct  responsibility  for  the  delivery  of 
appropriate  services.  Alterations  in^  community-based  services  may,  how- 
ever, influence  continuity  in  cases  where  there  is  a  large  dependence  on. 
community-based  service  providers.  Also,  if  there'  are  many  sources  of 
audiovlogy  services,  in  the  community,  an  acceptable  system  for  making  refer- 
rals must  be* devised.  9 These  may  involve  parental  choice,  systematic  rota- 
tion through  agencies,  or  some  other  equitable  method. 

Compl iance  /  ' 

The  audiologist  in  the  school  is  responsible  for  ensuring  that  audiollr 
ogy  services  meet  local >  state,  and  federal  requirements.  Compliance  will, 
therefore,  be  a  direct  function  of  the  audiologist 's  ability  to  elicit  co- 
operation from  community-based  service  providers.  \ 

Coat    *  ^ 

Model  III  costs  include  the  salaries  of  audiologist(s)  and  purchase  of 
the  audiometric  equipment  necessary  for  services  provided  by  the  staff 
audiologist.  Since  most"  diagnostic  audiologic  assessment  is-  done  by  non- 
school  personnel,  only  equipment  needed  for  identification  audiometry  and 
hearing  aid  monitoring  need- by  purchased.  It  may,  however,  be  necessary  to 
provide  payment  of  fees  for  the  services  delivered  by  community  agencies. 

Model  IV:    Contractual  Agreement 

General  Description 

Under  Model  IV  the  school  system  contracts  with  community  service  pro- 
viders and  agencies  for  audiologic  services.  The  contract  specifies  the 
exact  nature  of  the  services  to  be  provided,  by  whom, /when  and  how  services 
will  be  provided >  and  the  nature  of  the  repbrting  requirements.  The  LEA 
may  contract  for  all  audiology  services  or  only  for  those  It  chooses  not  to 
provide.  The  responsibility  for  ensuring  that  comprehensive  audiology  ser- 
vices are  delivered  to  the  school  population,  remains  with  the  school  sys- 
tem. ' 
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Efficiency 

The  key  to  the  use  of  Model  IV  is  the  care  kith  which  contractual  ar- 
rangements are  made.  The  school  loses  control  over  factors  such  as  the 
employment  of  personnel  (including  specifying  the  standards  they  must  meet) 
and  their  supervision.  If  clear  lines  of  authority  and  communication  are 
established,  however,  procedures  for  collecting,  storing,  and  disseminating 
audiologic  information  can  be  established  and  monitored.  Care  must  be 
taken  to  assure  that  reports  and  records  meet  federal,  state,  and  local  re- 
quirements. Of  special  importance  is  the  external  providers*  understanding 
of  educational  policies  and  procedures  within  the  LEA.  Therefore-,  ataff 
developments  activities  should  fce  included  in  all  contracts. 

Many  contracts  involve  only  clinical  audiologic  assessment .  The  use 
of  tfest  results  for  educational  planning  and  all  remediation  efforts  must 
then  be  covered  by  school  personnel. 

By  contracting  for  services,  the  LEA  or  intermediate  educational  agen- 
cy may  avoid  the  tajric  of  recruiting  and  directly  employing  personnel. 
Model  IV  also  reduces  the  probability  that  the  LEA  will  duplicate  services 
available  elsewhere  in  the-  community. 

Compliance 

To  achieve  compliance  the  LEA  must  develop  a  contract  that  provides  for 
appropriate  services  ^delivered  by  qualified  personnel  who  follow  all  man- 
dated procedures.  This  is,  perhaps,  more  easily  accomplished  when  only 
selected  services  are  included  in  the  contract,  with  the  school  providing 
the  remainder.  The  degree  to  which  compliance  is  achieved  will  also,  be  a 
function  of  4  the  administrator's  content  level  and/or  willingness  to  seek 
input  concerning  service  needs  of  hearing-impaired  children. 

Coat 

The  major  cost  of  Model  IV  is  the.  fee-f or—service  contract,  the  actual 
cost  of  which  can  be  negotiated  according  to  community  standards.  It  is 
possible  that  the  contract  costs  will  exceed  those  involved  in  providing 
all  audiology  services  within  the  schools.  Responsibility  for  and  costs  of 
evaluating  service  delivery  alternatives  remain  with  the  LEA.  Model  IV 
should  also  be  chtfsen  with  care ,  since  its  success  will  depend  on 
continuity  of  funds  for  negotiating  the  contract.  If  funds  are  unavail- 
able, services  may  not  be  provided,'  placing  children  with  hearing  impair- 
ment in  jeopardy. 


The  educational  needs  of  children  with  hearing  impairment'  are  the 
responsibility  of  local  and  regional  education  agencies.  Comprehensive 
audiology  services  include:     prevention;  Identification;  assessment;  reha- 
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bilitation  and  instructional  services;  follow-up.  referral,  and  monitoring; 
technical  assistance  and  administrative  support;  and  evaluation  and  re- 
search. The  needs  of  hearing-impaired  children  are  so  diverse  that  a  team 
approach  is  the  most  feasible  way  to  ensure  that  they  receive  appropriate 
services.  Audiolpgists ,  because  of  their  training  and  experience,  are 
indispensable  members  of  the* educational  team. 

Under  most  circumstances,  a  program  of  related  services  for  children 
with  hearing  impairments  is  significantly  enhanced  by  having  au'diologists 
on  the  school  staff.  Including  audiologlsts  makes  possible  the  proper  in- 
tegration of  audlologic  .data  into  educational  planning.  Their  participa- 
tion on  the  educational  team  discourages  overemphasis  on  the  medical  as* 
pects  of  hearing  impairment  to  the  exclusion  of  the  intervention  activities 
necessary^ for  school  achievement. 

Input  from  audiologists  can  be  obtained  by  employing  them  within  the 
schools  or  by  contracting  for  their  services.  Four  general  models  for  pro- 
viding audiologic  services  are  presented:  the  parent-referral  model;  the 
school  based/self-contained  model;  the  school  and  community  based  model; 
and  the  contractual  agreement  model.  Each  model  has  its  own  general 
characteristics ,  efficiency,  costs,  and  prospect  for  compliance  with 
regulations  and  provision  of  comprehensive  service.  A  summary  of  the  four 
models'  relative  characteristics  appears  in  Table  1. 

For  further  information  concerning  the  needs  of  hearing  impaired 
children  and  models  of  service  delivery  contact: 

The  American  Speech-Language-Hearing  Association 
10801  Rockville  Pike 
Rockville,  Maryland  20852 

or 

The  State  Splech-Language-Hearing  Association 


The  Consultant,  Audiology/Hearing,  in  your 
State  Department  of  Education. 
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v  Table  1.    Summary  of  characteriatice  of  four  models  of  aervice  delivery. 


Model 


y ' 

I 

Parent 
Referral 

n 

School 
Baaed 

III 
School  & 
Community 

IV 

Con tree* 
tual 

Services  Provided  Within 
the  Schools  (Yet.  No) 

Identification 

Yea 

Yea 

0 

Yea 

Assessment  (clinical) 

No 

Yea 

No' 

No 

Referral 

No 

Yea 

"(  Yea 

Yea 

Follow-up 

No 

Yea 

Yea 

Yea 

Intervention 

Yea 

Yea 

Ye* 

Yea 

Staff  development 

No 

Yea 

Yea 

Yea 

t|pe  of  team  approach 

< 

No 

Yea 

Yea 

No 

Logistics  (high,  low)1 

• 

Control  over  services 
(availability  and  quality) 

Low 

High 

High 

Low 

Plow  of  information  among 
school  personnel 

Low 

High 

High 

-  ? 

Non-duplication  of  services 

High 

Low 

•High 

High 

Continuity  of  services 

.  Low 

High 

High 

? 

Cost  (high,  low)1.2 

Personnel 

Low 

High 

Moderate 

? 

Equipment , 

Low 

High 

Moderate 

? 

* 

1  Items  marked  with'?  indicate  tho^s 
to  local  procedures  and  policies. 

t  the  t  may 

vary  conaiderably 

according 

2  Costs  have  been   referenced    to  Model   I   which   is   assumed    to   be  "Low" 
because    it    presumably   is   implemented   using   available   allocations  and 
limited  equipment  (purr- tone  audiometers  only). 
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-A  Critical  Assessment  of  Current  Practices 
to  the  Audkriogfc  Management  of  Preschool  Children 

Noel  D.  Matkin 

THE  MtlMAJiY  PURPOSE  of  this  presentation  is  to  express  a  number  of 
concerns  with  respect  to  the  identification,  evajuation,  and  habilit* 
five  strategies  currently  utilized  by  many  audiologists  while  managing 
young  children  at  risk  for  educationally  significant  hearing  impair- 
ments. In  this  writer  s  judgment,  there  is  a  pressing  need  for  pediatric 
audiologists  both  to  modify  the  traditional  service  delivery  model  and 
,  to  facilitate  interdisciplinary  communication/  Therefore,  recom- 
mendations baaed  upon  both  a  consideration  of  the  current  literature 
and  clinical  experience  will  be  offered. 

While  some  similarities  do  exist  in  the  audiologic  management  of 
adults  and  children,  significant  differences  must  be  recognized  at  the 
outset.  The  effects  of  a  Wing  loss  in  early  childhood  are  pervasive, 
with  lpbilitative  and  educational  needs  being  complex,  extensive, 
and  long  term:  To  complicate  matters  further,  successful  management 
of  pediatric  cases  depends  in  large  part  upon  the  acceptance,  under- 
standing, and  cooperation  of  the  child's  parents.  For  these  reasons,  the 
audiologic  evaluation  of  children  is  most  effective  when  undertaken 
as  one  facet  of  a  team  endeavor.  Yet,  far  too  frequently,  the  au- 
diologist's  contribution  is  limited  in  its  effective™**  because  services 
are  often  provided  as  a  specialty  assessment  in  isolation  and  then 
^  communicated  to  parents,  clinicians,  and  educators  in  a  lexicon  which 
has  limited  meaning,  at  best. 

Identification 

A  continuing  concern  is  the  relatively  late- identification  of  many 
^   children  with  hearing  losses.  Despite  the  efforts  to  develop  neonatal 
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*nd  preschool  screening  programs,  far  too  many  youngsters  are  re- 
ferred on  account  of  a  failure-based\identificatlon  model;  It  is  only 
«fter  a  child  repeatedly  fails  to  achieve  mqjpr  developmental  mile* 
stones  in  communication  that  a  referrals  initiated.  Even  in  instances 
of  severe  and  profound  bilateral  impairments,  there  is  often  a  9-  to 
12-month  delay  from  the  first  statement  of  concern  by  parents  to  the 
initial  confirmatory  evaluation  (Malldn  et  al.,  1976;  Matkin,  1973).  In 
milder  degrees  of  hearing  loss,  a  delay  of  one  to  two  years  is  not 
uncommon.  In  fact,  many  high-frequency  and  unilateral  impairments 
»re  not  identified  until  the  first  pure-tone  screening  is  undertaken  in 
the  public  school. 

Since  the  preschool  years  represent  the  prime  period  of  oral  lan- 
guage development,  such  delays  in  identification  are  clearly  unac- 
ceptable. An  aggressive  educational  program  regarding  the  major 
milestones  in  receptive  and  expressive  communication  development 
must  be  initiated,  not  only  for  the  general  public,  but  also  within  the 
medical  community.  Far  too  often,  a  well-meaning  physician  allays 
jnitial  parental  concerns  with  a  "wait  and  see  if  he/she  outgrows  it" 
response  rather  than  aggressively  referring  to  a  speech  and  language 
center  to  determine  whether  or  not  the  child  is  significantly  delayed 
in  communication  skills  as  compared  to  normal  development  As  a 
profession,  we  should  be  concerned  about  the  1st*  identification  of  all 
communication  disorders,  whether  related  to  a  hearing  loss  or  not. 

Assessment  of  Residual  Hearing 

A  second  major  shortcoming  in  the  management  of  many  young 
hearing-impaired  children  is  the  reliance  upon  the  pure-tone  audio- 
gram as  the  definitive  measure.  A  host  of  internal  and  external  factors 
interact  to  influence  the  auditory  function  of  each  youngster  with  a 
hearing  loss.  Obtaining  reliable  and  valid  minimal  response  levels  to 
pure  tones  across  a  variety  of  test  frequencies  is  recognized  as  basic  to 
any  audiologic  assessment.  It  is  upon  such  information  that  die  type, 
degree,  configuration,  and  symmetry  of  the  impairment  between  ears 
can  be  established.  Farther,  generalizations  regarding  possible  etiol- 
ogy, the  need  for  amplification,  and  the  probable  effect  upon  com- 
munication development  can  be  made.  However,  it  must  be  recog- 
nized that  two  children  with  identical  audiograms  may  function  very 
differently.  Thus,  to  assume  homogeneity  by  grouping  children  for 
educational  and  habilitative  purposes  on  die  basis  of  audiogram  is 
quite  naive.  > 
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The  focus,  either  when  classifying  the  hearing  losses  among  chil- 
dren or  when  planning  individualized  education  programs,  must  Be 
shifted  from  the  loss  of  hearing  to  the  potential  for  utilizing  residual 
hearing;  Such  a  shift  in  focus  will  require  several  m^jor  changes  in  the 
routine  practic*  of  pediatric  audiology.  First,  while  working  within 
the  child's  receptive  vocabulary  knowledge,  the  same  effort  and  em- 
phasis must  be  placed  upon  the  measurement  of  auditory  discrimina- 
tion as  has  been  placed  in  the  past  upon  the  measurement  of  auditor}' 
sensitivity.  With  young  children,  this  commitment,  in  the  author's 
professional  judgment,  means  that; 

1.  A  developmental  approach  must  be  token  to  select  an  appropriate 
auditory  task,  appropriate  test  materials,  and  an  appropriate  response 
mode,  and 

2.  The  audiologic  evaluation  must  be  an  ongoing  process  during  the 
preschool  years  so  that  with  maturation  ancf  specialized  training  the 
emergence  of  auditory  skills  can  be  monitored. 

Unfortunately,  there  has  been  limited  research  with  respect  to  the 
development  of  appropriate  test  materials  and  techniques  to  permit 
the  assessment  of  auditory  discrimination  among  young  children.  The 
,  only  pediatric  test  that  has  been  widely  used  are  the  PB-K  50  lists  of 
monosyllabic  words  developed  by  Haskins  (1949).  The  lists  were 
developed  by  utilizing  vocabulary  of  kindergarten-aged  children. 
Therefore,  the  use  of  these  materials  witk  a  broad  spectrum  of  hear- 
ing-impaired children  with  delayed  language  development  oftefi  is 
^appropriate,  resulting  in  depressed  scores  due  to  limitations  in  the 
Child's  receptive  oral  language,  as  well  as  in  auditory  discrimination. 

Several  discrimination  tests  have  been  developed  that  make  it  pos- 
sible to  examine  a  larger  number  of  children  having  limited  speech 
and  language  skills.  The  Word  Intelligibility  by  Picture  Identification 
test  (Ross  &  Lerman,  1970)  and  the  XU-Chips  by  Katz  and  Elliot 
(1978)  are  examples  of  materials  that  are, appropriate  for  use  with 
children  who  are  delayed  in  receptive  language.  Further^  these  tests 
utilize  a  picture-pointing  rather  than  a  verbal  response,  so  it  is  possi- 
ble to  accurately  judge  whether  or  not  the  child's  response  is  correct. 

As  has  been  recommended  when  measuring  auditory  sensitivity, 
the  pediatric  audiologist  must  rely  on  a  battery  of  materials  that  can  be 
employed  for  testing  auditory  discrimination  rather  than  on  any  one 
single  test  (Matkin,  1977a).  In  this  way,  the  validity  of  the  test  pro- 
cedure can  be  assured  if  one  works  within  the  child's  level  of  language 
rn(?r,petencSkUnfortunately'  clinical  and  laboratory  investigations 
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'  suggest  that  none  of  the  available  measures  can  be  appropriately 
applied  with  youngsters  who  are  functioning  at  less  than  a  three-year 
language  level.  For  this  reason,  a  pressing  research  need  is  to  develop 

-  alternative  procedures  tdat  will  yield  information  with  respect  to  the 
auditory  function  in  .the  child  with  very  limited  language.  While  the 
tradition  has  been  to  use  a  single  test,  usually  comprised  of  monosyl- 
labic woqls,  Erber  and  Alencewicz  (1976)  suggested  that  the  au- 
diologic assessment  of  residual  hearing  should  include  measures  of 
detection,  discrimination,  recognition,  and  comprehension.  In  the 
professional  opinion  of  this  author,  nonverbal  stimuli,  such  as  com- 
mon environmental  sounds,  as  well  as  verbal  materials  aho  should  be 
utilized.  The  Sound  Effects  Recognition  Test  (SERT)  developed  by 
Hiebfer  et  al.  ( 1975)  ^n  often  be  used  to  differentiate  the  level  of 
auditory  function  even  among  nbnverbal  youngsters. 

Recent  publications  suggest  that  the  use  of  Visual  Reinforcement 
Audiometry  to  assess  speech  sound  discrimination  abilities  of  chil- 
dren as  young  as  5  to  &  months  of  age  may  be  feasible  (Eilers,  Wilson, 
&  Moore,  1977).  So  far  the  procedure  has  been  used  primarily  with* 
normally  hearing  children  and  in  4  laboratory  setting.  However, re- 
search reports  suggest  that  with  certain  modifications  the  basic  prin- 
ciple and  procedures  may  be  quite  adaptable  to  the  clinical 'setting. 

Analysis  of  Response  Behavior 

Failure  to  analyze  each  child's  response  behavior  during  audiologic 
testing  is  another  nutfor  concern  in  relation  to  current  practices  in 
pediatric  audiology.  To  explain,  the  audiologist  traditionally  has  fo- 
cused x>n  careful  control  of  stimulus  parameters  and  recording  a 
child's  response  level  to  a  particular  test  signal.  Yet,  clinical  expert* 
ence  suggests  that  a  good  deal  of  useful  information  is  lost  if  the  sole 
objective  is  an  analysis  of  psycho-acoustic  response  data.  Of  equal 
importance  is  an  analysis  of  each  child's  response  behavior,  even  dur^ 
ing  routine  threshold  test  procedures. 

*  At  present,  there  is  growing  interest  among  educators  and  clinicians 
in  the  assessment  of  central  auditory  processing.  It  is  suggested  that 
central  process! ng'Tproblems,  in  addition  to  peripheral  hearing  loss, 
compound  the  effect  of  the  handicapping  condition  in  many  children. 
Information  from  the  Office  of  Demographic  Studies  indicates  a  high 
prevalence  of  multiple  handicaps  atfrong  hearing-impaired  children 
(Gentile  &  McCartney,  1973).  Yet,  most  siudiologic  tests  designed  to 
assess  the  integrity  of  the  central  auditory  system  require  thiigrtsence 
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of  normal  hearing  sensitivity.  In  other  words,  it  is  not  possible  to 
administer  many  of  the  standard  measures  in  a  central  auditory  test 
battery  once  a  peripheral  hearing  loss  has  been  determined.  Very 
often,  observations  regarding  response  behavior  yield  important  clues 
to  the  possible  presence  of  additional  handicapping  conditions;  Such 
an  analysis  of  response  behavior  often  reveals  that  significantly  more 
conditioning  trials  art  needed  to  obtain  stimulus-response  control.  A 
review  of  clinical  records  reveals  that  most  children  are  conditioned 
successfully  in  six  trials;  often  less  are  required,  even  with  toddlers. 
Once  a  child  is  conditioned  for  behavioral  testing,  it  then  becomes 
important  to  assess  the  youngsters  ability  to  generalize  and  transfer 
such  conditioning  across  various  test  Signals.  Also,  the  rate  of  habitua- 
tion is  an  important  consideration;  it  often  is  more  rapid  in  the  case  of 
the  raultthartdicapped  youngster.  It  must  be  kept  in  mind  that  even  a 
simple  operant  conditioning  procedure  such  as  Visual  .Reinforcement 
Audiometry  (suitable  for  use  with  infants  as  young  as  6  months  of  age) 
taps  basic  cognitive  and  motor  abilities.  Further,  visual  and  auditory 
attending,  abilities,  as  well  as  short-term  memor>,  are  required  to' 
maintain  such  behavioral  conditioning  during  a  test  session. 

Observation  of  aberrant  reaction  times  during  pure-tone  and' speech 
testing  may  be  an  additional  clue  to  specific  deficits  in  auditory  recep- 
tion and  processing.  As  is  the  case  with  most  auditojy  abilities,  there  is 
evidence  that  reaction  time  is  developWnta!  and  becomes  shorter 
with  maturation,.  Further,  in  both^bildi&i  and  adults,  reaction  time 
tends  to  become  longer  as  one  approaches  absolute  threshold.  Fi- 
nally; it  has  been  noted  that  some  young  children  respond  to'termina- 
tion  of  the  a\iditory  signal  rather  than  to  its  onset.  Therefore'deve!- 
opmentaUge,  the  sensation  level  at  which  the  stimuli  are  being  pre- 
sented, as  well  as  the  possibility  of  a  "tone  ofT  response,  must  be 
considered  when  analyzing  reaction  time.  Focusing  on  the  character 
istics  of  a  child's  response  behavior  as  well  as  upon  the  audiogram 
may  facilitate  early  identification  of  additional  handicapping  condi- 
tions. Confirmation  of  such  clinical  impressions  may  be  possible 
through  a  similar  analysis  of  electro-pbysiological  'auditory  activity 
obtained  during  brainstem  evoked  response  audiometry. 

In  recent  years,  several  conditioning  techniques  including  visual 
reinforcement,  tangible  reinforcement,  and  conditioned  play  au- 
diometry have  been 'found  to  be  effective  with  pteschobl  children 
'  (Matkin,  1977a).  Thus  there  fe  little  basis  for  thejjjntilluing  miscon- 
ception, especially  among  allied  health  profes^rofjals,  that  youngsters 
O   nnot  be  reliably  tested  under  the  age  of  5.  Further,  sufficient  norma- 
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ove  data  are  now  available' for  the  major  techniques  in  the  pediatric 
*udiologic  test  battery  to  permit  a  judgment  ofthe  functional  age 
•*nge  within  which  the  particular  child  falls.  For  example,  good  suc- 
cess has  been  encountered  in  the  audiologic  testing  of  multi- 
tahdicapped  school-aged  children  having  quite  limited  cognitive 
•oilities.  Yet,  the  use  of  Visual  Reinforcement  Audiometry,  which  is 
Really  appropriate  for  much  younger  children,  was  necessary.  The 
Point  is  that  each  audiologic  report  should  include  a  comment  on  the 
^conditioning  technique  utilized  and  the^  appropriateness  of  the  ap- 
P*wch*relative  to  age. 

Obviously,  caution  must  be  exercised  to  avoid  overt nterpretation  of 
such  observations  of  response  behavior.  However,  it  has  been  found 
Productive  to  alert  the  jdinician  or  teacher  to  the  fact  that  the  child's 
•esponse  behaviors  during  audiologic  testing  suggest  that  compound- 
'ng  problems  may  Ije  present.  Further  evaluation  and  subsequent 
modification  Of  remedial  and  educational  strategies  may  result  after 
sharing  such  concerns  with  respect  to  patterns  of  auditory^haviors. 

Aided  Testing 

Far  too  frequently,  the  typical  audiological  report  only  stresses  the 
degree,  type,  and  configuration  of  the  hearing  loss.  While  such  infor- 
mation is  .useful  to  the  managing  otologist,  it  often  is  of  minimum 
utility  to  the  educator.  It  is  important  to  note  that  each  ofthe  behav- 
»"ral  conditioning  techniques  appropriate  for  use  during  the  pediatric 
audiologic  assessment  also  can  be  utilized  while  evaluating  a  young 
""Id's  response  with\various  hearing  aids  (Matkin,  1977b).  In  the  case 
of  the  child  with  J^rnited  verbal  abilities,  educators  and  clinicians 
would  be  far  better  informed  if  audiologists  routinely  provided  re- 
sponse data  in  the  form/of  an  aided  audiogram  which  reflects  the 
youngster's  ability  to  perceive  various  auditory  test  signals  across  the 
frequency  range  while/ wearing  ihe  particular  recommended  hearing 
•'a(s).  It  has  been  found,  that  teachers  often  are  far  more  realistic  in 
"tablishjng  levels  of  expectation  after  being  provided  with  an  aided 
audiogram.  With  such  information,  it  is  possible  at'the  outset  to  com- 
prehend which  segments  of  the  acoustic  spectrum  of  speech  will  and 
•ill  not  be  audible  while  the  child  is  wearing  amplification. 

As  soon  as  the  auditory  discrimination  tests  can  be  reliably  adminis- 
tered, aided  scores  obtained  not  only  in  a  quiet  listening  environment 
out  also  in  a  background  of  competition  should  be  available  for  educa- 
tion planning.  It  is  well  documented  that  the  acoustic  environment  in 
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which  a  hearing  aid  is  used  will  determine  in  large  part  the  benefits  to 
be  derived  (Hieber  &  Tillman,  1978).  Adult  hearing  aid  users  fre- 
quently complain  about  the  adverse  effects. of  the  listening  environ- 
ment on  their  perception  of  speech.  Yet,  in  the  writer's  experience, 
the  limitations  imposed  by  classroom  acoustics  are  rarely  discussed 
when  the  benefits  and  limitations  of  hearing  aids  for  children  are 
considered.  With  the  current  thrust  toward  mainstreaming  of  hearing- 
impaired  children,  the  importance  of  providing  information  relative  to 
a  youngster's  ability  to  understand  speech  in  a  background  of  noise 
cannot  be^verstated.  Youngsters  with  excellent  aided  auditory  poten- 
tial are  being  placed  in  acoustic  environments  in  regular  classrooms 
which  severely  limiMheir  auditory  function.  Since  it  is  not  reasonable 
to  acoustically  treat  each  classroom  in  a  school,  the  use  of  a  radio  fre- 
quency auditory  training  system  rather  than  a  conventional  hearing  aid 
must  be  given  careful  consideration  during  individual  educational 
programming. 

k 

0 

<-h  Parent  Management  • 

^  As  mentioned  earlier,  the  successful  management  of  piteschool 
°  hearing-impaired  children  depends,  in  large  part,  upon  the  partici- 
pation and  cooperation  of  the  parents.  Since  the  audiologist  often  is 
the  first  member  oft  he  communicative  disorders  team  to  evaluate  thf 
child  and  confirm  the  presence  of  a  hearing  loss,  the  issue  of  parent 
management  must  be  given  primary  consideration.  Yet,  few  graduate 
training  programs,  provide  formal  course  work  and  practicum  in  the 
area  of  parent  counseling.  As  a  result,  many  audiologists  feel  they 
have  fulfilled  their  role  with  parents  when  they  have  explained  the 
child's  audiogram,  discussed  the  hearing  aid,  and  referred  for  special 
education.  Of  even  greater  concern  is  the  pitectice  of  excluding  par- 
ents from  observing  the  audiological  testing/ As  a  consequence,  many 
parents,  at  best,  have  a  limited  understanding  of  the  significance  of 
the  audiological  results. 

^  As  indicated  in  a  recent  publication  by  Ling  and  Ling  (1978),  and 
previously  by  this  writer  (Matlcin,  1976),  the  management  of  parents 
includes  three  endfeavors:  parent  education,  parent  guidance,  and 
parent  counseling.  It  is  readily  acknowledged  that  each  of  these  ac- 
tivities cannot  be  considered  mutually  exclusive.  Yet,  it  has  been  quite 
helpful  to  organize  clinical  activities  and  to  establish  short-term  goals 
for  parents  with  these  three  endeavors  in  mind.  To  explain,  parent 
^   education  is  viewed  as  an  orientation  through  discussion,  pro- 
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cammed  materials,  and  selected  readings  to  acquire  the  basic  infor- 
mation (including  terminology,  concepts,  and  rationale)  needed  to 
understand  the  meaning  of  the  audiological  findings.  Obviously,  the 
intent  of  a  parent  education  program  must  be  continuously  expanded 
and  extended  as  the  child  matures.  Only  through  th^  development  of 
an  ongoing  educational  thrust  for  parents  will  the  meaning  and  impor- 
tance of  many  recommendations  be  understood  and  acted  upon.' 

In  contrast  to  parent  education,  parent  guidance  in  this  triad  means 
assisting  parents  in  their  understanding  of  the, various  options  that  are 
available  when  planning  for  their  child's  future.  In  the  author's  judg- 
ment, this  activity  represents  a  critical  step  in  fostering  independence 
among  parents  and  in  assisting  them  to  assume  the  role  of  parent 
advocate  for  their  child.  Too  frequently,  clinicians — whether  au- 
diologists, speech/language  specialists,  or  teachers  of  the  hearing 
impaired— assume  that  they  must  dictate  the  preferred  program  of 
management.  Such  a  strategy  suggests  that  the  clinician  knows  both 
what  is  best  for  the  family  and  what  habilitative  or  educational  ap- 
proach will  be  most  appropriate  for  the  particular  child  under  study. 
Unfortunately,  our  knowledge  on  such  matters  is  not  absolute. 
Further,  such  an  approach  fosters  dependence  rather  than  independ- 
ence'among  parents. 

Finally,  it  is  suggested  that  the  term  "parent  counseling"  be  utilized 
m  a  restrictive  rather  than  general  context.  If  the  audiologist  is  willing 
to  identify  and  describe  the  hearing  impairment,  it  is  imperative  that 
he/she  be  prepared  to  support  the  parents  in  the  inevitable  emotional 
response  that  our  findings  initially  elicit.  There  was  a  time  when  the 
author  naively  believed  that  the  intensity  and  depth  of  the  parents' 
emotional  outcry  would  be  reflected  by  the  degree  of  the  hearing  ■ 
impairment Just  identified.  Unfortunately,  there  is  no  adequate  way  to 
Predict  the  parents'  level  of  expectation  of  their  child  or  their  ability  to 
cope  with  adversity.  It  is  not  suggested  that  the  audiologist  attempt  to 
assume  the  role  of  psychotherapist.  However,  it  is  recommended  that 
the  audiologist  understand  the  grieving  process  and  that  there  be  a 
willingness  to  allot  time  for^empathetic  supportof  parents,  which  is 
considered  mandatory. 

Conclusion 

1 4A  critical  analysis  of  current  practices  in  pediatric  audiology  indi- 
cates the  need  for  significant  modifications  in  the  traditional  service 
♦delivery  model.  Increased  effectiveness  of  early  identificatyMi  pro 
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grams  to  assure  referral  of  all  children  with  significant  delays  in  com- 
munication development;  the  utilization  of  aMevelopmental  approach 
to  evaluation  of  residual  auditory  potential  as  well  as  hearing  loss; 
careful  analysis  of  each  child's  response  behavior  during  testing;  de- 
tailed assessment  of  performance  with  amplification  and  the  active 
involvement  of  parents  in  evaluation  and  remedial  planning  are  all 
needed  if  the  potential  benefits  of  pediatric  audiologic  management 
are  to  be  realized.  Finally,  involvement  ofcthe  audiologist  in  the  child 
study  team  as  ah  active  participant  in  multidisciplinary  management 
is  necessary  if,  as  professionals,  we  honestly  believe  that  maximal  use 
of  residual  hearing  is  beneficial,  regardless  of  the  particular  educa- 
tional approach  taken. 
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/uidiologic  Assessment:  Interpretation 
Relative  to  Optimal  Amplication 
and  Speech  Training 

Derek  Sanders 

In  considering  THIS  TOPIC,  it  is  necessary  first  to  clarify  the  meaning 
of  the  phrase  "speech  training."  Jn  this  conference  one  cannot  easily 
justify  limiting  the  application  of  die  phrase  to  stimulating  production 
of  speech.  To  do  so  would  narrow  too  sharply  current  concepts  of 
speech,  and  disassociate  articulation  training  from  receptive  and  ex- 
-  pressive  use  of  speech.  - 

What  is  the  audiologist  required  to  do  for  the  speech  teacher?  This 
can  best  be  answered  in  the  perceived  goals  of  the  teacher.  The  author 
suggests  that  imtfor  goals  for  teachers  of  speech  at  the  primary  and 
secondary  levels  are  the  improvement  of  oral  communication  and  the 
improvement  of  the  students'  abilities  to  participate  fully  in  oral 
communication.  If  these  goals  are  accepted,  then  the  teacher  must  be 
concerned  not  only  with  the  pupils'  amplification  needs  related  to 
teaching  of  speech,  but  also  their  needs  for  amplification  Which  per- 
/     mit  conversation  in  academic  and  social  activities. 

Specifically,  the*  speech  teacher  expects  the  audiologist  to  provide 
amplification  to  increase  the  student's  ability: 

1.  To  receive  and  decode  the  acoustic  signal; 

2.  To  internalize  an  afioustic  image  of  sound  patterns  down  to  syl- 
»  labic  level; 

3.  To  self-monitor  attempts  to  generate  an, equivalent  production 
model; 

4.  To  improve  the  intelligibility  of  speech;  and 

5.  To  improve  understanding  gf  speech  in  various  academic  and 
social  situations,  \„ 

In  providing  appropriate  amplification,  the  difference  between  the 
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segmental  and  supnlsegmental  components  of  speech  must  be  ac- 
knowledged. In  this  regard,  the  segmental  components  refer  to  the 
phonemic  information  derived  from  formants  and  transitions  arising 
from  articulation  and  coarticulation.  The  suprasegmental  components  ? 
refer  to  the  melodic  patterning  arising  from  vocal  inflection,  stress, 
and  duration.  The  development  of  articulated  speeth  under  normal 
circumstances  is  predicated  upon  .the  speaker's  ability  to  effect  vocal- 
articulator?  behavior  resulting  in  an  acoustic  signal  which  matches  the 
model  of  the  adult.  This  necessitates  that  speech  be  loud  enough  and 
have  the  full  complement  of  frequencies  when  received.  These,  then, 
constitute  three  primary  requirements  of  amplification  for  speech: 

1.  That  it  raise  the  intensity  of  speech  into  the  pupil's  range  of 
residual  hearing;  ■ 

2.  That  it  raise  all  frequencies  important  to  speech  to  within  the 
range  of  residual  hearing  except  as  deemed  inappropriate;  and 

3.  That  the  sound  intensity  will  never  exceed  the  student's  loud- 
ness tolerance. 

£  Two  further  considerations  must  influence  the  choice  of  amplifica- 
7  Hon  specification  and/therefore,  the  assessment  procedures.  The  first 
Yj  is  the  significant  distortion  which  reverberation  can  exert  on  the 
acoustic  speech  signal.  The  second  is  the  negative  effect  of  environ- 
mental or  speech  noise  upon  discrimination.  These  requirements 
must  be  considered  in  the  audiologic  assessment  as  applied  to  speech 
processing. 

Is  diagnostic  audiologic  data  sufficient  to  specify  amplification? 
To  answer  this  question,  the  difference  between  diagnostic  and  re- 
habilitative evaluations  must  be  considered.  The  goal  of  diagnostic 
audiology  is  to  assess  the  auditory  system.  In  searching  for  objectivity, 
the  diagnostician  seeks  to  eliminate  the  client  from  the  process  as  far 
as  possible.  One  feels  that  ideally  the  diagnostic  audiologist  would  say 
to  the  patient:  "If  you  can  drop  your  ears  off  by  9  a.m.  tomorrow,  .we 
can  have  them  all  tested  and  fitted  with  an  aid  by  5  p,m."  Rehabilita- 
tion assessment,.by  contrast,  is  concerned  with  the  client's  functional 
use  of  hearing.  The  rehabilitation  audiologist  seeks  to  determine  the 
influence  of  the  very  factors  which  the  diagnostic  audiologist  seeks  to 
exclude.  In  rehabilitation,  the  audiologist  must  relate  the  audiologic 
assessment  data  to  speech  perception  and  production.  To  do  this, 
parameters  of  residual  hearing  must  be  defined  carefully  to  answer 
the  following  questions:  What  is  the  frequency  range  of  residual  hear- 
Q  -gt  and  how  much  hearing  remains  within  that  range?  That  is  to  say. 
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"How  intense  does  sound  have  to  be  in  order  to  be  audible?"  How 
much  intensity  can  be  accepted?  In  other  wordsf  "What  is  the 
dynamic  range  of  residual  hearing  between  threshold  and  maximum 
acceptable  comfort  level?"  Frequency  range  and  tolerance  limits  rep- 
resent the  boundaries  of  residual  hearing.  This  information  relates  to 
the  selection  ot  amplification,  since  amplified  sound  is  expected  to  fill 
the  area  defined  by  these  boundaries.  As  stated  earlier  in  this  paper: 
The  sound  must  be  made  loud  enough;  it  must  amplify  the  full  range 
of  frequencies  unless  otherwise  prescribed;  and  its  loudest  compo- 
nents must  {lot  exceed  comfortable  limits. 

Gain 

Making  sbund  intense  enough  presents  no  problem  to  the  hearing 
aid  industry.  The  problem  is  to  raise  essential  speech  components 
sufficiently  to  make  them  clearly  audible  without  exceeding  comfort 
acceptability.  This  requires  that  the  amplification  unit  used— 
personal  hearing  aid  or  auditory  trainer— be  set  to  a  maximum  power 
output  appropriate  to  the  student's  maximum  tolerance.  McCand- 
less  (1976)  has  indicated  that  at  some  time  loudness  discomfort 
troubles  50  percent  of  hearing  aid  users.  By  limiting  maximum  power 
output,  optimum  use  of  the  gain  control  is  provided. 

Currently,  there  is  concern  that  audiologists  are  providing  too  mucb 
gain  in  the  fitting  of  hearing  aids.  In  this  regard,  a  general  guide 
proposed  by  McCandless  (1976)  specifies  that  user  gain  should  be 
approximately  50  percent  of  the  hearing  deficit 

Gengel  (1974)  determined  that  user  gain  avenged  20-25  dB  (at 
most  30  dB)  above  detection  threshold,  which  was  probably  deter- 
mined by  the  perceived  loudness  of  the  first  formant.  Maximum  vowel 
discrimination  occurred  at  22  dB  above  speech  detection  threshold; 
however,  maximum  consonant  discrimination  occurred  at  33  dB  above 
speech  detection  threshold.  This  evidence  suggests  that  adults 
(Gengel,  1974)  and  children  (Byrne  &  Fitfield,  1974;  Bess,  1976) 
1  with  moderately  severe  to  profound  deficits  tend  to  set  the  volume 
control  lower  than  the  position  optimal  for  speech  perception. 

These  reports  also  suggest  that  students  should  be  encouraged  to 
use  a  higher  gain  level  for  speech  training  than  for  general  use.  This 
suggestion  receives  further  support  from  Gengel's  demonstration  that 
his  subjects  could  become  accustomed  to  a  higher  gain  jetting. 
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Frequency  Response 

Since  frequency  response  in  amplification  should  encompass  the 
range  of  residual  hearing,  it  is  helpful  to  replot  the  purAme  audio- 
gram into  sound  pressure  level  (SPL)  either  by  use  of  an  equal  loud- 
ness contour  table  (Sanders,  1971,  p.  109)  or  by  use  of  the  Bragg  SPL 
Converter  (Bragg,  1977).  This  permits  you  to  depict  residual  hearing 
levels  in  sound  pressure  level.  The  measured,  or  claimed,  response 
curve  of  the  hearing  aid  or  auditory  trainer  then  can  be  plotted  on  the 
same  chart,  allowing  the  teacher  to  see  how  well  the  amplification 
•curve  encompasses  the  residual  hearing  curve.  / 
,  It  should  be  stressed  that  low-frequency  attenuation  with  associated 
highyrequency  emphasis  may  prove  beneficial  in  teaching  or  improv- 
ing j/peech  for  students  with  residual  high-tone  sensitivity.  Low-tone 
emphasis,  however,  is  contraindicated  for  students  with  hearing  at  Or 
above  500  Hz,  For  children  who  have  only  corner  audiograms  (re- 
sponse at  125, 250,  500  Hz  only),  extension  of  frequency  amplification 
below  the  usual  400  Hz  may  prove  of  value  in  perceiving  voicing 
components  of  speech  sounds  which  may  otherwise  be  inaudible. 


Aided  Frequency  Response 


ERIC 


The  child's  auditory  reception  with  a  hearing  aid  and  with  a  particu- 
lar auditory  training  unit  is  most  important  to  the  speech  teacher.  The 
speech  teacher  should  have  a  pure-tone  audiogram  indicating  both 
unaided  and  aided  thresholds  from  125-8000  including  750,  1500, 
3000,  and  6000  Hz.  The  audiologist  can  help  by  providing  compara- 
tive aided  audiograms  for  alternate  frequency  response  settings.  This 
information,  together  with  the  student's  acoustic  gain  requirements 
and  maximum  output  acceptance  limits,  should  be  converted  into 
guidance  about  recommended  control  settings  for  auditory  trainers. 

Many  teachejs  of  speech  choose  to  use  the  child's  personal  hearing 
aid  for  speech  training  because  they  do  not  understand  how  to  set  the 
controls  on  the  auditory  training  unit  to  accommodate  individual 
needs  of  different  children.  The  audiologist  should  therefore  be  quite 
specific  about  the  frequency  response  setting,  gain,  and  maximum 
power  output  limits  appropriate  for  each  child.  These  should  be  writ- 
ten as  a  tentative  prescription  with  trial  modifications  encouraged. 
O       The  teacher  will  gain  Anther  insight  into  the  effects  of  the  child's 
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hearing  impairment  on  speech  perception  if  the  audiogram  is  plotted 
on  a  chart  indicating  the  distribution  of  the  formant  energy  Ft,  F*  Fa 
for  vowels,  diphthongs,  and  voiced  consonants  and  the  energy  con- 
centrations for  unvoiced  consonants  (Sanders,  1071,  p.  100).  This  chart 
will  give  the  teacher  an  indication  of  which  sounds  are  inaudible, 
distorted,  and/or  confused  for  the  student.  The  teacher  needs  au- 
diologic data,  therefore,  which  indicate  the.  capabilities  of  the  child 
wearing  amplification: 

,  1.  To  detect  speech — to  hear  the  vocal  tone; 

2.  To  discriminate  among  words  of  dissimilar  phonetic  structure; 

3.  To  discriminate  between  words  of  similar  phonetic  structure; 

4.  To  discriminate  individual  phonemes  as  a  function  of  a  wide 
range  of  phonetic  contexts. 


Room  Acoustics— Speech  Perception 

Furthermore  the  teacher  must  be  aware  of  the  influence  of  room 
acoustics  on  speech  perception  (Bdrrild,  1078,  floss,  1078)  and  there* 
fore  on  speech  modeling  and  monitoring.  This  influence  has  been 
well  documented.  Tillman,  Carhart,  and  Olsen  (1070)  showed  that 
while  normal-hearing  subjects  could  achieve  40.  percent  discrimina- 
tion even  when  the  signal  was  12  dB  less  intense,  than  the  noise, 
hearing-impaired  subjects  required  the  signal  to  be  18  dB  greater  than 
noise  to  achieve  the  same  level  of  discrimination,  a  30  dB  difference. 
Under  normal  environmental  conditions  the  effects  of  noise  are  com- 
pounded by  room  reverberation.  While  optimum  classroom  reverb©  ra- 
-Ntjon  time  should  not  exceed  1/2  sec.,  most  rooms  exceed  1  sec.  The 
results  of  a  number  of  studies  confirm  that  discrimination  decreases  as 
reverberation  time  increases,  and  that  persons  with  impaired  hearing 
are  far  more  adversely  affected  than  those  with  normal  hearing 
(Finitzo-Hieber,  1075;  John,  1057;  Nablek  &  Pickett,  1074a,b). 

The  implications  of  these  findings  for  teaching  speech  are  clear.  If 
hearing-impaired  children  are  to  learn  and  improve  speech  produc- 
tion and  comprehension,  they  must  listen  under  optimal  acoustic  con- 
ditions. The  simplest  and  most  effective  method  of  combating  both 
noise  and  reverberation  is  to  ensure  that  the  input  Aiicrophone  for  the 
teacher  and  the  child's  speech  remain  at  a  constant  distance  of  4 
inches  from  the  speaker'*  mouth.  In  the  writer's  opinion  die  mouth- 
to-microphone  distance  specification  must  apply  to  both  student  and 
teacher  to  provide  the  most  favorable  signal-to-noise  ratio  and 
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minimize  the  effect!  of  reverberation.  Speech  training  using  the 
child's  aid  with  a  non directional  microphone  picking  up  all  sound 
including  the  sound  echoes  of  reverberation  is  net  acceptable. 

Speech  Discrimination 

Speech  discrimination  in  noise  can  be  a  helpful  test  administered  as 
part  of  the  rehabilitative  audiologic  assessment  battery.  Bode  (1975,  p. 
293)  has  recommended  that  each  audiologist  "make  arbitrary  but  ten- 
tative decisions"  concerning  the  choice  of  noise  and  the  manner  in 
which  it  is  used  during  testing.  He  urges  the  selection  of  noise  repre- 
sentative of  the  environment  in  which  the  individual  must  function, 
and  the  collection  of  comparative  normative  data  for  that  noise.  The 
author  believes  the  noise  selected  should  include  competing  speech 
(cocktail  party  noise  with  simultaneous  conversations)  or  speech- 
noise  (equal  intensity  to  1000  Hz,  then  6  to  12  dB  drop-off  in  intensity 
per  octave).  Signal-to-noise  test  levels  recommended  by  Berger  and 
Millin  (1971)  are  +10,  +6,  and  0  dB.  This  range  encompasses  the 
signal -to-noise  ratios  for  a  teacher's  voice  in  the  normal  classroom 
specified  as  +5  dB  (Sanders,  1965);  and  as  +3  dB  (Paul,  1967). 

Rehabilitative  Audiologic  Assessment 

What  does  the  teacher  of  speech  need  from  the  rehabilitative  au- 
diologic assessment?  Why  is  such  assessment  necessary?  The  process 
of  speech  acquisition  and  improvement  is  one  of  auditory  and  auditory 
visual  modeling.  Modeling  involves: 

1.  Reconstructing  as  accurate  an  image  as  possible  of  the  aiticula- 
tory  acoustic  model  presented;  o 

2.  Attempting  to  reproduce  the  acoustic  pattern  via  articulatory  be- 
havior; 

3.  Comparing  the  actual  output  to  the  intended  output;  and 

4.  Using  an  external  judge  to  determine  the  closeness  of  the  actual 
output  to  the  model  presented. 

The  success  of  speech  modeling  depends  primarily  on  the  fidelity 
of  the  acoustic  signal  received,  the  success  with  which  the  pattern  is 
internally  represented,  and,  in  spoken  language,  the  determination  of 
the  phonemic  categorization  of  the  internal  representation.  The 
speech  teacher  needs  to  know,  therefore,  the  extent  to  which  the  hear- 
ing impairment  reduces  the  fidelity  of  the  acoustic  signals  which  rep- 
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resent  the  various  speech  sounds  and  speech  sound  combinations. 
The  speech  teacher  needs  to  know:  • 

1.  Which  sounds  fall  entirely  within  the  range  of  the  child's  re- 
sidual  hearing? 

2.  Which  sounds  will  be  audible  but  distorted? 

3.  Which  sounds  will  be  indiscriminable  from  one  or  more  other 
sounds? 

4.  In  which  combinations  of  phonemes  are  sounds  most  accurately 
discriminated?  * 

This  information  has  the  potential  to  influence  the  teacher's  ap- 
proach to  .speech  training.  When  it  is  known  that  a  given  speech  sound 
falls  fully  within  the  range  of  residual  hearing,  heavy  emphasis  on 
auditory  modeling  will  be  justified.  Those  sounds  which  can  be  dem- 
onstrated to  be  audible  but  indiscriminable  from  other  sounds  will 
necessitate  supplemental  cues  to  auditory  modeling,  while  those 
sounds  not  audible  to  the  child  must  be  taught  exclusively  through 
nonauditory  monitoring,  .y 

The  audiologic  assessment  must  also  address  the  child's  ability  to 
understand  speech  in  the  less  than  ideal  conditions  of  the  classroom. 
It  is  necessary  thatthe  sutnologlit  become  involved  in  ensuring  that 
everything  possible  is  done  to  provide  the  child  with  the  type(s)  of 
amplification  which  will  minimize  speech  processing  difficulties  en- 
countered in  the  learning  environments.  The  audiologist  must  be  pre- 
pared to  investigate  whether  binaural  a|ds  will  improve  discrimina- 
tion in  noise,  whether  the  use  of  an  FM  unit  is  advisable,  and  whether 
an  FM-loop^telecoil  system  wilj  overcome  some  of  the  child's  difficul- 
ties, while  reducing  others. 

At  present,  there  is  a  need  to  identify  a  comprehensive  battery  of 
rehabilitative  audiologic  test  procedures  for  widespread  use.  It  is  too 
easy  to  blame  the  inadequacy  of  present  assessment  practices  on  the 
audiologist.  However,  there  is  doubt  that  a  large  part  of  the  problem 
rests  in  the  audiologist's  lack  of  understanding  of  the  nature  of  speech, 
speech  articulation,  speech  assessment,  and  speech  teaching.  The  au- 
diologist must  learn  what  the  speech  teacher  does  and  needs.  Simi- 
larly, the  speech  teacher  must  recognize  amplification  as  the  most 
valuable  aid  in  speech  training.  He/she  must  understand  its  capa- 
bilities and  limitations  and  must  be  competent  in  its  use^ 
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Conclusion 

The  teaching  of  spefech  requires  a  team  approach  utilizing  the 
knowledge  and  skills  of  the  classroom  teacher,  speech  teacher,  and 
audtologist  in  a  coordinated  teaching  plan.  Coordination  means  an 
integrated,  not  parallel,  process.  These  observations  urge  the  author  to 
argue  for  a  modification  in  the  training  of  audiologists  and  speech 
teachers.  It  is  important  to  recognize  our  need  for  each  other  and  the 
child's  need  for  both  of  us.  The  nature  of  this  conference  should  facili- 
tate this  recognition. 
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FM  auditcfry  tralnars:  description,  salacUon,  utilization 

Given  even  a  moderately  acceptable  aided  residual  hearing  pattern, 
the  single  most  important  determiner  of  speech  perception  through  an 
electroacoustic  system  is  the  relationship  between  the  intensities  of  the 
speaker's  voice  and  the  noise  level  existing  at  th€  microphone,  If  the  speech 
signal  is  burfed  in  the  noise,  no  amount  of  other  considerations  is  going  to 
make  that  signal  intelligible.  The  .greater  the  degree  the  speech  signal  ex- 
ceeds the  noise  (that  is,  the  higher  the  signal  to  noise  ratio),  the  more 
intelligible  the  speech  signal  will  become.  This  function  levels  off  for  hear- 
ing-impaired individuals  at  a  sensation  level  of  33  dft  for  consonants  and* 
22  dB  for  vowels  (Gengel,  inStark  1974,  p.  1 31)  or  at  about  an  overall  signal 
to  noise  ratio  of  25  to  30  dB. 

The  main  purposp,  and  major  attribute  of  an  FM  auditory  training  sys- 
tem, is  to  enhance  the  signal  to  noise  ratio,  and  thus  help  create  the  acoustic 
conditions  for  maximizing  speech  perception.  This  enhancement  is  a  conse- 
quence of  exploiting  the  concept  illustrated  in  Figure  4-3.  In  brief,  by 
locating  the  microphone  of  the  auditory  trainer  close  to  the  speaker's 
mouth,  the  intensity  of  the  speech  sigpal  is  augmented  relative  to  the  ambi- 
ent noise  levels.  fVctually,  of  course,  the  effect  will  occur  with  any  kind  of 
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FIGURE  *-13  Pure-tone  threshold 
discrimination  scores  were  tested 
(results  given  tn  Table  4-9). 
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audiograms  ol  eleven  hard  of  hearing  children  Whose  speech 
in  an  ordinary  classroom  under  FM  and  no  FM  conditions 


eleciroacousuc  system  (hearing  aids,  hard-wire  auditory  trainers)  a*  long  as 
the  microphone  positioning  is  favorable  (Ross  1978). 

We  stress,  as  indicated  above,  the  FNf  wireless  auditory  trainer  to  capture 
this  effect  in  regular  classrooms  because  it  is  the  only  such  device  currently 
available  that  will  permit  this  advantage  in  such  settings.  There  is  no  way 
that  we  can  assert  with  enough  vigor  how  crucial  the  provision  of  such 
devices  can  be  for  hard  of  hearing  youngsters  being'Oducated  in  our  educa- 
tional mainstream.  We  personally  know  of  many  instances  where  it  has  made 
the  difference  between  educational  success  and  educationaftailure 

For  example,  consider  the  eleven  hard  of  hearing  children  whose  air 
conduction  pure-tone  thresholds  are  given  in  Figure  4-13.  Their  speech 
discrimination  scores  were  measured  in  an  ordinary  classroom,  at  a  distance 
between  8  and  1 4  feet-  from  the  talker,  w.th  an  FM  auditory  trainer  and  with 
their  usual  amplification  condition,  (Ross,  Ciolas,  and  Carver  1973)  The 
results  are  given  in  Table  4-9.  The  differences  are  apparent,  sometimes 
dramatically  so— ranging  from  a  minimum  inprovement  of  12%  to  a  maxi- 
mum of  767of  Nine  of  these  eleven,  children  had  been  tested  in  a  similar 
study  three  years  previously,  with  very  similar  results  (Ross  and  Ciolas 

Consider  the  scores  once  again.  Note  how  poorly  the  children  under- 
stood speech  under  their  usual  amplification  condition  and  the  magnitude 
of  the  improvement  with  an  FM  system.  Is  it  possible  to  think  of  any  other 
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TABLE  4-9 

Word  Discriminttion  Scorti  Obtiintd  with  Elivtrt  Hard  of  Hftring  Youngsters 
.   *       Whilt  Rtctiving  an  FM  Trtnsmiittd  Spttch  Signal  tnd  Whilf  Wftring 
Their  Usual  Amplification  Dtvict  (binaural,  monaural,  or  nont) 1 

int  of  trust  children  wara  tfsttd  (hraa  yaart  previously  with  similar  results  . 


i 

USUAL 

/■ 

FM  AUDITORY 

AMPLIFICATION 

SUBJECT 

TRAINER 

CONDITION* 

DIFFERENCE 

1 

48 

20  M) 

28 

2 

98 

52  (Ml 

45  ■■ 

'  3 

24 

12  (M) 

12 

4. 

6B 

16  (M) 

52  ^ 

5 

22 

8(8) 

*  14. 

6 

58 

36  IN) 

22 

7 

50 

30  (B) 

*  20 

8 

24 

4(B) 

20 

9 

52 

16(B) 

36 

10 

9B 

22  (B) 

76 

tt 

98 

26  (N) 

70 

v  Maan  s 

58 

22 

36 

*M  *  Monaural;  B  *  Binaural;  N  •  Nona 

kind  of  remedial  measure  which  can  be  applied  to  hard  of  hearing  children 
which  can  pay  greater,  more  immediate  dividends?  Somehow  its  Very  sim- 
plicity militates  against  its  acceptance;  it  is  as  if  we  can  only  accept  those 
improvements  in  children's  functioning  which  require  great  expenditures  of 
energy  (not  to  mention  blood,  sweat,  and  tears!).* 

Description  An  FM  wireless  auditory  training  system  consists  of  a 
microphone/transmitter  worn  by  the  teacher  and  an  FM  receiver/hearing 
aid  worn  by  the  child,  and,  except  for  battery  rechargers,  that  is  all  there  is. 
There  are  no  wire  loops  iround  the  room  or  earphones  which  have  to  be 
plugged  into  a  fixed  location.  The  micropnone/is  normally  suspended 
around  the  teacher's  neck,  thereby  ensuring  the  favorable  talker-micro- 
phone distances  responsible  for  the  resulting  good  signal  to  noise  ratio," The 
transmitters,  which  ordinarily  broadcast  in  the  72s  to  76  MHz  band,  are 
permitted  sufficient  transmitting  power  by  FCC  regulations  to  virturally 
guarantee  an  equal  distribution  of  signal  strength  within  the.  confines  of 
even  large  classrooms  (in  other  words,  no  "dead"  spots  wjiich  may  occur 
with  other  kinds  of  systems). 

There  are  32  carrier-wave  frequencies  within  the  band,  thus  obviating 
possible  interference -from  nearby  transmitters  on  the  same  frequency.  If 

"New  developments  are  adopted  at  a  snail's  pace.  This  is  evident  from  the  date  of 
these  references.  The  first  study  was  reported  ten  years  ago.  One  wonders  just  how 
many  hard  of  hearing  children  have  been  under  or  male  ducat  cd  in  the  ensuing  years 
at  the  same  time,  a  therapeutic  tool  has  been  available  which  could  significantly 
reduce  the  extent  of  these  children's  school -based  problems.  We  firmly  believe  that 
mos^t  educators  and  administrators  have  the  best  of  intentions;  unfortunately,  this  is 
not  always  accompanied  by  effectiveness  of  information.  As  we  mentioned  before, 
time  is  not  on  our  side  when  we  dorb  with  children,  and  we  trust  that  the  next  ten 
years  will  see  more  children  using  FM  systems  appropriately  in  classrooms. 
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interference  occurs,  it  is  a  supple  matter  to  select  another  carrier- wave 
frequency.  The  children's  receivers  (not  a  hearing  aid  transducer,  which  is 
also  termed  a_"receiver";  but  the  device  which  detects  or  "receives"  tht  FM 
signal)  are  tuned  to  the  required  frequency,  either  with  plug-in  modules  or 
with  a  two-position  selection  sjfritch.  < 

One  (monaural)  or  two  (binaural)  environmental  microphones  are  in- 
cluded with  FM  receiver  units,  permitting  them  to  also  serve  as  body  monau- 
ral or  binaural  bearing  aids  when  the  FM  transmission  is  not  appropriate. 
These  microphones  enable  the  children  to  monitor  their  own  vocal  output 
and  to  directly  hear/the  other  children. 

Most  FM  auditory  trainers  are  powered  by  rechargeable  energy  cells. 
Essentially,  the  system  can  be  conceptualized  as  no  mofe  than  an  FM  radio, 
.  with  the  teacher  "broadcasting"  a  signal  which  the  child  detects  on  his  own 
"radio." 

Four  representative  makes  of  currently  available  FM  auditory  training 
systems  are  shown  in  the  following  figures.  In  Figure  4-14,  the  device  is 
displayed  in  a  five-unit  recharger.  The  numbers  on  the  microphone  and  the 

^  receiver  are  transmission  frequencies;  this  model  permits  the  selection  of 

£  one  of  two  transmitting  and  receiving  frequencies. 

^     A  slightly  different  arrangement  is  shown  in  Figure  4-15.  In  this  model; 

<o  the  microphone  and  transmitter  are  separated;  the  transmitter  is  worn  on 
the  teacher's  belt,  while  the  microphone  is  positioned  via  a  velcro  fastener 
oh  the  upper  torso. 

Still  another  kind  of  arrangement  is  shown  in  Figure  4-16.  The  transmit- 
ter is  in  the  middle,  made  to  be  worn  around  the  teacher's  neck.  The  right 
hand  unit  converts  the  speech  signal  to  a  magnetic  field  via  the  loop  which 
is  worn  around  the  child's  neck.  This  signal  is  converted  to  an  electrical 
signal  by  the  telephone  coil  of  a  postauricular  hearing  aid.  An  environmen- 
tal microphone  on  the  receiver  permits  child-to-child  communication  and 

FIGURE  4-14  FM  auditory  training  unit  in  a  five-unit  battery  recharger,  (Courtesy  of  Blocoustics, 

•inc.) 
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self-monitoring.  The  left-hand  unit  is  designed  to  operate  witk  a  personal 
hearing  aid,  via  a  direct  wire  connection  from  the  FM  receiver  to  the  aid. 
When  the  FM  receiver  is  not  needed,  or  at  home,  the  cord  can  eastyy  be 
disconnected.  * 
.  A  close-up  vieW  of  a  stereo  receiver  is  shown  in  Figure  4-17.  Ai  indicated, 
the  unit  permits  a  great  deal  of  electroacoustic  modifications  to  be  made  tp 
each  ear  separately.  * 

FIGURE  4-16  FM  auditory  training  system  with  two  types  of  receiver.  The  center  unit  Is  the 
microphone.  The  right-hand  unit  Is  a  receiver  with  an  induction  CON  output;  the  loop  Je  placed 
around  the  child's  neck  and  the  resulting  electromagnetic  field  Is  picked  up  by  tit  child's  hairing 
aid  set  on  the  telephone  or  microphone/telephene  position.  The  output  from  the  receiver  on  tie 
left  connects  to  a  personal  hearing  aid  via  a  wire  cord.  (Courtesy  of  HC  Electronics,  Inc.) 
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FIGURE  4-1 7  A  close-up  vi«wo(anFM  receiver  that  incorporates  binaural  microphones  for  the 
reception  of  environmental  signals.  (Courtesy  of  HC  Electronics,  Inc.) 


In  Figure  4-18,  ihc  microphone  and  the  speaker  (the  hearing  aid  re- 
ceiver) are  both  located  in  the  housing  of  a  posiauricular  hearing  aid.  The 
auditory  signals  are  detected  at  ear  level,  referred  back  to  the  receiver  pack 
□n  the  body  for  electroacoustic  processing,  and  rereferred  back  to  the 
tar-level  aid.  This  arrangement  permits  the  additional  control  over  an 
icoustic  signal  which  modifications  in  earmolds  can  produce.  The  FM  signal 
s  received  by  the  body  unit  and  the  signal  is  routed  to  the  ear-level  trans- 
ducers. This  unit  is  also  made  to  be  used  with  either  rechargeable  or  dispos- 
able batteries  as  shown  in  Figure  4-19. 

These  devices  have  come  a  long  way  since  they  Were  first  introduced  on 
;he  educational  scene  about  twelve  years  ago.  They  generally  did  not,  at  that 


FIGURE  4-18  An  FM  receiver  In 
which  the  environmental  micro- 
phones and  the  hearing  aid  re- 
ceivers are  located  at  ear  level; 
signals  detected  by  the  environ- 
mental microphones  are  shunted 
to  the  body  unit  where  they  are 
directed  back  to  the  ear-level 
hearing  aid  transducer*  (receiv- 
er*). The  FM  signaJ  is  detected  by 
the  FM  receiver  located  In  the 
body  unit  and  delivered  to  the 
seme  traneducers  in  the  usual 
manner.  (Courteey  of  Teiex  Com- 
munteattone,  Inc.) 
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time,  permit  the  choice  of  varying  electroacoustic  possibilities,  and  their 
performance  stability  and  repair  record  can  only  be  termed  abysmal.  More 
often  than  not,  some  component  of  the  unit  (the  microphone,  transmitter, 
FM  receiver,  or  environmental  microphones)  would  not  operate  at  all,  or 
would  function  very  poorly.  Teachers,  children,  and  everyone  involved 
would  simply  get  discouraged  and  revert  to  using  hearing  aids,  in  spite  of 
the  occasionally  successful  use  and  apparent  benefit  of  the  FM  instrument. 
Their  performance  stability  is  much  better  now— though  still  in  need  of 
improvement— and  back-up  units  are  available  when  the  devices  are  inoper- 
able or  are  being  repaired. 

Recommended  Festive*  In  the  paragraphs  to  follow,  we  shall  list 
and  describe  some  of  the  recommended  features  to  be  found  in  current  FM 
wireless  auditory  training  systems.  Not  all  of  them  are  incorporated  in  every 
manufacturer's  unit,  and  not  all  are  equally  desirable.  Since  research  sup- 
port is  lacking  for  many  of  the  features,  we  are  defining  a  "desirable"  feature 
on  the  basis  of  our  own  judgment  and  experience.  Also,  the  order  in  which 
they  appear  below  is  no  indication  of  their  relative  importance;  ekcept  for 
possibly  the  first  one,  we  simply  have  no  basis  for  making  this  distinction. 

(1)  All  FM  systems  that  we  are  aware  of  incorporate  controls  for  modi- 
fying the  frequency  response  and  the  ouput  of  the  receiver  unit/  This 
is  an  essential  provision  in  all  such  instruments,  permitting  variations 


i 


FIGURE  4-19  A  close-up  view  of 
an  FM  mtcroprxme/lranemttter 
and  receiver  that  can  utilize  either 
rechargeable  or  disposable  bat- 
teries. (Courtesy  of  Telex  Commu- 
nications. Inc.) 
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in  the  clcctroacousttc  characteristics  to  suit  individual  requirements,  The 
modifications  arc  such  that  the  output  can  be  reduced  to  accommodate 
the  mildest  hearing  loss,  and  frequency  responsc.can  be  adjusted  to  suit 
most  hearing  loss  configurations.  In  binaural  units,  each  channel  can  be  set" 
separately,  for  the  child  who. does  not  have  the  same  hearing  loss  in 
both  cars.  9 

(2)  A  number  of  systems  include  a  provision  for  routing  the  output  of  the 
FM  receiver  through  personal  postauricular  hearing  aids,  rather  than  the 
snap-on  transducers.  The  hearing  aids  function  as  they  ordinarily  would, 
but  thcy.also  process  the  FM  transmitted  signal.  The  children  wear  their 
own  hearing  aids  (which  have  been  properly  adapted)  to  school,  attach  the 
FM  unit  to  the  aids,  and  remove  it  when  it  is  time  to  go  home. 

(3)  We  think  it  is  desirable  for  FM  devices  to  include  binaural  reception 
of  environmental  signals.  This  is  not  an  issue  when  the  focus  is  on  the 
teacher  s  speech,  but  it  very  well  lAay  be  during  periods  when  it  is  not 
appropriate  to  employ  the  teacher's  microphone— for  example,  during 
lunch.  At  such  times,  the  child's  unit  is  used  like  a  hearing  aid  and  in  most 
cases  should  be  binaural. 

(4)  It  is  sometimes  useful  for  the  teacher's  microphone  to  include  the 
capability  of  receiving  an  auxiliary  input,  such  as  from  a  tape  recorder, 
sound  movie  projector,  or  television  monitor.  These  devices  oft$n  emit 
noise  while  they  arc  operating,  which. would  be  picked  up  by  an  acoustic 
coupling  of  the  microphone  to  the  sound  source. 

An  auxiliary  input  permits  a  direct  electrical  connection  between  the 
teacher  microphone  and  the  sound  source.  And  some  FM  microphone/ 
transmitters  include  an  optional  talkover  circuit  to  enable  the  teacher  to 
override  the  auxiliary  input  for  instructional  purposes.  It  is  also  possible 
with  some  systems  to  make  a  direct  electrical  connection  with  an  auxili- 
ary input  to  the  child's  receiver.  Problems  may  arise  when  using  the  aux- 
iliary input  if  the  sound  source  is  not  capable  of  accommodating  both  an 
auxiliary  output  and  an  external  speaker.  That  is.  the  use  of  the  auxiliary 
circuit  deactivates  the  external  speaker  of  the  source.  In  such  cases,  the  only 
one  to  hear  the  sound  would  be  the  hard  of  hearing  child. 

(5)  Several  FM  systems  allow  for  the  use  of  an  induction  loop  which  the 
child  wears  around  his  neck.  In  such  a  condition,  the  child's  personal  hear- 
ing aids  are  used  in  the  telecoil  mode  and  the  FM  signal  is  transmitted  to 
the  loop,  converted  to  a  magnetic  field,  and  delivered  to  the  hearing  aids 
through  the  telecoil.  In  order  for  this  to  work,  the  child's  personal  aids  must 
either  have  a  telecoil  or  be  modified  to  have  one.  Several  problems  arise  in 
this  arrangement  stemming  from  the  lack  of  manufacturer's  specifications 
for  the  telecoil,  therefore,  one  does  not  know  if  the  output  and  fre- 
quency response  of  the  hearing  aid  microphone  are  the  same  with  the 
telecoil.  0  A  ^ 
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The  receiver  that  the  child  wears  must  also  have  an  environmental  micros .. 
phone  on  it  so  that  the  child  can  receive  environmental  signals  in  addition 
to  the  FM  transmission.  The  problem  with  this,  or  any  other  arrangement 
which  incorporates  the  child's  personal  hearing  aids  is  that  when  the  aids 
break,  the  child  is  without  any  form  of  amplification.  Therefore,  il  is  usually 
recommended  that  if  one  of  these  arrangements  is  obtained  that  a  set  of 
cords  and  snap-on  transducers,  as  well  as  snap-on  earmolds,  are  kept  for  use 
when  the  aids  break  down. 

(6)  Several  FM  systems  include  a  light  on  both  the  microphone/transmit* 
ter  and  the  receiver  which  either  glows  or  flickers  when  the  battery  is  losing 
its  charge.  Younger  children,  jn  particular,  frequently  do  not  know,  or  wifi 
not  say,  when  they  are  no  longer  able  to  hear  the  teacher  through  the  FM 
microphone/transmitter,  the  environmental  microphones,  or  both.  This 
feature  is  a  convenient  way  to  visually  check  the  battery  charge  during  the 
entire  day.  We  hate  to  estimate  just  how  often  children  run  out  of  sound 

sometime  during  the  school  day.  • 

*  *   ,  * 

(7)  FM  auditory  training  systems, should  include  a  switch  on  the  receiver 
unit  to  permit  the  child  to  receive  just  the  teacher  transmission,  just  the 
environmental  signals,  or  both.  Often,  teachers  will  forget  to  turn  off  their 
microphones  when  the  child  should  not  be  hearing  what  they  are  saying 
(sometimes  to  their  embarrassment,  as  when  they  leave  the  room  to  talk  to 
someone  and  the  child  is  gleefully  "tuned  in"  to  a  private  conversation). 
Most  FM  receivers  include  capability  for  turning  the  teacher  off  (we  shall 
have  more  to  say  about  this  later). 

(8)  At  least  one  FM  system  incorporates  a  cardioid  directional  micro- 
phone in  the  teacher's  transmitter.  This  element  favors  signals  arriving  at 
the  teacher's  microphone  from  her  direction  with  a  reported  improvement 
in  the  signal  to  noise  ratio  arriving  at  the  child's  ear.  We  do  not  know  if  the 
theoretical  advantage  of  this  feature  is  superior  to  conventional  omnidirec- 
tional teacher  microphones  under  normal  conditions  of  use  (microphone  4 
to  6  inches  from 'the  teacher's  mouth  and  in  the  presence  of  an  average 
amount  of  classroom  noise).  It  is,  however,  a  feature  which  does  merit 

consideration,  * 

,  «^ 

(9)  All  FM  systems  include  rechargeable  batteries;  a  few,  however,  will 
also  operate  on  a  9  volt  transister  radio  battery.  This  is  a  useful  option  to 
have  available  in  any  emergency,  such  as  when  the  charger  itself  is  not 
working. 

(10)  A  few  FM  systems  have  considered*  the  issue  of  the  simultaneous 
reception  by  the  child  of  signals  arriving  at  the  teacher  and  the  environmen- 
tal microphones.  The  specifics  of  how  this  is  accomplished  varies  from  a 
"muting"  switch,  which  automatically  deactivates  the  environmental  micro* 
phones  when  the  teacher  is  talking,  a  "trimm'efL'  control,  by  means  of  which 
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the  inieniily  ratio  of  the  signals  deriving  from  the  teacher  and  the  environ- 
mental microphones  can  he  varied  as  desired,  a  high  and  constant  intensity 
level  emanating  from  the  teacher  source  and  a  variable  child-controlled 
"  output  from  the  environmental  microphones  (but  at  maximum  still  less 
intensity  than  from  the  teacher  source),  to  evidently  equal  sound  levels 
arriving  at  the  child's  ear  frojn  both  sources  (given  sufficiently  intcrise  envi- 
ronmental inputs). 

At  the  present  time,  we  do  not  know  which  one  of  these  provisions  would 
be  the  most  desirable  under  actual  use  conditions.  The  audiologist,  how- 
ever^  should  at  least  be  aware  of  a  how  a  specific  FM  system  deals  with  the 
problem. 

(11)  At  least  one  FM  instrument  permits  the  selection  of  one  of  two 
carrier  wave  frequencies  on  both  the  transmitter  and  the  receiver;  while 
another  such  device  allows  for  this  option  on  the  transmitter  only.  For  other 
systems,  it  is  necessary  to  request  a  microphone/transmitter  with  a  specific 
carrier  frequency,  and  1  of  32  RO  (receiver/oscillator)  modules  for  use  with 
the  receiver.  Having  the  capability  to  instantly  switch  from  one  frequency 
to  another  can  be  very  useful  in  any  school  where  'more  than  one  hard  of 
hearing  child  is  enrolled— so  is  having  an  imtantly  available  "loaner"  micro- 
phone if  necessary.  The  major  advantage  of  this  provision,  however,  would 
be  realized  in  programs  where  large  numbers  of  hearing-impaired  children 
are  enrolled:  an  "assembly"  frequency  can  be  common  to  all  the  children 
£  and  used  for  large-group  communication. 

^  (12)  All  FM  auditory  (raining  systems  make  provisions  for  recharging  the 
^>  batteries  of  the  transmitters  and  the  receivers.  Some,  however,  have  incor- 
porated a  few  interesting  extra  features  in  the  charger,  such  as  fast  and  slow 
recharge  provisions,  automatic  shut-off  to  prevent  overcharging,  and  trou- 
bleshooting and  clectroacoustic?  analysis  circuitry.  Not  all  of  these  extra 
features  are  available  in  single  unit  chargers,  however,  which  would  likely 
be  the  type  found  in  schools  where  just  one  hard  of  hearing  child  is  enrolled. 
In  instances  where  a  larger  charger  is  needed,  such  as  in  a  resource  room 
for  Hearing-impaired  children,  then  these  extra  features  in  the  charger  could 
be  quite  useful. 

Selection  We  \iew  all  hard  of  hearing  children  enrolled  in  regular 
schools  as  potential  candidates  for  an  FM  auditory  training  system.  The 
urgency  of  our  recommendation,  and  the  degree  to  which  the  child  can 
benefit  depends  upon  the  educational  practices  in  the  school  and  how  the 
school  day  is  organized.  If  the  school  follows  the  classical  tradition — the 
s  teacher  lecturing  from  up  front,  the  children  neatly  lined  up  in  rows  and  few 
questions  or  discussion  encouraged — an  FM  system  can  be  very  effective. 
The  hard  of  hearing  child  will  be  able  to  hear  the  teacher  to  the  limits  of 
his  auditory  capacity  and  therefore  have  the  same  access  to  material  as  the 
normally  hearing  children.  Very  fyv  schools,  to  our  knowledge,  adhere  to 
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this  rigid  kind  of  formalism  (except  perhaps  colleges  and  universities);  most 
display  a  mix  of  edflcational  models  including  formal  lectures,  small  group 
instruction  centered  around  specific  topics,  and  sciu  work  or  other  individ- 
ual activities  during  which  the  teacher  circulates  among  the  children. 

The  hard  of  hearing  child  can  benefit  from  an  FM  transmitted  speech 
signal  during  periods  when  the  speaker's  output  is  directed  to  him,  whether 
as  part  of  a  group  or  individually.  The  FM  advantage  would  be  least  during 
individual  instruction  when  the  teacher  positions  hertelf  right  next  to  a 
child,  since  in  those  circumstances  the  distance  betweert\the  teacher  and  the 
microphone  of  the  hearing  aid  would  also  normally  I*  the  least,  thereby 
maximizing  hearing  aid  reception.  However,  even  Cinder  this  condition,  the 
teacher  would  not  or  could  not  position  her  mouth  within  six  indies  of  the 
hearing  aid  microphone,  which  would  be  the  distance  firoiij  her  mouth  to  the 
FM  microphone,  so  the  FM  advantage  coittd  still  be  realized. 

Our  judgment  regarding  whether  a  child  is  an  FM  candidate  depends 
upon  the  number  of  periods  during  the  day  the  teacher's  speech  it  directed 
to  hiyn,  and  the  riHture  of  the  material  covered.  If  the  day  is  organized 
around  large  and  small  group  instruction,  then  an  FM  recommendation  is 
appropriate.  We  have  no  formulas  to  offer  (such  as,  to  be  facetious,  expo- 
sure time  to  the  teacher's  speech  multiplied  by  the  relevancy  of  the  academic 
topic)  to  assist  the  teacher  and  clinicians  in  making  a  definitive  judgment 
regarding  a  specific  child's  candidacy.  Our  experience  ha*  demonstrated 
that  most  hard  of  hearing  children  in  public  school  settings,  regardless  of 
degree  of  hearing  loss,  will  receive  benefit  from  the  proper  use  of  an  FM 
system.  The  key  to  success  is  flexibility  on  the  part  of  the  classroom  teacher 
and  other  personnel  working  with  the  child.  Our  philosophy  has  been  to 
look  for  the  conditions  which  demonstrate  the  child's  need  for  an  FM  system 
rather  than  vice  vena,  ihc  recommendation  for  an  FM  system  is  usually  the 
result  of  consultation  among  the  speech-language  pathologist,  audiologist, 
and  the  special  and  classroom  teacher  of  the  hearing  impaired. 

Once  an  FM  recommendation  is  made,  then  our  task  is  to  ensure  (hat  it 
is  employed  correctly.  It  is  amazing  how  often  these  devices  are  used  incor- 
rectly. In  the  paragraphs  below,  we  shall  give  a  number  of  examples  (all  of 
which  we  have  observed)  of  classroom  conditions  that  make  hearing  aid 
usage  difficult,  and  the  appropriate  and  inappropriate  use  of  an  FM  system 
in  a  chdsigpm.  Our  intention,  in  presenting  a  large  number  of  them,  is  to 
enable  readew  to  deduce  the  general  principles  of  correct  FM  auditory 
trailer  usage  ^classrooms. 

/  Difficult  Classroom  Conditions  Four  examples  are  given  in  Fig- 
ure 4-20  of  typical  and  difficult  listening  conditions  for  a  child  operating  in 
a  classroom  just  using  hearing  aids.  These  situations  were  actually  observed 
at  the  UConn  Mainstream  Project.  A  "traditional"  situation  is  depicted  in 
A;  the  teacher  is  talking,  the  children  are  generating  the  ujyal  amount  of 
classroom  noise,  and  the  child  with  the  hearing  aid  (X)  is  receiving  a  speech 
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FIGURE  4-20  Examples  of  difficult  listening  conditions  for  hard  of  hearing  children  in  regular 
school*  when  only  using  personal  hearing  aids*. 


to  noise  ratio  of.  at  best,  plus  5  dB  because  of  the  distance  from  the  teacher 
and  the  noise  in  the  room.  In  B,  the  situation  gets  a  little  more  difficult:  the 
teacher  asks  child  (1)  a  question.  2md  the  hearing-impaired  child  (X)  does 
not  hear  the  answer,  again,  because  of  the  distance  and  noise.  In  C,  a  film 
is  being  shown:  (X)  is  sitting  too  far  from  the  sound  projector  to  hear;  a 
closer  location  may  not  help  that  much,  because  of  the  motor  noise  from 
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the  projector.  A  written  outline  of  the  salient  information  would  be  helpful. 
In  D,  the  teacher  is  conducting  groupwork  around  die  table  with  the  rest 
of  the  class  in  free  play.  (X)  is  having  tffficulty  hearing' the  questions, 
arfswers,  and  group  discussion  because  of  the  noise  the  other  children  are 
making.  This  is  a  typical  situation  in  many  kindergarten  rooms. 

We  have  seen  many  more  of  these  same  kinds  of  adverse  listening  situa-  * 
tions  in  a  regular  school.  The  acoustical  and  educational  circumstances  are 
normally  difficult  for  a  hard  of  hearing  child  wearing  hearing  aids. 

Inapproprimtc  Mad  Appropriate  U**  of*n  FM  System  In  the  ex- 
amples portrayed  in  Figure  4-2 1 ,  A  to  H,  we  shall  give  instances  of  incorrect 
use  of  an  FM  system  and  suggest  some  ways  ux  overcome  the  problems 
given.  All  of  these  examples  also  have  actually  been  observed  in  regular 
classrooms  during  our  project. 

In  example  A,  the  teacher  has  the  FM  microphone/transmitter  turned  on, 
while  the  child  is  receiving  both  the  teacher's  transmission  and  environmen- 
tal signals  (from  the  microphones  located  in  the  FM  receiver  unit  worn  by 
the  child):  The  teacher  calls  on  several  normally  hearing  children  to  read 
and  then  asks  the  class  a  question.  Another  normally  hearing  child  (1) 
answers  the  question,  but  very  softly.  The  teacher  says  "correct"  and  asks 
the  hard  of  hearing  child  for  the  answer,  which  he  doe*  not  know  because 
he  has  not  heard  it.  The  teacher  (this  is  not  shown  in  the  figure)  asks  the 
normally  hearing  child  to  repeat  the  answer,  which  he  does,  but  a§ain  very 
softly.  The  teacher  says  "that's  right,"  and  again  asks  the  hard  pt  hearing 
child  for  the  answer,  which  again  he  does  not  know.  This  is  not  an  unusual 
example. 

We  frequently  observe  teachers  who  lack  insight  into  the  listening  prob- 
lems experienced  by/tf  hard  of  hearing  child.  His  superficially  erratic  behav- 
ior (sometimes  he  hears  and  responds  appropriately,  and  sometimes  he 
appears  not  to  be  listening  or  paying  attention)  leads  many  teachers  to 
believe  that  the  child  is  consciously  misbehaving. 

The  solution  in  this  example  is  simple;  the  teacher  should  have  repeated 
the  answer  given  by  the  normally  hearing  child.  Also,  if  possible,  and  it 
frequently  is,  the  FM  microphone/transmitter  should  have  been  passed 
around  to  the  normally  hearing  children  who  were  doing  the  reading.  Addi- 
tionally, the  hard  of  hearing  child  should  have  been  seated  where  he  can 
observe  the  other  children  (left  or  right  front).  '  s 

In  example  B,  the  teacher  is  again  using  the  FM  microphone  while  the 
child  is  receiving  signals  through  both  the  FM  and  the  environmental  micro- 
phones. The  teacher  is  conducting  a  reading  group,  and  asks  the  hard  of 
hearing  child  to  continue  reading  after  one  of  the  normally  hearing  children 
( 1 )  has  finished.  He  is  unable  to  do  so,  because  he  eannot  hear  the  normally 
hearing  child  well  enough  to  follow.  This  is  similar  in  one  respect  to  the 
example  above;  that  is,  the  FM  microphone  should  be  passed  around  to  the 
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FIGURE  4-21  Examples  of  incorrect  use  of  an  FM  system  and  remediation  measures. 

normally  hearing  children  as  they  readTfris  more  feasible" than  in  the 
previous  example  because  only  four  children  are  involved,  and  all  are  in 
closf  proximity  to  the  teacher.  If  thb  classroom  noise  level  is  particularly 
high,  it  might  also  be  advantageous  to  use  only  the  teacher  transputer  and 
when  (X)  is  reading  have  him  also  speak  into  the  FM  microphone.  * 
Examples  GfTGf,  E>  and  F  are  variations  on  the  same  theme.  They  all  have 
in  common  the  fact  that  the  teacher  is  transmitting  an  FM  signal  during 
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(Figure  4-21  continued) 


periods  when  it  is  not  appropriate  for  the  hard,  of  hearing  to  heir  her.  lit 
one  instance,  C,  her  speech  will  merely  be  distracting;  in  others,  D  aqd  E. 
her  speech  interferes  with  the  child's  ability  to  converse  With  other  persons* 
and  in  the  last  such  example,  F,.the  child  is  listening  to  a  private  conversa- 
tion When  a  teacher  moves  some  distance  away  from  a  normally  hearing 
child,  her  voice  intensity  drops;  this  does  not  happen  when  the  teacher  is 
using  an  FM  microphone.  The  hard  of  hearing  child  receives  her  speech  at 
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the  same  intensity  no  matter  where  she  is  in  the  room,  *Hiis  problem— the 
teacher  forgetting  to  shut  the  frM  microphone  off  at  certain  limes— is  the 
most  frequent  example  of  inappropriate  use  of  an  FM  system  and  the  reason 
we  have  used  four  examples. 

Example  G  it  very  similar  to  example  B;  in  both  the  solution  is  to  pass 
the  microphone  to  the  child  who  is  doing  ,thc  talking.  Such  a  solution  is  not  , 
possible  during  rapidly  alternating  classroom  discussions,  where  first  one 
child  is  talking,  then  another/ and  where  occasionally  two  or  three  children 
are  talking  together.  Other  than  the  child  positioning  himself  so  that  he  can 
see  the  faces  of  his  classmates  and  being,  fit  with  the  best  possible  elcctroa- 
coustic  adjustments,  there  is  no  satisfactory  solution  to  the  hearing  difficul- 
ties he  will  experience  during  such  conversational  exchanges.  Minimizing 
the  problems  ensuing  from  a  hearing  loss  by  correct  auditory  management  t 
procedures  is  not  the  same  as  saying  we  can  overcome  them  completely. 

In  the  last  example,  H.  we  see  an  instance  where  the  auxiliary  input  on 
either  the  teacher's  transmitter  or  the  child's  receiver  should  be  used.  Both 
the  teacher's  and  the  child's  microphones  are  too  far  from  the  record  player 
for  an  acceptable  acoustic  signal  to  be  received.  Positioning  either  the  child, 
or  the  FM  microphone  closer  to  the  record  player  may  help  a*  bit,  but  not 
if,  as  we  have  observed,  the  teacher  simply  places  the  FM  microphone  next 
. .  -  to  or  on  the  record  plajtr.  In  this  case,  the  unit  will  defect  and  transmit  a 
E  great  deal  of  motor  no»e  to  the  child. 

T   '  The  major  principle  underlying  the  teachers  use  of  an  FM  system  is 
&  illustrated  by  examples  in  Figure  4-21  and  thaUs  the  microphonic  should 
be  functioning  when  the  teacher  intends  to  talk  la  a  child,  as  a  member  of 
a  group  or  individually.  As  soon  as  her  conversation  is  directed  (except  for 
NBteccasional  remarks)  to  other  than  the  hard  of  hearing' child,  then  the  FM 
.  ^Wicrophone/transmiiter  should  be  shut  off.  This  is  so  simple—trivial,  real- 
ly— yet  it  is  constantly  violated  in  practice.  Teachers  simply  forget  to  shut 
their  microphone  off  when  they  should — in  consequence  the  hard  oThearing 
child  receives  inappropriate  high-level  speech  sounds.  , 

It  is  not  only  the  teachers  who  should  be  encouraged  to  use  the  micro- 
phone, but  die  hard  of  hearing  child's  classmates  as  well.  U  is  very  often  not 
only  feasible,  but  positively  enjoyable,  for  the  normally  hearing  children  to 
use  the  FM  microphdffe  when  they  are  presenting  information.  It  can  also  ' 
help  to  improve  class  discipline,  since  the  children  soon  learn*that  "talking-, 
lime"  requires  the  microphone.  When  the  normally  hearing  children  arc  not 
using  the  microphone,  and  respond  to  a  question  or  make  a  comment,  the 
skillful  teacher  will  repeat  what  has  been  said  (example  A)  for  everyone's 
benefit,  not  just  the  hard  of  hearing  child's. 

Finally,  as  with  the  hearing  aids  and  the  FM  receiver  pack,  thie  FM  micro- 
phone/transmitter will  do  no  good  if  it  doesn't  work.  The  teacher/clinician 
O  "  ould  charge  it  every  night  and  listen  to  it  every  morning.  The  listening 
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can  be  done  quite  simply  by  snapping  die  child's  FM  receiver  into  a  hearing 
aid  stethoscope  or  an  earmold,  and  have  a  colleague  talk  through  the  FM 

.  microphone  from  across  the  room.  It  would  be  an  instructive  experience  to 
ask  the  colleague  to  gently  bump  the  unit  onto  hef  desk  or  the  blackboard* 
as  would  normally  occur  when  a  teacher  is  working  at  her  desk  or  at  the 
blackboard,  and  listen  for  the  resulting  noise  explosions.  Such  an  experi- 

.    ence  can  help  the  teachers  realize  Ihc  sensitivity  of  the  FM  microphone/ 
transmitter  to  vibrations  and  excessive  physical  handling.  ~ 

■  *       .        •  • 

section  summary 

•  In  summary,  we  have  presented  in  this  section  a  model  of  audiologi- 
cal  management  of  hard  of  hearing  children  in  schools.  We  consider  this 

*  topic  the  therapeutic  "front-line"  in  their  overall  management,  to  be  rein- 
forced and  supported  by  any  other  therapeutic  measure  necessary  totachieve 
our  ultimate  objective-*  child  whfris  fulfilling  his  intellectual  avid  psycho- 
social potential  in  spite  of  his  handicap.  TJie  foundation  having  been  laid, 

.   we  can  now  turn*  to  these  other  therapeutic  considerations. 
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CARE  AND  MAINTENANCE 
OF 

THE  HEARING  AID 


The  care  of  the  hearing  aid  is  the  first  step  towards  successful  rehabilita- 
tion of  the  hearing  impaired  person.  In  fact,  without  a  prdperly  working 
hearing  aid,  all  further  training  efforts  art  wasted.  In  the  case  of  the 
severely  and  profoundly  handicapped  developmentally  disabled  person, 
the  need  for  daily  hearing  aid  monitoring  is  mandatory,  since  the  client 
.  often  cannot  express  himself  to  inform  anyone  that  the  aid  is  not  working. 


?  * 
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BODY  HEARING  AID 


There  are  two  general  hearing 
aid  categories:  body  aids  or  ear 
level  aids. 

Body  aids,  or  conventional 
aids,  are  often  recommended  for 
children  because  they  are  more 
durable  and  least  likely  to  be 
broken.  They  are  usually  more 
powerful  than  ear  level  aids,  and 
the  controls  may  be  larger  and 
easier  to  adjust.  The  case  of  the 
body  aid  contains  the  microphone,  amplifier  and  battery  and  is  worn  on 
the  ches:.  A  flexible  wire  connects  the  amplifier  to  an  external  receiver. 
The  receiver  snaps  onto  the  earmold  which  in  turn  is  fitted  securely  into 
the  ear  canal. 

The  case  may  be  carried  in  a  pocket,  clipped  to  the  clothing,  or  held  in 
a  special  hearing  aid  harness.  These  harnesses  are  designed  in  different 
sizes  to  fit  different  hearing  aid  models.  The  harness  pocket  that  holds 
the  aid  should  have  a  soft  fabric  lining.  Starched  or  crisp  fabrics  create 
an  annoying  noise  that  is  easily  picked  up  by  the  microphone.  The  shoul- 
der and  waist  scraps  of  the  harness  are  adjustable  for  proper  fit  and 
comfort. 

The  conventional  hearing  aid  may, be  worn  under  a  shirt  or  blouse  which 
will  protect  it  from  dust  and  food  spillage.  However,  the  garment  fabric 
should  be  soft  to  reduce  unwanted  noise  for  the  wearer.  In  mariy  training 
situations,  though,  it  is  more  convenient  for  the  child  to  year  the  aid 
outside  the  clothing,  to  allow  the  teacher  or  parent  to  easily  check  and 
adjust  the  controls. 
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Ear  level  aids  are  generally  not  is  powerful  as  bod/  aids,  and  all  com- 
ponents are  housed  in  one  unit.  Ear  level  aids  are  the  mosf  popular  type  of 
aid,  since  the  .small  size  makes  them  less  conspicuous,  tnd  since  the  ear 
level  positioning  reduces  clothing  noises  and  places  the  microphone  at  a 
more  natural  place  on  the  body  (at  the  ear  instead  of  on  the  chest).  This 
•  allows  the  listener  to  localize  sopnd  on  both  sides  of  his  body,  which  "he 
would  be  unable  to  do  with  a  body  aid.  Occasionally,  the  audiologist  may 
.  elect  to  try  two  ear  level  aids,  one  on  each  side.  Binaural  amplification,  the 
^  *  use  of  two  hearing  aids,  further  increases  the  auditory  information  received 
^     from  all  directions,  but  also  doubles  the  cost  of  the  initial  investment  and  all 
00    subsequent  repairs. 


.  There  are  three  types  of  ear  level  aids:  behind-the-ear  aids,  eyeglass 
aids,  and  all-in-the-ear  aids.  Behind-the-ear  <B.T.E.)  aids  have  all  the  com- 
ponents in  a  curved  case  that  fits  behind  the  earlobe  and  rests  against  the 
mastoid  bone.  A  short  plastic  tube  connects  the  sound  nozzle  of  the  hearing 
aid  to  the  earmold.  The  volume  control  is  located  on  the  outside  of  the  cas^, 
and  is  adjusted  after  the  aid  is  comfortably  in  place.  A  behind-the-ear  aid 
ma>  feel  bulk)  until  one  becomes  used  to  it.  In  the  eyeglass  model,  the 
plastic  case  which  encloses  the  electrical  components  is  concealed  in  the 
eyeglass  temple  piece.  In  all  other  respects,  it  is  similar  to  a  B.T.E.  aid. 
The  drawback  10  eyeglass  models  is  that  u  hen  repairs  are  necessary  to  either 
the  e> eg  lasses  or  the  hearing  aid/  both  are  out  of  service.  All-in-the-ear 
aids  fit  entirely  into  the  ear  canal.  These  models  are  extremely  small,  have 
no  external  wires  or  tubes,  and  are  very  lightweight.  However,  they  are  not 
often  recommended  for  >oung  children  or  handicapped  people  since  the 
controls  are  so  small  and  are  somewhat  difficult  to  manipulate.  All-n-the- 
ear  aids  are  generally  the  least  powerful  type  of  aid,  so  are  only  appropriate 
for  people  with  very  mild  hearing  losses . 
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TYPES  OF  EAR  LEVEL 
HEARING  AIDS 


Cart  of  The  Hearing  Aid 

It  is  important  to  establish  good  hearing  aid  habits  from  the  first  day. 
The  child  should  be  taught  that  the  hearing  aid  is  not  a  toy,  and  he  should 
realize  that  putting  on  the  aid  in  the  morning  is  a  routine  part  of  getting 
dressed.  It  is  essential  that  the  child  not  learn  to  use  the  hearing  aid  as  a  * 
weapon  in  a  "power  struggle* 9  at  school  or  at  home.  As  soon  as  he  is  able, 
he  should  begin  to  care  for  and  be  responsible  for  the  aid  himself;  and  to 
notify  someone  when  the  aid  is  not  working  properly.  Hearing  aids  are 
Expensive  to  repair  or  replace,  and  they  are  unfortunately  all  too  easy  to  lose 
and  to  break.  Be  sure  to  keep  a  record  of  all  the  accessories  needed  for  the 
particular  hearing  aid.  Sample  forms  for  recording  the  necessary  informa- 
tion for  both  a  conventional  body  aid  and  an  ear  level  aid  can  be  found  on 
page  10. 


It  is  adxisable  to  keep*pare  batteries  as  well  as  an  extra  receiver  and  an 
extra  cord  on  hand  at  all  times.  Simple  repairs  and  adjustments  that  can  be 
done  at  home  or  at  school  save  time  and  money  for  everyone  involved.  It 
should  be  automatit  to  begin  each  day  with  a  hearing  aid  listening  check. 
The  steps  involved  are  outlined  on  pages  7  and  8.  One  person  should  be 
responsible  for  the  listening  check  every  day.  This  could  be  the  parent, 
classroom  teacher,  apartment  supervisor,  classroom  aide,  or  whoever  is  in 
first  contact  with  the  hearing  impaired  client  in  the  morning.  Remember,  the 
hearing  aid  is  a  delicate  instrument.  Gentle  handling  and  a  few  simple 
precautions  will  keep  the  aid  in  good  working  order. 


•  Temperature 

Avoid  high  temperatures,  such  as  the  blast  from  a  hair  dryer  or  a  radiator. 
Never  store  the  aid  in  the  glove  compartment  of  a  car  or  in  direct  sunlight. 


•  Moisture  * 
Keep  the  hearing  aid  dry  at  all  times.  Even  excessive  perspiration  can  cause 
damage.  Special  care  should  be  taken  whenever  the  bearing  impaired  child 
is  near  water,  especially  toilets  and  bathtubs. 


Earmolds 

Earmolds  should  be  removed  from,  the  aid  and  cleaned  often  with  a  mild 
soap  and  water.  If  the  opening  becomes  clogged  with  wax,  it  can  be  cleaned 
gently  with  a  pipecleaner  ora  toothpick.  Make  sure  the  earmold  is  com- 
pletely dry  before  reconnecting  it  to  the  aid.  Earmolds  have  to  be  replaced 
periodically  as  the  child  grows.  This  is  an  inevitable  expense  for  all  hearing 
impaired  children.  Additionally,  the  guide  on  page  9  will  help  parents  and 
teachers  remedy  simple  malfunctions  themselves.  All  other  problems  should 
be  brought  to  the  attention  of  the  audiologist  or  hearing  aid  dealer  as  soon  as 
possible. 


•  Batteries 

Buy  only  a  few  batteries  at  a  time,  since ihey  lose  strength  with  age.  Store 
spare  batteries  in  a  cool,  dry  place.  Always  remove  batteries  from  the 
hearing  aid  at  night.  This  will  help  them  last  longer,  and  will  reduce  the 
possibility  of  a  battery  corroding  in  the  compartment.  Make  sure  that  the 
btnery  contacts  in  the  aid  are  dry  and  dirt  free.  The  contacts  can  be  cleaned 
with  a  pencil  eraser  if  needed . 
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HOW  TO  GIVE  A  LISTENING  CHECK  TO 
A  CONVENTIONAL  HEARING  AID 

i  •  .  • 

1  .  Insert  a  new  batten  making  sure  its  positive  and  negative  surfaces  are 

placed  correctly  into  the  battery  compartment.  If  necessary,  clean  the 

-  batter)*  terminals  and  contacts  before  inserting  the  new  battery, 

2.  Set  controls:  ^ 

•  "On/OfT  switch  in  "Off"  position. 
>   ^  Volume  Control  at  lowest  setting.  * 

>  •  Switch  in  "M"  or  mike  position. 

•  Tone  control  in  setting  most  frequently  used. 

3.  Place  the  earphone  to  your  ear.  Cover  the  earphone  with  the  palm  of 
your  hand  and  hold  the  main  part  of  the  hearing  aid  away  from  your  ear 
to  pre  vent  feedback . 

4.  Turn  the  hearing  aid  '•On.*'  Turn  the  volume  control  wheel  up  and 
,  down,  s)ow|\t  listening  for  scratching  or  dead  spots.  The  volume 

£     control  should  neither  be  excessively  loose,  nor  bind  against  the.case. 
£  5.  Turn  the  "On/Off*  switch  back  and  forth  to  check  for  intermittent 
*    °      sound  or  \oo$t  contacts. 

6.  Change  to  the  other  tone  positions  and  listen  for  appropriate  changes  in 
pitch  or  quality  of  the  sound. 
„  7.  Roll  the  cord  back  and  forth  between  the  fingers  to  check  for  "cut- 
cuts."  ■     -  ^ 
8.  Check  the  firmness  of  cord  connections., 

9  Gently  tap  the  hearing  aid  on  all  sides  to  check  for  a  reduction  of  power 
or  loose  connections.  Check  for  loose  screws  in  the  case., 

■\ 

10.  With  the  aid  in  the  "Off*  position  and  the  earphone  out  of  your  ear, 
place  your  thumb  firmly  over  the  opening  in  the  earphone.  Turn  the 
hearing  aid  on  and  turn  the*volume  all  the  way  up.  Listen  for  a  soft 
whittling  sound  from  the  hearing  aid  case  or  from  the  earphone.  If  the 
w  histling  cOrr.es  from  the  case  the  aid  should  be  serviced  by  your  dealer. 

11.  Clean  the  earmold  and  allow  it  to  dry  thoroughly.  Attach  it  to  the 
earphone.  Place  >our  thumb  firmly  over  the  hole  in  the  earmold  and 
turn  the  hearing  aid  to  its  loudest  position.  If  you  hear  a  faint  whistling 
at  the  earphone  be  sure  there  is  a  thin  plastic  washer  between  the 
earphone  and  earmold  or  that  the  4 'receiver-saver"  is  in  position.  Re* 
chfck  the  aid.  If  whistling  persists,  return  the  hearing  aid  to  your  dealer 
for  service. 
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HOW  TO  GIVE  A  LISTENING  CHECK 
TO  AN  EAR-LEVEL  HEARING  AID 


1 .  Insert  a  new  battery  9  making  sure  its  positive  and  negative  surfaces  are 
placed  correctly  into  the  battery  compartment.  If  necessary,  clean  the 
battery  terminals  and  contacts  before  inserting  the  new  battery. 

2.  SetControls:  ■  • 

*  "On/Off  switch  in  "Off"  position.  Ear-level  aids  may  not  ha ve 
an  "On/Off*  switch  on  the  volume  control.  In  such  an  instance;  it* 
is  located  in  the  battery  compartment  of  the  aid.  Open  the 
compartment  to  the  first  detent  which  is  the  "Off9  position  for 
most  ear-level  instruments. 

-   "Volume  control  at  lowest  setting .  •  % 

*  Switch  in  "M"  or  mike  position  (not*  all  ear-level  aids  have  a 
switch  to  control  the  microphone  pick-up.  If  your  child's 

.  instrument  doesn't  have  such  a  switch,  then  it  is  automatically  in 
this  position  when  the  aid  is  operating.) 

*  Tone  control  in  setting  most  frequently  used.  (Generally  ear-level 
hearing  aids  do  not  have  tone  control  adjustments  which  the  user 
can  set.  Your  child's  aid  may  have  such  adjustments  but  they  are 
set  by  the  dealer  at  the  time  of  purchase.) 

3.  Check  the  plastic  tubing  for  possible  stiffness,  pinholes  or  cracks. 

4 /Remove  the  plastic  tubing  and  earmold  from  the  nozzle  of  the  hearing 
aid  and  place  your  thumb  firmly  over  the  nozzle  opening.  Slowly  turn 
the  volume  control  of  the  aid  to  its  maximum.  If  feedback  results,  the 
aid  should  be  taken  to  your  dealer  for  service. 

5.  Remove  the  earmold  from  the  tubing  and  clean  it,  Re-attach  it  to  the 
snap  connector  of  the  tubing  after  it  has  thoroughly  dried. 

6.  Attach  the  tubing  and  earmold  to  the  nozzle  of  the  hearing  aid.  Place 
your  thumb  firmly  over  the  opening  on  the  canal  portion  of  the  earmold. 
Turn  the  volume  control  to  its  maximum.  If  feedback  or  whistle  results, 
the  aid  should  be  sent  for  service . 

From:  Caring  for  a  Child  s  Hearing  A  id 
Zenith  Hearing  Instrument  Corp. 
6501  West  Grand  Ave. 
Chicago,  IL  60635 
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PARENT-TEACHER  GUIDE  FOR 
HEARING  AID  TROUBLE-SHOOTING 

The  following  information  will  help  you  keep  your  child's  hearing  aid  in  the 
best  wqrking  condition.  Unfortunately,  it  has  been  found  that  many  children 
(about  one-half)  are  wearing  hearing  aids  that  are  not  working* 


Problem 
1.  Squealing  (acoustic  feedback)  at 
usual  gain  levels 


v   What  to  do  about  It 

i.  Cluck  tli *c  earmold  it  mud  properly  in 
the  ear. 

b.  Check  if  larmoid  is  ^osa.  (How  many 
•  month*  has  it  been  lioct  •  new  Mrmold  wag 


Check,  for  ear- level  iidi,  that  the  hollow 
elastic  Mbt  from  the  Mrmold  flea  lightly  over 
receiver  open i*e. 

.  Check  that  earmold  flu  nub  of  receiver 
wuil>. 

.  Arrange  to  get  a  new  earmold  made  if  it  b 
loose  or  cannot  sit  property  in  the  ear. 


2.  Hearine  aid  does  not  work 


V 


a.  Replace  battery. 

b.  Make  sure  that  poettfve  and  negative  ter- 
minals of  battery  are  in  proper  position  in 
the  bahery  compartment. 

c.  Check  corrosion  on  battery  contacts  (this 
can  be  removed  with  a  pencil  eraser). 

d.  Keepins  aid  on.  wiggle  cord  where  it  inserts 
into  the  receiver  and  into  the  aid  (body  aide 

-  cnlv). 

c.  Check  that  Mr  wax  is  not  impacted  in  the 

openinf  of  earmold, 
f.  Check  to  see  that  external  switch  is  not 
*  switched  to  ••telephone"  or  to  the  •'ofT' 

position. 


3.  Internment,  ••scratchy"  sound 


a.  Wiggle  cord  where  it  inserts  into  receiver 
and  aid.  if  intermitiency  or  quality  changes, 
the  cord  needs  replacing  (bod)  aid  only). 

b.  Make  jure  that  battery  is  correctly  seated 
and  snuf  in  battery  compartment. 


4.  Distorted  Sound  quality,  a 
motor-boating  (*•  put-put") 
effect,  or  weak  volume 


a.  Change  battery  (even  if  it  reads  normal  on 
a  batten  tester). 

b.  U  another  receiver  is  available  try  replacing 
old  one. 


From:  NORTHERN  SUBURBAN 

SPECIAL  EDUCATION  DISTRICT 
1215  Waukegan  Road 

cdT/~       Glenview,  Illinois 
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■ODY  aids 


Name—  

Data  of  Purchase . 


Meke_ 


XodeL 


Sartal  ttaaeec-. 
Barter*  Type— 
tecelver  Type. 


Cord  Leogta  aad  type* 


Dealer'  a  «Kame. 
Addreaa  


-Pboae. 


CAE  LEVEL  AIDS 


Name. 


Daxe  of  Purchaee. 


Modal. 


Serial  Ktavbec* 


Battery  Type- 
Tobiog  S&e— 


Dealer*  a  Naae_ 
Addraas  


Jtxxic 
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HOW.  TO  HELP  A  PERSON^ 
WHO  IS  HEARING  IMPAIRED 
:  *  AND 
DEYELGPMENTALLY  DISABLED 
BENEFIT  FROM  A  HEARING  Alb 


•    1  ^  ]  .  .  ' 

In  QdfejT for  a  person  to 'begin  to  learn  with  his  or  her  hearing  aid,  two 
prerequisite  criteria  must  fee  met:     \  ■ 

*•  j        ■  •  ■  ■   ■     , . 

The  person  must  be  wearing  the  Rearing  aid  willing- 
ly throughout  the,  school  day •     This  is  most  often  a 
gradual  )>uilding-up  process  where  the  child  or 
adult  wears  the  aid  only  a  few  minutes  a  day  in  a 
quiet  setting  at  £irst;  and  eventually  increases 
the  time  td  several  Hours, and  finally  the  entire 
day. 

The  hearing  aid  must  be  in  good  working  order.  A 
This  means  afresh  batteries,  unbrqken  cords  and 
receivers,  and  making, sure  that' the  aid  has  passed 
a  "listening  check." 

Even  after  these  criteria  have  been  accomplished,  it  is  important  to 
stress  that  putting  a  hearing.aid  on  a  person  does  not  "fix"  hearing  in  the 

way  that  glasses  can  repair  abnormal  vision.     The  hearing  aid  will  help 
hearing  impaired  persons,  b^t  they  will  benefit  frbm  it  only  if  you  are  able  to 
teach  then  to  use  their  residual  hearing  to  their  greatest  capacity. 

'  .  .  , 

Several  important  points ' should  be  noted  in  determining  realistic  expecta- 
tions for  a  developmental ly  disabled  person  who  also  has  a  hearing ^impairment. 

*  •  The  hearing  aid  only  makes  sounds  louder,  it  does  not 

make  sounds  any  clearer  for  the  wearer.     In  fact,  the  hearing 
ai<J---ani|5rif iea  all  sounds  equally,  even  distracting  environmen- 
talXnois&S  like  typewriter^ ,  footsteps  and  paper  shuffling. 
The/hearing  aid  does  not  automatically  "fix"  a  person's  hear- 
ing' the  way  that  eyeglasses  often  can  correct  vision. 
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In  -instruct idnal  settings  where  i£  fs  crucial  to  hear  the 
voices  of  teachers  and  peers  as  clearly  aa^ossibie,  a  person- 
al hearing  aid  can*,j>e  used  yith  a^  FM  auditory  trainer  to 
^reduce  interference  from  background  noises. 
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There  are  many  sounds  that  the  hearing  impaired  person 
has  not  heard  without  a  hearing  aid,  or  that  were  heard  before 
but  sound  different  when  heard  through  the  hearing  aid.  The 
user  must  learn  to  identify  these  new  sounds  and  to  attach  * 
meaning  to  them.     This  is  often,  a  slow  and  tedious  process, 
especially  if  the  hearing  Impairment  is  severe,  to  profound. 

Learning  to  use  a  hearing  aid  will  often  be  limited  by 
the  presence  of  other  developmental  disabilities.     For  exam- 
ple, while  mentally  retarded  hearing  impaired  individuals  def- 
initely benefit  from  the 'use  of  a  hearing  aid,  their  responses 
would  be  commensurate  with  their  level  of  skill  development. 
Persons  with  cerebral  palsy  benefit  from  appropriate  hearing 
aids,  but  their  responses  to  amplified  speech  may  be  unconven- 
tional, reflecting  limited  motor  control  of  the  head,  arms,  or 
speech  musculature.      ■  *  ' 


It  is  not  uncommon  to  find  that  the  combinat ion  of  two  or 
more  disabilities  in  a  single  person  results  in  a  multitude  of 
problems.     The  difficulties  related-  to  the  hearing  impairment 
may  aggravate  and  intensify  the  difficulties  related  to  the 
developmental  disability.     This  is  especially  true  in  the 
areas  of  language  and  communication  skills.    The  disabilities 
may  have  a  multiplicative  effect  on  behavior,  rather  than  sim- 
ply an  additive  effect^ 


The  follpwing  suggestions  wis 
their  residual  hearing  maximally. 


lelp  teach  new  hearing  aid  wearers  to  use 


Try  to  keep  environmental  noi^  to  a  minimum,  Especially  when 
the  person  is  first  learning  to  use  ,the  aid.    Many  vocational 
and  workshop  settings  are  too  noisy  for  successful  hearing  aid 
use.      •  >  j 

Always  remember  to  talk  tb.hearing  impaired  people  in  a  normal 
tone  of  voice.     Do  not  exaggerate  or  distort  your  facial  move- 
ments.    If  total  communication  is  used*,  keep  yoi^r  signs  an^  „ 
speech  simple;  ' 

\  < 

t  I 

Use  incidental  opporturiit ies  to  call  the'  pers6n  *  s  at  tent  ion  to 
sounds  in.  thfe  environment  ^uch  as:  *  # 

•  Outdoor  sourfds  like  a{i  airplane,  lawnmower,  car f horn,  barking  u 

(  .  ■ 

•  Indoor  sounds  such  as  the  vacuum  cleaner  or  telephone',  or  the 
dropping  of  a  kit'chen  utensil,  the  door  be^l  or  alarm  cloclc. 

I      •  '  . 

•  Sounds  made  by  people,  both  speech  and  non-speech. 


V 
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•  Remember  to  respond  to  the  intent  of  verbal  messages  even  when 
speech  is  imperfect  and  {or  difficult  to.  understand.  Timely 
responses  to  attempts  to  communicate  through  speech  will 
encourage  future  efforts.  ,: 

ib 

Try  to  design  activities  throughout  the  day  which  include 
auditory  st inflation.    The  sophistication  of  the  activity  wiU 
depend  on  age,  level  and  rtature  of  s$ttingr  £ut  the  auditory 
component  should  be  consciously  built'  into  the  activity  whenever 
possible* 

•  Example  A  When  the  child  is  playing  with  a  toy  car  or 

airplane,  simulate  the  noise  associated  with  the 
toy. 


Zoooooooooom 


Wheeeeeeeeee 


•    Example  B  Try  to  associate'  auditory  phrases  witlj  an  activity 
that  the^child  enjoys. * 


For  a  younger  chil-d:" 

 "I'm  going  to  get  youM  (then  tickle  him) 


"Peek-a-boo"  (then  play  the  game  of  surprising 
"  hi«.) 


F^or 


an  older  child: 


*  "I'm  turning  on  the  mixer.     We're  making 

,  C  pancakes." 

•    Example  C  Make  maximal  use  of  naturally  occurring      11  f. 

transitional  signals  to  foster  independent  \ 
<  responses „ 

«>  /  * 

When  lunch  bell  rings ,  wash  up  and  go  to  lunch . 

When  alarm  rings,  it's  time  to  get  up.  and  dress 


Above  all,  do  apt  become  discouraged  or  inpatient 
with  the  new  hearing  aid  wearer.     The  daily 
progress  may  appear  to  be  a^ovoc  nonexistent , 
but  it  is  important  to  structure^the  circum- 
stances so  that  the  hearing  aid  is  associated 
with  pleasant  and  reinforcing  situations. 
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nnilfl      Guidelines  for  Audiology  Programs  in 
llullll    Educational  Settings  for  Hearing  impaired 


Children 


GUIDELINES 
Many  preschool  and  scfiool-age  children  have 
hearing  impairment  severe  enough  to  affect  their  abil- 
ity to  function  normally  ir  an  educational  setting.  Al- 
though each  child  has  a  l*gal,  constitutional  right  to 
comprehensive  quality  services  in  educational  set- 
tings, fewer  than  50%  are  currently  receiving  appro- 
priate services  (Weintraub,  Abeson,  and  Braddock, 
1971).  The  position  taken  in  these  guidelines  is  that 
audiology  programs  should  be  an  integral  part  of 
comprehensive  services  to  heanng-impaired  children 
in  educational  settings.  (ASHA,  1973) 

These  guidelines  are  not  intended  to  cover  identifi- 
cation audiometry  programs.  Although  Identification 
audiometry  should  be  an  integral  part  of  a  total  a u- 
etiological  service  for  aO  children  within  any  given 
school  system,  these  guidelines  are  ft»r  programs  in 
which  children  have  already  been  identified  as  hav- 
ing a  hearing  impairment  and  requinng  special  edu- 
cational and  habilitative  services.  The  American 
Speech  and  Hearing  Association  adopted  Omdehna 
for  IdentificMtion  Audiometry  in  November  1974 
(ASHA,  1975).  . 

The  term  education*!  settings  refers  to  organized 
programs  of  instruction,  in  private  or  public  and  rtsi- 
dentjal  or  nonresidential  envjroments,  for  hearing-  * 
impaired  children  who  manifest  special  educational 
needs  as  a  result  of  their  hearing  impairment.  The 
rationale  for  organizing  comprehensive  and  intensive 
audiology  programs  in  these  settings  is  based  on 
three  interlocking  factors.  t 
#  1.  The  auditory  channel  is  the  route  through  wnicft 
speech  and  language  development  normally  takes 
place.  The  human  being's  development  of  speech 
and  language  appears  to  be  based  pn  innate,  biologi- 
cally programmed  factors  (Lehneberg,  1967;  ¥jy, 
1966)  which  can  beexploited  most  effectively  through 
-  an  auditory  input  (Uberman,  et  aL,  1967).  The  use  of 
other  approaches  for  teaching  initial  language  and 
speech  skills  to  hearing-fmpairecl  children  must  be 
considered  inadequate,  though  frequently  necessary, 
substitutes  for*ihe  "real  thing." 

2.  Most  hearing-impaired  children  possess  signifi- 
cant residual  hearing  capacity  (Goodman,  1949;  Huiz- 
ing,  1959;  Elliot,  1967,  Montgomery,  1967;  Boothroyd, 
1972;  Hirsch,  19/3).  Interpreted  pe3simisticallyfi  these 
studies  show  that  from  one-half  to  two-thirds  of  the 
.children  enrolled  in  schools  for  the  deaf  have  poten- 
tially useful  residual* hearing.  This  is  precisely  the 
population  of  hearing-impaired  children  expected  to 
manifest  the  most  severe  hearing  losses.  , 

3  Efforts  to  employ  maximally  the  residual  hea> 
ing  of  most  hearing-impaired  children  generally  have 
met  with  little  success.  The  evidence  clearly  demon- 
strates thatat  any  one  time,  at  least  half  the  children's 
hearing  aids  can  be  malfunctioning;  that  many  of  the  > 
children  who  possess  hearing  aids  do  not  routinely 
wear  them;  and  that  children  who  can  potentially 
benefit  from  amplified  sound  do  not  even  own  a  hear- 
ing aid  (Gaeth,  Lounsberry,  1966;  Zink,  1972; 
Findlay,  Winchester,  1972;  Coleman,  197*  Northern 
et  ah,  1972;  Skalka,  Moore,  1973;  Porter,  1973).  Class- 
room auditory  trainers  frequently  fare  Utile  better 
than  personal  hearing  aids  (Matkin,  Olsen,  1970s; 
Matkin,  Olsen,  1970b;  Wilson,  Hoversten,  Thies, 


1972;  Sung,  Sung,  Angelelli,  1973;  Matkin,  Olsen, 
1973),  and  the  poor  acoustic  conditions  existing  in 
classroom  environments  limit  the  effectiveness  of 
even  appropriate  amplification  (Ross,  1972).  Finally, 
the  great  care  needed  to  ensure  individualized  elec- 
troacoustic  packaging  to  the  impaired  ear  is  sejdom 
realized  (Ling,  1964;  Gengel,  1974;  Cengd,  Pascoe, 
Shore,  1971;  Sung,  Sung,  AngelelU,  1971;  Danaher, 
Osberger,  Pickett,  1973;  Erber,  1973).  These  problems 
are  understandable  in  view  of  the  understaffed  and 
ill  equipped  audiology  programs  typically  found  in 
'  educational  settings,  and  they  are  not  likely  to  be 
remedied  without  a  dedicated  effort  to  strengthen 
these  programs. 

These  guidelines  attempt  to  describe  the  audiologi- 
cal  conditions  necessary  for  the  exploitation  of  the. 
auditory  channel  for  speech  and  language  develop-  x 
ment  to  the  degree  permitted  by  the  residual  hearing . 
capacity  of  a  hearing-impaired  child.  Schools  and  so- 
ciety are  investing  Targe  sums  of  money  in  hearing 
aids,  auditory  trainers,  and.  other  audiological '» 
equipment.  This  investment  is  a  wasteful  expendi- 
ture unless  this  equipment  is  properly  used  and  per- 
forming according  to  specifications.  It  is  unrealistic  to 
expect  overburdened  administrators  and  teachers  to 
supervise  the  full  exploitation jof  residual  hearing  in. 
addition  to  their  many  other  responsibilities.  In  regu- 
lar and  special  education  programs,  the  assistance  of 
such  resource  personnel  as  psychologists,  media 
specialists,  guidance  counselors,  remedial  reading 
specialists,  and  learning  disability  teachers  is  wel- 
comed. All  of  these  specialists  are  finding  a  fruitful 
field  for  their  endeavors,  in  educational  programs  for 
the  hearing  impaired,  however,  the  audiologist,  a  re- 
source person  with  skills  to  ensure  the  maximal 
exploitation  of  residual  hearing  is  either  absent,  in 
short  supply,  or  inadequately  supported.  The  indu- 
sion  of  well-trained,  well-educated  audiologists  is 
necessary  to  implement  the  commitment  of  educators 
to  use  optimally  the  residual  hearing  most  hearing* 
impaired  children  possess. 

Not  all  educational  settings  may  be  in  a  financial 
position  to  implement  thi  entirff  program  im- 
mediately. Possibly  some  of  me  suggested  functions 
of  audiologists  will  seem  uselessly  esoteric  while 
others  may  need  to  be  added  or  modified.  Neverthe- 
less, unless  there  is  agreement  on  an  eventual  goal 
and  informed  commitment  to  high  standards,  im- 
provement in  audiological  services  is  not  likely  to  oc- 
cur. It  is  expected  that  each  step  in  the  implementa- 
tion of  these -guidelines  will  justify  and  support 
further  steps  until  the  entire  program  can  be  im- 
plemented Certainly,  modifications  in  the  guidelines 
should  be  made  as  experience  with  their  use  accumu- 
lates. Some  educational  settings  may  find  it  finan- 
cially desirable  and  convenient  to  contract  for  some  of 
all  audiology  services  with' already  existing  Jadli ties 
in  their  communities.  In  these  instances,  it  is  impor- 
tanUhat  the  spirit  of  these  guidelines  be  adhered  to, 
in  that  such  arrangements  should  result  in  com- 
prehensive and  coordinated  services  to  the  child,  pa- 
rents, and  educational  staff.  In  any  event, 
community-wide  and  inter-agency  planning  is  desir- 
.  able  to  irurairuze  unnecessary  duplication  of  profes- 
sional  services.  U  is  emphasized  that  vastly  improved 
*  audiological  services  will  not  be  a  panacea  for  speech 
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and  language  problem.  Miraculous^  cure*  are  not 
likely  to  result,  but  improved  performance  in  a  signif- 
icant number  of  children  should  occur.  Intensive  au-  " 
etiological  intervenjtion  is  deemed  appropriate  regard- 
less of  the  ''educational  method"  being  used.  There  is 
no  intent  in  these  guidelines  to  favor,  explicitly  'or 
implicitly,  any  particular  education  approach. 

PERSONNEL    ,  „ 

L  One  audiologist  with  a  Certificate  of  OinicsJ 
Competence  (CCQ  in  Audiology  or  its  equiva- 
lent for  approximately  every  75  hearing* 
impaired  children  receiving  special  instructional 
and  hibiBtative  services  in  the  educational  set-  . 
ting. 

2.  A  Director  of  Audiology  (with  either^l.A.  or 
Ph.D.)  with  a  CCC  in  Audiology  or  its  equiva- 
lent in  any  program  where  there  are  three  or  ' 
more  audiologists  The  Ph.D.  degree  is  ad  vis* 
able  in  settings  committed  to  a  program'  of  re*, 
search. 

3.  One  electronics  technician  for  every  100  to  150 
hearing-impaired  children. 

4.  One  full-time  secretary/clerk  for  programs  with 
three  or  mote  individuals  oh  the  staff.  Part-time 
assistance  will  be  needed  in  programs  with  one 
staff  audiologiat 

5.  One  or  more  audiometric  assistants. 

6.  One  or  more  consulting  otolaryngologists. 

EQUIPMENT 

1.  One  sound-treated  double  room  for  programs 
with  one  audiologist  and  two  sound- treated 
double  rooms  for  each  three  audiologists  em- 
ployed. The  dimensions  of  the  test  rooms  * 
should  be  sufficiently  large  to  permit  pediatric 

.  and  hearing  aid  evaluations  in  the  sound  field. 

2.  One  two-channel  clinical  audiometer  will  be 
needed  for  each  sound -treated  double  room,  in- 
cluding the  associated  sound-field  speakers  and 
amplifiers. 

3.  A  stock  of  loaner  hearing  aids  in  good  working 
condition,  along  with  extra,  cords,  batteries,  and* 
receivers.  It  is  assumed  that  all  cltildren  will 
have  their  own'hearing  aids  and  thar  classroom 
auditory  training  units  will  be  available. 
Equipment  for  analyzing  the  electroacoustic 
characteristics  of  hearing  aids  and  auditory 
training  systems. 

5.  Instrumentation  for  impedance  audiometry. 

6.  A  sound  level  meter  and  appropriate  equipment 

for  calibration  of  pure-tone  and  speech  au-  # 
diometers. 

7.  Ear  impression  material  kit,  ins  tarn  old  kit,  sjtock 
earmolds,  hand  grinder,  earmold  cleaners,  and 
other  miscellaneous  earmold  equipment.  % 

lOt  DESCRIPTIONS 

Audiologist 

1.  Conduct  comprehensive  and  periodic  au- 
diological  assessments  for  each  child.  Younger  chil- 
dren'should  be  assessed  as  often  as  necessary  to  es- 
tablish consistent,  valid  measures.  Other  children 
should  be  tested  annually  or  whenever  questions 
arise.  Newly  enrolled  hearing-impaired  students 
should  be  given  a  complete  audiologic  assessment. 
Additional  au  etiological  assessments  may  be  needed 
when  a^  new  hearing  aid  is  being  considered,  when 
otological  examination  is  positive,  when  impedance 
audiometry  Indicates  a  change  in  the  middle  ear 
status  or  when  teachers  or  parents  notice  a  change  in 
the  child's  aulitory  behavior. 


2.,  Administer  specific  audiometric  measures  ap- 
propriate to  the  hearing- impaired  child's  needs  and 
status.  Children  with  recurring  middle  ear  problems 
may  require  only  pre*  and Iposttreatment  pure-tone 
ana  impedance  measures.  Tne  audiologist  should  be 
prepared  to  administer,  when  indicated,  such  as- 
sessments as:  pure-tone  audiometry;  carefully  graded 
speech  discrimination  measures;  middle  ear  impe- 
dance^ tests;  tolerance  and  comfortable  listening 
levels;  speechreading  teste;  combined  modality  tests; 
aided  and  unaided  sound-field  measures;  elec- 
troacoustic analysis  of  hearing  aids;  comparative 
hearing  aid  evaluation;  comparative  intelligibility 
functions  under  different  degrees  .of  filtering; 
binaural  versus  monaural  evaluations;  dichotic  listen- 
ing measures,  and  other  psychoacoustic  measures 
that  appear  appropriate,  for  example,  synthetic  for- 
mant  discriminations,  difference  limens  for  fre- 
quency, intensity  and  time,  temporal  integration,  ana 
i  effects  of  masking. 

3.  Advise  school  administrators  and  educators 
regarding  the  selection  and  purchase  of  auditory 
training  equipment,  and  further  be  responsible  for 
the  electroacoustic  evaluation  of  such  equipment 
once  it  is  placed  within  the  classroom.  Subsequent  to 
purchasing  such  equipment,  conduct  or  provide  for 
t  periodic  electroacoustic  evaluations  of  it  at  least  once 
per  school  vear. 

4.  Assess  and  monitor  classroom  acoustics  and 
the  proper  use  of  amplifying  equipment,  with  con- 
sideration of  the  possible  effects  upon  speedy  .under-* 
standing.  - 

5.  Conduct  auditory  training  programs  for  indi- 
vidual students  or  groups,  qsing  or  developing  ap- 
propriate materials  for  the  particular  children  in- 
volved. The  auditory  training  program  should  be 
based  on  the  children's  auditory  status  and  develop- 
ment, and  it  should  be  developed  in  consultation 
with  classroom  teachers.  Results  of  such  programs 
should  be  evaluated  and  shared  with  teachers  and 
others  working  with  the  children. 

v     6.  Participate  in  and/or  conduct  speech  and  Ian-  % 
guage  development  programs  based  on  an  auditory 
approach.  , 

7:  Conduct  inservice  workshops  for  teachers  and 
other  staff  members  on  such  topics  as  microphone 
technique,  intensity  and  articulation  of  input  speech, 
relevance  of  language  to  topic,  checking  hearing  aids 
dail$,  trouble-shooting  of  hearing  aids  and  classroom 
equipment,  significance  of  audiogram*  in  terms  of 
acoustics  of  speech,  speech  perception,  and  prosodic 
phenomena.  Periodic  classroom  visits  and  teacher  - 
consultations  may  be  considered  inservice  training 
too. 

4  8.  Conduct  inservice  training  with  electronics 
technician  on  the  significance  of  the  audiogram  in 
relation  to  the  characteristics  and  use  of  amplification 
equipment.  Review* electroacoustic  data  collected  by 
the  technician. 

9.  Make  impressions  for  earmolds  and  teach  ear- 
mold care  to  all  staff  members  and  students. 

10.  Participate  in  the  admission  procedures  and 
placement  procedures.  Help  develop  criteria  for  early 
decisions  regarding  educational  methodology  to  be 
employed  with  each  child.  \ 
- 11.  Participate  in  out-patient  audiological  program 
as  appropriate  in  terms  of  comm  unity  needs  and  rime 
available., 

12,  Participate  in  parent-guidance  and  instruc- 
tional counseling  programs:  Sejcye  as  a  resource  per- 
son in  such  programs  to  provide  information  on  hear- 
ing loss,  audiograms,  hearing  aids,  acoustic  envi- 
ronment, speech  and  language  activities  for  home 
programs. 


13.  Conduct  audiotogical  research  ,when  possible 
and  discuss  its  significance  with  staff  and  community 
leaders. 

14.  Evaluate  quality  and  effectiveness  of  all  aspects 
of  audiology  program. 

Electronics  Technician 

1.  Assess  the  status  of  hearing  aids  and  classroom 
auditory  training  equipment  at  least  three  times  dur- 
ing each  school  year. 

2.  Repair  and  maintain  all  auditory  amplification 
and  the  speech  or  language  training  devices  being 
used  with  the  hearing-impaired  children 

3.  Assist  with  audiovisual  equipment  and  vid- 
eotape equipment  as  skills  and  experience  permit. 

4.  Conduct  or  assist  in  the  calibration  and  repair  of 
audiometers. 

5.  Develop  instrumentation  required  for  research 
s  projects  and  programs  of  auditory  training. 

Secretary /a  eric 

1.  "  Maintain  the  records  of  the  audiology  program. 

2.  Answer  telephone,  make  appointments,  and 
maintain  a  schedule  for  each  staff  member. 

3.  Complete  correspondence  tasks  required  for  the; 
staff  members. 

4.  Perform  other  tasks  required  for  the  operation  of 
the  audiology  department  under  the  direction  of  the 
staff  members. 


Audioeaetric  Assistant 

1.  Perform  specific  tasks  for  which  they  are  trained 
and  supervised  on  the  job  by  the  audiologist  in  ac- . 
cordance  with  the  American  Speech  and  Hearing  As- 
sociation Guidelines  on  the  Role,  Training,  end  Supervi- 
sion of  Communication  Aides  adopted  in  November 
1969  (ASHA,  1970). 

2.  Such  tasks  might  include  the  administration  of 
routine  audiometry  assessments,  first-echelon  hear- 
ing aid  maintenance,  and  acting  as  a  test  assistant  for 
assessing  preschool  children  or  children  who  have 
behavior  that  makes  them  difficult  to  test. 


Director  of  Audiology 

1.  Supervise  and  administer  complete  audiology 
program  under  the  general  direction  of  the  school's 
chief  adminisrra(or  and  on  a  coordinate  basis  with 
other  department  Heads  in  the  school. 
*  2.  Assign  or  conduct  any  portion  of  the  program 
described  above. 

3y  Participate  in  community  public  relations  in 
terms  of  the  audiology  program. 

4.  Serve  as  a  liaison  with  personnel  in  clinics,  col- 
leges, and  universities  or  in  the  public  school  setting, 
using  audiological  programs.  Act  as  audiology  coor- 
dinator for  any  program  that  feeds  children  into  the 
educational  setting  or  into  which  children  are  as- 
signed 

5.  Supervise  audiology  practicum  when  school  is 
affiliated  with  a  college  or  university  training  pro- 
gram. May  teach  course  work  related  to  audiology 
services  in  an  educational  setting  in  the  event  of  such 
an  affiliation. 

6.  Direct  or  delegate  research  projects  relative  to 
use  of  amplification,  effects  of  auditory  framing,  and 
communication  skills  development 
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CHAPTER  SEVEN 

Policy  implications 

of  the  Research  Findings 
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|n  the  preceding  chapters,  a  sustained  effort  has  been 
made  to  present  research  findings  as  objec- 
tively as  possible.  Facts  rather  than  opinions  have  been 
collected,  and  social -science  findings  rather  than  anecdotal 
_h  evidence  have  been  offered  for  the  reader's  consideratibn. 

The  time  must  come,  however,  when  every  individual  in- 
cr  volved  with  deaTchildren  must  make  some  hard  decisions. 

Policy  questions  influencing  the  treatment  of  individual 
deaf  children,  their  families,  and  their  teachers;  school  sys- 
tems; sociar institutions;  legislation— all  may  hinge  on  the 
interpretation  of  research  findings.  These  interpretations, 
in  turn,  must  be  colored  by  personal  experiences,  by 
theoretical  orientations,  and  by  individual  value  systems. 
In  these  final  pages,  I  proposeuto  offer  my  own  assessment 
of  the  contemporary  issues  that  I  consider  central  to  the 
education  and  habitation  of  deaf  children.  My  selection  of 
these  issues;  as  well  as  my  approach  to  their  resolution,  is 
based  not  only  on  my  interpretation  of  the  research  find- 
ings presenfpH  in  the  preceding  chapters,  but  on  my  ex- 
perience, orientation,  and  value  system  as  well. 

»    Choice  of  Communication  Mode 

Despite  the  thousands  of  pages  that  have  been  written, 
the  hundreds  of  arguments  that  have  been  joined,  the 
dozens  of  research  studies  that  have  been  conducted,  the 
central  issue  in  the  treatment  of  deafness  continues  to  be 


ERIC 


A  ( 


172 


Policy  Implications  of  Research  x      m  ,  173 


the  selection  of  the  preferred  mode  of  communication. 
Should  the  communication  mode  be  oral,  manual,  or  some 
combination  of  both?  Depending  on  the  response  to  this 
central  question,  there  is  a  whole  series  of  sub-questions 
that  can  be  listed  as  flowing  horn  the  initial  response. 
Those  of  us  who  work  in  some  way  with  deaf  children  or 
adults  tend  to  believe  that  the  question  has  been 
resolved— hi  the  direction  of  our  preference— until  we  are 
caught  up  abruptly,  time  and  again,  with  the  realization 
that  indeed  the  argument  rages  on  in  both  new  and  recur- 
ring forms. 

My  own  conviction  is  that  deaf  children  with  hearing 
parents*  should  be  exposed,  as  soon  as  their  hearing  defidf 
is  discovered,  to  the  combined  (Simultaneous)  usage  of 
spoken  and  signed  English  (often  referred  to  as  Total 
Communication).  This  would  seem  tol>e  a  simple  state- 
ment, but  it  has  innumerable  ramifications,  and  needs  a 
good  deal  of  explanation  in  order  to  cover  the  many  ques- 
tions and  reservations  raised  by  if. 

My  reading  of  the  literature  on  deafness  and  child  de- 
velopment leads  me  to  the  conclusion  that  almost  all  the 
deficits  related  to  deafness  are  created  by  deficiencies  re- 
lated to  language  and  communication.  For  the  deaf  child 
with  normal  intellectual  potential,  educational  achieve- 
ment should  be  at  grade  level  if  communication  or  lan- 
guage are  adequate.  There  is  nothing  inherent  in  a  hearing 
deficit  that  should  create  additional*  social  or  psychological 
problems.  Deficiencies  in  communication  that  create  low- 
ered understanding  of  social  norms  and  lowered  expecta- 
tions of  significant  others  lead  to  additional  problems  in 
these  areas  as  well. 

The  major  argument  against  the  early  addition  of  signed 
language  to  the  oral-language  input  that  has  been  tradi- 
tionally prescribed  by  educators  has  been  the  notion  that 

•The  treatment  or  deaf  children  with  deaf  parents  should  be  con- 
sidered as  a  separate  issue,  for  reasons  that  I  will  give  later. 
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deaf  children  would  faiHo  expend  the  effort  to  acquire  the 
more  difficult  skills  of  speech  and  speechreading  if  they 
were  allowed  to  rely  on  the  easier  language  of  signs.  This  is 
a  powerful  argument  for  parents  who  are  anxious  that  their 
hearing-impaired  children  be  given  every  opportunity  for 
normal  adult  participation  in  a  world  that  relies  on  spoken 
communication  for  most  interpersonal  exchanges.  k 

It  was  this  question  about  the  possible  interference  of 
the  early  use  of  sign  language  in  the  acquisition  of  spoken 
language  that  led  to  my  own  initial  research  into  the  de- 
velopment of  deaf  children  (Meadow,  1967, 1968).  A  decade 
ago,  when  that  research  was  conceived  and  executed,  there 
were  no  educational  programs  using  signs  with  young  deaf 
children.  Thus,  no  experimental  design  was  possible  in 
the  comparison  of  the  effects  of  oral-only  and  oral-plus 
methods:  The  best  design  that  could  be  devised  was  one 
.  where  deaf  children  with  deaf  parents  (exposed  to  manual 
language  ilone  or  in  combination  with  spoken  language) 
were  compared  in  terms  of  educational  achievement  and 
social  and  language  development  to  deaf  children  with 
Hearing  parents  (exposed  to  oraj  language  only  in  the  early 
years).  This  research,  along  with  similar  research  by  others 
<Quig1ey  and  Frisina,  1961;  Quigley,  196$  Stuckless  and 
Birch,  1966;  Vernon  and  Koh,  1970),  demonstrated  that  deaf 
children  with  deaf  parents  performed  at  Jeast  on  the  same 
level  as  deaf  children  of  hearing  parents.  While  these*find- 
ings  do  not  demonstrate  the  positive  value  of  the  addition 
of  the  visual  mode,  they  do  indicate  thafthe  use  of  sign 
language  does  not  have  a  negative  effect  on  the  develop- 
ment of  linguistic,  social,  and  educational  skills. 

As  these  various  studies  became  more  widely  known  in 
the  field  of  deaf  education,  many  professionals  relaxed 
their  formal  strictures  against  any  use  of  sign  language. 
Some  began  to  prescribe  sign  language  for  deaf  children 
who  had  handicaps  in  addition  to  a  hearing  impairment  or^ 
to  reserve  sign  language  for  children  who  had  not  success- 
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fully  acquired  oral  skills  *y  the  time  they  were  six  or  eight 
or  ten  years  old,  or  to  set  some  limit  on  the  decibel  loss  for 
which  the  addition  of  sign  language  would  be  seen  as  ap- 
propriate. These  approaches  have  some  built-in  dangers 
and  pitfalls.  They  define  oral  language— speech  arid 
speechreading— as  always  superior  juuJ  preferred  to  the 
use  of  signed  language.  Thus,  any  child  who  is  shifted 
from  an  "oral  track"  to  a  "combined"  or  "simultaneous" 
track  is  defined  as  an  "oral  failure."  If  the  parents  havt 
been  oriented  and  are, committed  to  the  idea  that  oral  lan* 
guage  is  both  preferred  and  seen  as  being  in  opposition  to 
signed  language  rather  than  *%  complementary  to  it,  then 
the  parents,  tqp,  see  both  themselves  and  their  child  as 
failures.  No  matter  how  early  the  decision  to  make  a 
"shift"  in  educational  program  comes,  parents  and  child 
see  or  feel  the  change  as  a  reflection  of  their  inability  to 
perform  in  the  optimum  modality.  The  definition  of  signed 
language  as  reserved  for  the  lets  adequate  deaf  child  has 
profound  and  far-reaching  effects. 

Thus  far,  I  have  addressed  only  the  question  of  answer* 
ing  criticisms  of*  the  early  use  of  sign  language— of 
eliminating  the  stigma  against  sign  language  for  young 
deaf  children.  This,  however,  is  not  sufficient.  There  are 
positive  reasons  for  the  early  introduction  of  the  visual 
mode.  The  most  important,  perhaps,*  is  that  children  who 
must  rely  primarily  on  their  vision  for  learning  language 
will  obviousjy  respond. more  quickly  to  language  in  the 
visual  mode.  Th<?y  will  understand  their  parents  more 
quickly  and  will  be  able  to  respond  appropriately  to  the 
messages  thqir  parents  are  transmitting.  The  early  parent- 
child  bond,  increasingly  seen  as  essential  for  optimal  de- 
velopment of  social  and  psychological  skills,  can  grow  and 
develop  ijj  the  absence  of  spoken  communication  *  Even 
deaf  children  who  are  eventually  defined  as  "oral  stfc- 
.  cesses"  lag  in  th^ir  acquisition  of  language.  They  and  their 
parents  experience  frustration  stemming  from  decreased 
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communication  until  the  speech  skills  are' developed.  If  a 
child  does, not  receive  normal  auditory  contact  with  hi? 
environment,  either  naturally  or  through  the  use  of 
amplification,  this  lag  must  be  present  Otherwise,  we 
would  be  considering  a  child  who  is  neither  deaf  nor 
haid-of-hearing.  The  younger  the  child  at  the  time  of  diag- 
nosis the  less  likely  it  is  that  parents  will  have  felt  the  press 
of  the  communication  deficit.  If*he  basis  for  communica- 
tion is  not  established  early,  during  this  period  when  mes- 
sages can  easily  be  transmitted  with  ordinary  gestures  or 
simple,  idiosyncratic  codes,  the  fantily  cannot  hope  to  con- 
tinue to  communicate  adequately  for  veyy  long.  Soon  par- 
ents and  child  ne$d  to  refer  to  absent  .objects,  to  past  or 
future  events,  to  feelings  and  .emotions  that  cannot  be  ref- 
erenced concretely. 

Parents  and  children  who  are  introduced  to  sign  lai* 
guage  initially,  at  the  time  of  diagnosis,  as  a  means  qf- 
coping  with  a  hearing  handicap  (just  a$*a  hearing  aid  is 
intioduced^as  a  means  of  coping  with  a  hearing  deficit) 
seem  to  take  it  as  a  matter  of  course.  If  there  is  some  ques- 
tion— pr  some  withholding  by  professionals—  *ign  lan- 
guage becomes  a  dreaded  symbol  of  lack  of  success,  rather 
than  a  potential  avenue  to  mutual  understanding,  prag- 
matic coping,  and  aid  to  future  development  of  spoken 
language.  This  approach  answers  two  questions. that  are 
frequently  voiced  in  terms  of  the  introduction  of  sign  lan- 
guage: when  should  it.be  introduced,  and  for  which 
hearing-impaired  children?  If -sign  language  is  viewed  as  a 
support  to  parent-child  interaction,  and  as  an  additional 
means  to  the  acquisition  of  inner  language,  it  will  be  intro- 
duced to  any  child  with  a  hearing  impairment  that  requires 
remediation,  and  as  early  as  possible. 

Thi  Recommended  Form  or  Visual  Languagi.  Since 
sign  language  has  begun  to  be  more  accepted  in  some 
quarters  of  deaf  education,  new  arenas  for  controversy 


p  Policy  Implications  of  Research  *77 

have  appeared  in  the  varieties  of  sign  that  have*developed. 
1  M)r  preference— and  again,  I  am  thinking  of  children  from 
families  where  spoken  English  is  the  norm  for  communi- 
cation—i*  one  of  the  several  forms  of  sigh  that  make  pos-* 
>ible  a  precise  gloss  of  English.  With  the  basic  assumption 
that  the  Child's  expoaiue  or  input  cfetcimine^Lg forms 
that  his  expressive  language  will  eventually  taHpfleems 
logical  that  we  should  expose  children  to.  the*  linguistic 
form  that  will  make  English  their  native  language.  There 
axe  many  ramifications  to  this  issu*A  however  Strictly 
speaking,  therfc  are  two  systems  that  give  the  most  precise 
gloss  for  English.  One  is  the  Rochester  Method,  Which 
consists  of  fingerspelling  each  and  every  word  that  i*  spo* 
ken.  The  other  is  Gued  Speech,  where  each  syllable  or 
phoneme  is  represented  by  a  discrete  hand  movement. 
Some  parents  and  children  have  used  each  of  these 
methods  successfully,  and  I  have  na  real  .theoretical  objec- 
tion to  either  of  them.  However,  in  dealing  with  very 
young  children,  their  abtftty  to  make  the  small  and  precise 
distinctions  in  hand  and  finger  movements  that  are  neces- 
sary for  differentiating  between  many  similar  hand  con- 
figurations that,  have  differing  meanings  is  limited.  This 
difficulty  in  expressive  formulations  (and  perhaps  in  re- 
ceptive differentiation  as  well)  make  these  two  approaches 
seem  to  me  to  be  less  useful  in  providing  initial  linguistic 
input  for  the  very  young  deaf  child  first  acquiring  lan- 
guage. Again,  this  means  a  delay  lot  parents  in  receiving 
feedback  from  ihe  child  that  serves  as  reinforcement  for 
their  further  linguistic  productions. 

It  is  true  that  this  objection  (that  the  complexity  of  the 
systems  creates  difficulties  for  users)  can  also  be  raised  to 
some  of  the  systems  of  signed  English.  A  very  long  array  of 
signs  denoting  different  tenses,  endings,  possessive*,  and 
so  forth,  can  become  a  burden  for  both  parents  a^td  chil- 
dren in  the  process  of  learning.  v 

Another  thing  to^onsider  in  the  selection  of  a  system  of 
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signed  English  is  the  attitudes  of  deaf  adults.  Again,  this 
can  become  a  ticklish  business— one  of  balancing  the 
needs  of  deaf  children,  their  parents,  and  the  deaf  commu- 
nity. Some  deaf  adults  feel  that  a  system  that  tampers  with 
"their"  language,  that  distorts  the  basic  rationale  that 
American  Sign  Language  fQUows,  poses  an  insult  and  a 
threat  to  their  identity  as  expressed  in  their  language. 
While  I  do  not  believe  that  deaf  adults  should  ultimately  be 
the  ones  to  decide  upon  the  language  form  to  which  deaf 
children  are  exposed  (that  decision  is,  in  the  final  analysis, " 
one  for  the  children's  parents  to  make),  they  have  a  feel  for 
visual  language  that  should  be  tapped.  .Congruence  be- 
tween artificial  and  natural  sign  languages  willJielp  the 
deaf  child  to  move  back  and  forth  between  the  deaf  and  the 
hearing  communities  when  he  grows  older. 
*  -  One  of  the  determining  factors  in  the  selection  of  a  sign 
language  system  by  the  parents  of  deaf  children  is,  simply, 
the  availability  of  classes  for  teaching  sign  language.  Many 
educational  programs  provide  teachers  of  sign  language, 
.and  the  form  of  sign  language  taught  is  that  selected  for 
use  in  the  educatibnal  program.  It  makes  good  sense  for 
parents  to  learn  the  sign,  language  form  that  has  been 
selected  by  the  school  system  their  child  will  attend.  Some 
of  these  comments  regarding  optimal  visual  language  are 
certainly  relevant  for  teachers  and  administrators  respon- 
sible for  making  this  decision  for  ah  e^re  system. 

Other  questions  can  be  raised  about  the  form  of  sign 
language  to  be  used  with  deaf. children.  Thertwarea  num- 
ber of  professionals  who  have  suggested .  that  Ameslan 
may  be  the  best  form,  and  that  hearing  parents  should  be  * 
taught  Ameslan  at  the  time  of  diagnosis.  Jheir  arguments 
in  sqme  cases  are  an  extension  of  the  points  that  I  made 
vfrhen  1  compared  the  usi*  of  the  Rochester  Method  or  Cued 
Speech  to  the  use  of  signed  English.  That  is)  Ameslan  fs  a' 
shorter,  more  compact,  ar^d  more  easily  expressed  and  un- 
derstood form  of  language.  Ideas  can  be  expressed  more 
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quickly  and  less  laboriouafy,  the  argument  goes.  Facial  ex- 
pression and  body  language  are  more  likely  to  be  incorpo- 
rated into  communication  with  Ameslan.  My  response  to  * 
these  suggestions  is  again  based  on  my  essential  or  core 
idea  that  the  "best?'  form  of  sign  language  is  the  one  that 
hearing  parents  can  learn  most  quickly  and  easily  and  fed 
most  comfortable  in  using  with  their  children.  Thus,  I 
would  suggest  that  the  sign  language  that  conforms  best  to 
their  own  native  language  (signed  English)  will  conform  to 
those  specifications  most  easily. 

Proponents  of  Ameslan  would  be  most  vocal  in  insisting 
that  it  is  truly  a  language,  with  all  the  components  that 
-other  languages  have.  I  am  convinced  of  this  also,  but  I 
believe  that  we  are  only  at  the  threshold  of  understanding 
what  these  linguistic  features  arf.  Although  there  have 
been  a  number  of  advances  in  the  analysis  of  Ameslan  in 
recent  years,  the  ability  to  systematize  all  the  features, and 
teach  parents  to  incorporate  therp  into  their  language 
productions  with  their  young  children  is  a  very  complex 

*  task.  Thus,  we  could  predict  that  Ihe  hearing  parents, 
learning  Ameslan  as  a  second  language  themselves,  might 
well  be  using  a  pidgin  sign  that  was  quite  idiosyncratic.  In 
contrast,  the  "rules"  for  some  of  the  artificial  signed  En- 
glish systems  are-quite  simple.  Once  they  are  internalized, 
it  rs  a  question  of  practice.  Compared  to  learning  an  en- 

*  tirely  different  language,  this  is  a  much  simpler  process. 

There  is  no  reason  why  some  of  the  desirablejeatures  of 
Ameslan  related  to  facial  and  body  expressiveness  could 
not  be  encouraged  in  the  use  of  artificial  sign  language.  - 
Another  notion  that  seems  to  me  to  be  important  is  that 
when  hearing  parents  are  just  beginning  to  learn  sign,  they 
will  have  incomplete  vocabularies  and  an  incomplete  grasp 
of  the  "rules"  of  the  artificial  system.  Thus,  when  "tele- 
scopic" or*  incomplete  sentences  and  language  are  most 
apprppriate— that  ?s,  during  the  early  months  or  years 
of  the  child's  language  learning— ihe  parents  will,  by  ne- 
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cessity,  be  ufiing  a  telescopic  kind  of  communication. 
However,  bj^Oje  lime  the  child  "needs"  more  com- 
pfcte^sentence  input,  the  parents  could  be  equipped  to 
provide  it. 

Thi  lyroATANci  of  Eaely  Language  Intmvintion. 
There  are  a  number  of  reasons  for  my  emphasis  on  the 
importance  of  early  language  acquisition.  Arguments  over 
the  "critical  age"  for  the  acquisition  of  language,  in  terms 
of  biological  development,  have  waxed  and  waned  over 
the  past  ten  years.  Deaf  children  who  have  been  exposed 
to  consistent  language  after  the  age  of  three  years  and  have 
successfully  acquired  fluency  would  tend  to  provide  nega- 
tive evidence  for  the  biological  theory:  However,  even  if  we 
assume  that  children  who  acquire  language  late  can  "catch 
up,"  both  linguistically  and  cognitively,  there  is  still  the 
question  of  their  need  to  "catch  up'*  on  the  sdcial  and 
emotional  tasks  that  are  gained  through  symbolic  interac-  * 
tion  (the  use  of  language)  with  their  parents. 

Even  if  deaf  children  could  be  given  those  social  and 
emotional  skills  in  the  absence  of  language  (and  there  are 
those  who  argue  that  they  could  not),  we  must  still  deal 
with  the  question  of  parental  expectations  and  orientations 
toward  ways  of  dealing  with  their  young  children.  If  par- 
ents are  accustomed  to  dealing  with  young  children  ver- 
bally, and  expect  language  to  be  a  major  channel  for  play 
and  enjoyment,  for  socialization  and  the  setting  of  limits, 
and  for  the  expression  of  affection  and  pleasure,  the  par- 
ents may  be  less  able  than  the  children  to  shift  to  nonverbal 
communication.  Just  as  there  may  . be  an  pptimum  age  or 
stage  for  a  child  to  acquire  language,  there  may  be  an  op- 
timum age  or  stage  of  parenthood  for  language  to  be 
transmitted  to  a  child.  Obviously  this  is  in  terms  of  emo- 
tional expectations  about  parenthood,  and  expectations 
about  a  child's  response  to  the  parents  * 

Another  reason  fqr  emphasizing  the  importance  of  early 
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language  here  is  that  parents  are  more  likely  to  be  moti- 
vated to  learn  sign  if  they  begin  when  their  children  are  still 
very  young.  Sign  language  skills  do  not  develop  overnight 
While  it  is  probably  easier  to  learn  sign  language  that  is 
based  on  English  than  it  is  to  learn  a  completely  different 
second  language,  it  usually  takes  several  years  for  an  indi- 
vidual to  become  highly  fluent,  unless  he  or  the  has  daily 
contact  with  adult  signers.  Thus,  if  parents  begin  to  learn 
after  theit  children  are  fluent,  they  may  feel  inadequate 
and  lose  their  motivation  for  learning. 

Thi  Niid  fos  Eakly  Pamnt  Counseling,"  At  various 
places  in  the  preceding  chapters,  we  have  referred  to  the 
emotional  impact  on  parents  of  having  their  child  diag- 
nosed as  deaf.  Grief,  anger,  guilt,  sorrow,  and  despair  are 
emotions  that  parents  often  experience  in  the  early  stages 
of  their  encounters  with  a  handicap.  People  who  are  suffer- 
ing from  these  kinds  of  emotions  frequently  are  unable  to 
function  at  top  efficiency.  Professionals  who  are  attempting 
to  orient  parents  to  the  need  for  learning  sign  language,  at 
well  as  fitting  hearing  aids,  providing  speech  training,  and 
other  needed  habitation  efforts,  must  be  prepared  to  deal 
with  parents'  feelings  about  the  child's  handicap.  Perhaps 
one  of  the  major  ingredients  of  a  successful  early  education 
program  is  a  staff  of  people  trained  in  coping  with  the 
emotional  responses  of  parents.  Some  parents  are  unable 
to  "hear"  the  educational'  prescriptions  of  teachers  for 
weeks  or  even  months,  until  they  have  begun  to  sort  out 
their  thoughts  and  emotions  about  the  diagnosis.  Unless 
teachers  are  trained  ^o  expect  this  reaction  and  are^pre- 
pared  to  deal  with  it  (often  by  waiting  until  parents  ff^ 
really  ready  to  hear  what  is  being  said  about  language), 
both  parents  and  teachers  will  be  frustrated  in  their  efforts 
to  establish  an  optimum  environment  for  th6*deaf  child's 
development.  Some  of  the  most  successful  preschool 
teachers  of  deaf  children  are  those  who  are  willing  to  listen 
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week  after  week  to  parents  expressing  their  disappoint 
■*enl,  anget  and  sadness.  Only  then  can  the  speech  and 
language  lessons  proceed.  SAme  educators  feel  that  this 
Maiming  process  should  be  fylfilled"by  a  trained  counselor.  » 
I  Even  if  the  supply  of  counselors  were  great  enough  to  meet 
the  needs  of  parents,  there  would  stil!  be  some  quest^n  in* 
my  mind  about  the  desirability  of  splitting  completely  the  ' 
functions  of  preschool  teaching  and  parent  counseling.  1 
would  prefer  to  see  mental  health  professionals  available  to 
teachers  to  help  them  in  handling  situations  jn  the  befct 
pdssible  way,  and  also  to  provide  the  teachers  with  needed 
ireltef  for  their  own  emotiotos  after  dealing  with  the  pain 
land  sorrow  of  parents. 

Total  Communication:  What  Is  It,  What  {Should  It 
Bi?  Total  Communication  means  many  different  things  to 
different  people  To  some,  it  appears  to  be  the  old  "simul- 
taneous method"  in  a  new  guise.  To  others,  it  promises  the 
dawning  of  a  new  day  in  deaf  education,  which  will  result 
in  miraculous  language  and  educationafSs^ieveqtent  for 
all  deaf  children  £ome  prefer  to  call  it  a  "philosophy'; 
rather  than  a*  "method."  In  recommending  Total  Com- 
^nunicatton  as  the  preferred  approach  to  the  education  of 
♦deaf  children,  I  consider  it  to  mean  the  early,  consistent, 
iirnultaneo,us  use*  of  spoken  and  signed  English  by  all 
significant  others  in  the  deaf  child's  environment.  This 
definition  sets  Total  Communication  apart  from  the  old 
'simultaneous  approach"  because.it  uses  one  o{  the  " 
newer  sign  language  systems  with  English  grammatical 
ind  syntactical  markers,  it  is  introduced  during  the 
<?arly  months  or  years  of  the  deaf  child's  life  (rather  than 
it  age  4ix  or  age  thirteen,  as  in  residential  schools);  and 
>ecause  it  assumes  thai  parent?  and  siblings  as  well  as 
leachers  will  use  this  means  of  communication  with  the 
<  leaf  chifd.  The  inclusion  of  "consistent"  in  this  definition 
mpiies  that  all  communication  addressed  to  the  child,  ' 
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or  made  in  hit  or  her  presence,  will  be  bimodml.  The 
communication  can  be  simplified,  but  not  by  dropping , 
one  or  the  other,  modality.  Simplified  language  might  takfe  * 
the  form  of  shortened  phrases  or  "baby  talk,"  but  at  all 
times,  and  for  every  message,  the  child  must  be  given  the 
opportunity  to  respond  to  either  speech  or  s%n  or  both. 
This  approach  does  npt  rule  out  the  addition  of  gesture, 
or  pantomime,  or  writing  if  these  Are  useful  In  stimulkt- 
ing  understanding  and  communication.  However  the 
major  thrust  is  toward  providing  a  systematic  language 
model  that  will  enable  and  encourage  the  deaf  child  to 
Use  any  and  all  of  his  or  her  capabilities  in  acquiring  lan- 
guage and  meaning. 
^    TKis  approach  and  recommendation  havi»%  developed 
from  observing  children  at  the  University  of  California,  San 
Francisco  (as  described  in  Chapter  TWo).  The  children  who  . 
were  exposed  to  this  "optimum"  language  environ- 
ment—which included  the  introduction  of  signs,  with  spo- 
ken language  no  later  than  three  years  of  age,  and  as  early  * 
as  eighteen  months  of  age,  consistent  and  careful  amplifi- 
cation, a  program  of  counseling  for  parents,  and  intensive 
support  services— acquired  language  in  much  the  same 
way  as  hearing  children ,»do,  and  at  very  similar  rates. 
Parent-child  interaction  was  marked  by  enjoyment  and  by 
the  communication  of  meaning"  It  (mist  be  noted  that  these 
children  had  varying  degrees  of  residual  hearing  (frtm 
moderate  to  profound  heading  loss)  but  that  none  had 
handicapping  conditions  in  addition  to  deafness.  All  had' 
received  adequate  medical  attenjtion  and  were  fortunate  in 
having  parents  who  wer?  very  $iiuch  involved  in  their  de- 
velopment and  committed  to  working  closely  with  them 
and  with  the  helping  professionals. 
%     In  contrast,  deaf  children  who  enter  kindergarten  or  first 
grade  with  no  meaningful  linguistic  system,  with*  addi- 
tional Wdfcapping  problems,  with  busy  or  non-involved 
parents,  presenr  a  pictuif  which  already  calls  for  remedi- 
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ation— for  rehabilitation  rather  than  habitation.  Whether 
this  same  kind  of  language  approach  is  optimum  for  these 
children  is  an  open  question.  If  they  are  bright  and  aware 
of  their  environment,  they  may  well  have  developed  their 
own  esoteric  language  or  gestural  system.  They  may  have 
focused  on  a  "set"  modality  that  makes  bimodal  communi- 
cation distracting  rather  than  helpful  for  them.  Or  they 
may  be  so  far  past  the  optimal  age  for  language  learning 
that  grossly  reduced  goals  must  be  accepted  for  them. 
These  are  researchable  questions,  and  should  receive  at- 
tention by  professionals  interested  in  the  welfare  of  deaf 
children,  v 

Language  for  Deaf  Children  of  Deaf  Parents.  Ear- 
lier, it  was  suggested  that  signed  English  rather  than 
American  Sign  Language  was  the  preferred  approach  for 
deaf  children  with  hearing  parents.  One  reason  for  this 
was  the  greater  ease  with  which  English-speaking  parents 
could  be  expected  to  learn  signed  English.  Another  reason 
is  that  parents  should  not  be  asked  or  expected  to  socialize 
their  children  in  a  language  that  is  "foreign"  to  them. 
One's  language  is  very  much  a  part  of  one's  identity.  If  we 
ask  parents  to  communicate  an  identity  different  from  their 
own,  it  is  tantamount  to  suggesting  that  their  identities  are 
inferior,  or  that  their  children  are  destined  jto  be  foreign  to 
them.  The  same  kind  of  reasoning  holds  for  deaf  parents.  If 
they  normally  use  American  Sign  Language  at  home  in 
communicating  with  each  other  and  with  other  family 
members,  they  should  noj  be  asked  or  expected  to  use/ 
different  language  forijH^that  is,  signed  English— with  a 
deaf  son  or  daughtef/The  ease  of  parent-child  communica- 
tion, the  increased  possibilities  for  pleasure  in  parent-child 
interaction,  should  take  precedence  over  any  possible' 
suggestion  of  the  value  of  signed  English  for  later  educa- 
tional achievement. 
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Some  deaf  parents  will  be  interested  in  adding  signed 
English  to  their  family's  repertoire  uvthe  interest  of  giving 

their  child  a  "head  start  ' in  the  language  that  will  probably 
be  used  in  the  classroom.  Teachers  need  to  handle  requests 
to  and  from  deaf  families  with  care.  Probably  the  most 
beneficial  advice  that  can  be  given  to  deaf  families  is  to 
encourage  them  to  communicate  more  with  their  deaf  child,  J 
rather  than  "differently."  It  is  my  impres^4h«ril^^ 
titudes  about  American  Sign  UriguagewUl  continue  to*  I 
plague  deaf  adults  for  many  years  to  come.  American  Sign  I 
Language  (Ameslan)  has  come  into  its  own  in  the  recent  I 
past.  Attention  from  linguists  has  given  it  a  mantle  of  re-  I 
spectability  as  a  complex  and  subtle  language  with  a  I 
grammar  and  syntax  appropriate  for  the  visual  modality. 
The  growing  sense  of  pride  within  the  deaf  community  has  I 
increased  the  official  respect  that  Ameslan  commands.  I 
However,  for  many  deaf  adults  who  grew  up  with  a  deep 
sense  of  inferiority  about  their  communication  mode{  I 
old  attitudes  and  values  die  hard.  They  continue  to 
apologize  for  their  linguistic  system,  *apd  to*  feel  that  the  I 
use  of  Ameslan  will  damage  the  future  ability  of  their  deaf  I 
children  .to  acquire  English  and  to  succeed  academically.  I 
Erting  (1978)  suggests  that  the  presence  of  a  deaf  adult  in  I 
the*ducational  setting  gives  deaf  children  "an  opportunity*  I 
to  learn  and  use  a  variety  of  communicative  skills  that  will 
be  important  to  them  in  settings  outside  the  classroom,  I 
especially  those  that  involve  members  of  the  deaf  eth-  I 
nolinguistic  group"  (p.  147).  She  emphasizes  that  this  is  I 
particularly  important  for  deaf  children  of  deaf  parents,  I 
who  are  accustomed  to  the  use  of  Ameslan  at  home  Ob-  I 
servations  in  a  preschool  classroom  indicated  that  both  the  I 
children  and  the  deaf  teacher's  aide  used  code-switching,  I 
from  Ameslan  to  signed  English,  depending  on  the  formal-  I 
ity  or  informality  of  the  situation.  Erting  suggests  the  use  I 
of  a  bilingual  model  in  approaching  the  education  of  deaf  I 
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children.  The  presence  of  the  native  signer  in  the  classroom 
enabled  more  accurate  interpretations  of  the  children's 
signed  language  productions.  4  * 

While  the  hearing  teacher  supplied  information  in 
signed  English  during  the  structured  lessons,  the  deaf 
children  whose  native  language  was  Ameslan  were 
able  to  conduct  extended  interchanges  with  the  deaf 
aide,  providing  them  with  a  clarification  of  the  subject  ' 
matter,  with  language  experience  and  practice,  and 

"  with  the  possibility  of  a  greater  satisfaction  in  terms  of 
the^mteipersonaf  functions  of  communication.  At  the 

,  same  time /all  of  the  children  were  being  exposed  to 
an  adult  model  who  identified  herself  as  deaf  too  and 
functioned  as  a  member  oftheateaf  ethnoKnguistic 
group  hp  as  weJJ  as  functioning,  ivifttfv^the  hearing 
teacher,  as  a  menjb^rof  the  wider  society  thrfcygh  her 
*   use  of  signed  English  (Erting,  1978,  p.  148). 

It  is  my  guess  thaj^ve neither  understand  r>or  appreciate 
the  extreme  influence  tha)  linguistic  attitudes  play  in  creat-  * 
ing  the  linguistic  environments  of  the  deaf  children  of  deaf 
parents,  because  of  Jhe  way  their  parents  have  learned  to 
devalue  th^jr  own  language.  That  the  systematic  conrtpari- 
sons  of  groups  of  deaf  children  with  deaf  and  with  hearing 
parents  have  continually  favored  those  with  deaf  parents 
probably  represents  a  much  greater  achievement  than  we 
realize.  Many  of  these  parents  did  not  themselves  experi- 
ence a  rich  linguistic  environment  when  they  we're  small, 
ancl  therefore  may  Well  be  blocked  in  establishing  this  with 
tpeirpwn  children  because  they  do  not  have  the  experi- 
ence—either conscious  or  unconscious — on  which  to 

draw  in  their  interaction  with  their  own  children. 
♦ 

Finally  for  all  deaf  children,  whether  their  parents'  be 
hearing  or  deaf,  my  interpretation  of  the  research  findings 
on  linguistic  development  suggests  that  the  best  applied 
language  approach  is  the  one  that  creates  the  greatest  pos- 
sibilities for  early,  relaxed,  meaningful  communication  he- 
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tween  the  children  and  their  parents.  Furthermore,  it 
seems  to  me  that  for  hearing  parents,  this  goal  can  best  fee 
achieved  through  Total  Communication.  For  deaf  parents, 
more  individualized  recommendations  are  needed,  de 
pending  on  fcmilies:  most  comfortable  linguistic  style.  In 
ihij  way,  1  believe  that  optimal  cognitive,  sqcial,  and 
*  psychological  development  are  more  likely  to  be  achieved. 

Diaf  Education  and  SociaCchange  *  • 

Change  seems  to  come  very  slowly  to  deaf  education 
t  The  same  might  be  said  of  the  field  of  education  generally, 
but  *rhaft  is  true  for  the  general  field  is  doubly  true  where 
1  hearing-impaired  children  are  concerned.  Many  changes 
that  are  seen  in  the  general  field  may  appear  tei)  years  later 
in  deaf  education.  This  could  be  Beneficial  if  educators  of 
deaf  children  learned  from  the  mistakes  mac|e  in  earlier 
developments  attiong'the  general  population,  but,  sadly, 
this  does  not  seem  to  be  the  case.  What  are  some  of  the 
reasons  for  this  state  of  affairs?  The  otal-manual  con- 
troversy in  deaf  education  has  been  called  the  TWo 
Hundred  Years  War.  Ifi  my  opinion,  the  bitterness  with 
which  this  battle  has  raged  (and  it  still  continues)  has 
-sapped  the  eneigies  of  deaf  i>duditors.  If  teachers  must 
continue  to  justify  thein  methods,  if  administrators  are 
constantly  on  the  defensive  with  each  new  generation  of 
students  and  parents,  there  is  that  much  less  energy  avail- 
able to  go  toward  the  investigation  of  new  educational 
developments,  to  the  consideration  of  new  research  find- 
ings, and  to  creative  thinking  for  the  improvement  of  cur- 
rent programs. 

The  Historical  Isolation  and*  Inbreeding  of  Risi- 
dential  Schools.  For  many  years,  the  state  residential 
.  schools  for  the  deaf  exerted  great  influence  on  the  field  of 
deaf  education.  A  small  clique  controlled  the  selection  of 
new  school  superintehdents,  who  wielded  great  power. 

'38u 
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Sometimes  these  administrative  offices  were  even  passed 
from  father  to  son.  Change  does  not  come  easily  in  this 
kind  of  traditional  situation,  where  a  very  small  group 
makes  many  major  decisions.  The  major  center  for  the 
training  of  teachers  (who  eventually  become  adminis- 
trators) was  for  many  years  Gallaudet  College.  Graduation 
from  th£  college  was  an  acknowledged  prerequisite  for  ad- 
vancing in  the  field  of  deaf  education,  and  many  hiring 
decisions  were  influenced  by  officials  in  the  college. 

Slowly,  this  situation  is  changing,  and  with  the  changes 
come  new  developments  in  deaf  education  generally.  The 
picture  is  instructive  both  (01*  understanding  deaf  educa- 
tion and  for  gaining  insight  t&  the  nature  of  social  change 
as  well. 

In  the  early  days,  yery  few  hearing  people  knew  sign 
language.  Most  of  those  who  did  were  the  children  or  sib-* 
lings  of  deaf  people.  Knowledge^of  sign  language  was 
necessary  for  a  teacher  or  administrator  of  a  residential 
school,  and  therefore  the  pool  from  which  these  officials 
could  be  selected  was  very  small.  Great  power  was  held  in 
the  hands^f  a  few.  Today,  sign  language  is  becoming  moie 
aftd  more  popular.  Classes  are  taught  4  in"  metropolitan 
areas/and  in  many  smaller  urban  and  even  rural  settings  as 
well.  The  pool  for  possible  administrators  has  expanded, 
and  no  longer  does  a  very  small  group  control  thle  business 
of  deaf  education. 

In  earlier  times,  residential  schools,  and  even  Gallaudet 
College,  were  organized  as  systems  of  benevolent  pater- 
nalism. ^Decisions  were  made  about  the  education  of  deaf 
children  by  hearing  adults  rather  than  by  deaf  adults!  To 
some  extent,  this  situation  has  been  self-perpetuating: 
'  those  who  are  not  allowed  to  make  decisions  become  df fi- 
dent  iit  that  ability.  Thus  the  situation  in  deaf  education 
was  a  reflection  of  the  sheltered  position  of  deaf  people 
generally.  The  general  situation  of  the  deaf  community  has 
improved  in  recent  years.  The  quality  of  education  has 
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increased;  more  deaf  persons  have  become  qualified  as 
professionals  in  all  fields,  including  education.  Each  small 
improvement  in  the  general  position  of  the  deaf  commu- 
nity has  lessened  the  isolation  of  the  residential  schools 
and  of  deaf  education  generally. 

As  deaf  people  have  become  their  own  spokesmen  for 
social  change,  the  speed  of  legislative  change  has  in-- 
creased.  Gallaudet  College  is  no  longer  the  only  place 
where  deaf  students  can  acquire  higher  education.  They 
may  now  attend  the  National  Technical  Institute  for  the 
Deaf  in  Rochester,  New  York,  programs  at  California  State v 
University,  Northridge,  or  numerous  smaller  programs 
scattered  across  the  country.  This  dispersion  of  resources 
would  seem  to  be  a  healthy  development. 

The  "Bbnbvolint  Motivation"  of  Deaf  Educators,  , 

Historically,  work  with  handicapped  people'  has  been 
viewed  as  spiritual  service.  It  is  no  accident  that  the  early  - 
teachers  of  the  deaf  (sCich  as  Abb£  de  l'Ep£e)  were  priests 
who  daw  their  ministry  as  an  attempt  to  shepherd  the 
"heathen"  into  the  fold  of  the  Lord.  Many  churches  today 
see  their  deaf  parishes  as  "missions."  The  social  work  with 
the  deaf  in  Britain  is  primarily  accomplished  by  Missioners 
through, the  Church  of  England.  This  service  orientation 
has  negative  as  welhas  positive  effects  on  the  educational 
scene.' Among  the  positive  aspects  are,  obviously,  the  self- 
less dedication  that  many  teachers  and  administrators 
have  to  thejr  work.  Ttaditionally,  -salaries  for  teachers  in 
special  education  have  been  lower  than  for  teachers  in 
ordinary  classrooms,  and  deaf  children  Have  gained  the 
benefit  of  thtf  dedication  that  their  teachers  have  been 
willing  to  exert  for  lower  than  average  pay.  However/  in 
the  long  fun,  this  orientation  can  result  in  less  obvious  dis- 
advantages. After  a  certain  period  of  time,  people  who 
are  underpaid,  even  if  their,  initial  choice  was  made  with 
the  full  knowledge  and  understanding  of  the  relative  com- 
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pensation  scale,  may  feel  slighted  or  even  exploited:  The 
most  ambitious  (and  possibly  most  highly  qualified)  pro- 
fessionals may  move  to  positions  Vvhere  the  work  is 
less  frustrating,  more  highly  paid,  and  less  difficult. 
There  is  a  tendency  for  ev^eryon^  in  the  field  to  have  at 
least  a  covert  attitude  that  work  with  handicapped  chil- 
dren should  involve  a  higher  level  of  commitment  than 
other  kinds  of  work.  Eventually  these  higher  expectations 
can  lead  to  bitterness  and  lack  of  job  satisfaction. 

Continuing  Low  Educational  Achievement  of  Deaf 
Children.  One  of  the  most  frequently  cited  facts  about 
deaf  students  is  their  persistent  achievement  far  below  the 
levels  of  age  mates  without  hearing  impairments.  Lan- 
guage deprivation  with  attendant  social  and  emotional 
(experiential)  handicapping  is  recognized  as  the  basis  for 
the  lower  achievement.  However,  for  teachers  who  work 
daily  with  children,  with  the  purpose  of  helping  them  to 
become  academically  equipped  to  take  their  places  in  a 
career  world  that  is  geared  to  high  educational  achieve- 
ment, the  situation  of  low  achievement  becomes  frustrat- 
ing, discouraging,  and  depressing  It  is  my  belief  that  this 
low  achievement  level  can  lead  to  "professional  depres- 
sion" for  teachers,  and  to  a  climate  where  change  is  less 
welcome  because  so  many  things  have  been  tried  "to  no 
avail."  Thus  there  is  a  circular  effect:  low  achievement  leads 
to  low  expectations  that  lead  to  lowered  acceptance  of  new 
ideas.  In  spite  of  this  pessimistic  analysis,  I  feel  that  many 
recent  developments  have  begun  to  break  this  self- 
defeating  cycle.  Movements  toward  community  action  led 
by  deaf  persons,  increasing  opportunities  for  deaf  persons 
in  high-status  positions,  greater  attention  to  the  deaf 
community  by  federal  agencies — any  and  all  of  these  de- 
velopments can  break  into  the  cycle  and  help  to  turn  deaf 
education  into  a  new  and  more  promising  direction. 
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Mainstmaminc  for  Dbaf  Childrin:  Thb  Pros  and 
Cons.  Mainstreaming,  which  means  the  inclusion  of  deaf 
childien  (and  children  with  other  handicapping  condi- 
tions) in  classrooms  with  non-handicapped  peers,  has 
been  called  the  most  important  issue  in  deaf  education 
today.  The  passage  of  Public  L?w  94-142  has  brought  much 
attention  to  it  recently,  but  in  deaf  education  the  issue  was 
raised  long  ago,  and  today's  arguments  have  been  dis- 
cussed for  many  years  in  relation  to  day  schools  versus 
residential  schools  and  "segregated  settings"  veraus  "inte- 
grated settings."  There  are  many  versions  of  mainstream- 
ing policies,  and  it  is  important  to  separate  them  ufcmy 
consideration  ofpros  ai)d  cons  of  the  question.  ,  . 

There  are  two  extremes,  in  contrasting  educational  set- 
tings: one  consists  of  full-time  placement  in  a  residential 
school  for  deaf  chUdren  where  all  students  are  deaf  and 
where  the  deaf  chUd  lives  in  a  dormitory  and  attends 
classes  with  other  deaf  students,  seeing  hearing  family 
members  and  peers  no  more  frequently  than  during  week- 
end visits  home.  The  other  extreme  is  full-time  placement 
m  the  neighborhood  school  closest  to  the  deaf  child's 
home,  where  he  or  she  may  be  the  only  child  with  a  hear- 
ing impairment  in  his  or  her  classroom,  or  indeed  in  the 
entire  school.  Some  variations  of  this  arrangement  might 
includfr  visits  from  itinerant  specialists  for  tutoring  or 
speech  therapy,  and  the  provision  of  a  full-time  interpreter 
if  fhe  deaf  child  depend*  on  Total  Communication.  An 
older  variant  of  "integration"  for  deaf  children  is  the  provi- 
sion  of  a  trained  teacher  of  the  deaf  for  a  small  group  of 
deaf  chUdren  in  a  special  classroom  within  an  oidinary 
school.  This  "day  class"  arrangement  is  a  model  that  has 
been  extant  for  many  years.  Deaf  children  would  often 
participate  with  hearing,  peers  in  non-academic  classes 
such  as  home  economics,  physical  education,  and  art. 
They  would  have  opportunities  to  interact  with  non-deaf 
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students  at  lunchtime  and  during  recess.  Small  class  size 
and  individualized  attention  were  possible.  However,  the 
age  range  in  these  classrooms,  as  well  as  the  range  in  abil- 
ity or  academic  achievement  level,  is  often  very  wide.  This 
can  mean  that  the  deaf  child  has  no  true  peers  against 
whom  to  measure  or  pit  his  skills'or  to  look  for  intellectual 
stimulation  or  companionship.  In  the  larger  age  poojs  of 
day  schools  or  residential  schools,  it  is  possible  to  group 
students  on  the  basis  of  age  or  ability  or  both,  thus  using 
teaching  time  and  student  self-help,,  models  more  success- 
fully than  in  settings  where  numbers  of  deaf  students  are 
very  small. 

There  is  still  another  kind  of  educational  prescription 
available  to  some  d^af  children.  This  is  found  in  the  experi- 
ence of  the  deaf  child  who  is  mainstreamed  and  who  is  the 
only  handicapped  child  in  his  neighborhood  school.  For 
some  parents  and  educators,  tffls  model  is  the  ideal — the 
goal  toward  which  early  education  and  training  are  di- 
rected from  infancy  onward,  it  is  true  that  this  situation 
most  nearly  approximates  the  appearance  of  normaliza- 
tion. The  deaf  child  can  live  at  home  rather  than  traveling 
to  a  residential  school,  where  he  must  live  in  a  dormitory 
rather  than  growing  up  in  a  full-time  family  setting.  He 
does  not  have  the  tiring  experience  of  traveling  long  dis- 
tances on  a  schoolbus  in  order  to  get  to  the  special  school. 
Classmates  live  nearby  rather  than  being  scattered 
throughout  an  urban  or  a  metropolitan  area.  This  means 
that  after-school  playmates  are  more  readily  at  hand. 
Neighborhood  children  of  the  same  age  are  known  through 
the  classroom  and  supposedly  are  more  available  for  after- 
school  play.  The  deaf  child  has  the  positive  experience  of 
sharing  school  and  teachers  with  older  and  younger  sib- 
lings. Parents  can  devote  all  their  energies  to  one  school 
rather  than  dividing  time  and  effort  between  schools  where 
deaf  and  hearing  brothers  and  sisters  attend.  The  deaf 
r"-:,^j:-  not  singled  out  for  special  treatment  and  made  to 
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feel  different  from  neighborhood  friends  and  siblings. 
These  are  some  of  the  advantages  of  mainstreaming  or  in- 
tegration, if  it  works  in  the  ideal  manner  envisaged  by  its 
proponents.  Unfortunately,  however,  reality  is  frequently 
very  different  from  the  ideal. 

In  the  real  situation,  the  deaf  child  is  often  overwhelmed 
in  a  iai^ge  group  pf  classmates  For  many  years,  educators 
of  deaf  children  have  been  working  to  reduce  the  size  of 
classes  in  which  deaf  youngsters  are  taught.  A  class  size  df 
ten  was  6nce  considered  to  be  a  goal  toward  which  to 
work;  then  seven  became  the  norm  in  most  states.  Now  six 
or  even  five  deaf  children  are  considered  to  be  the  most 
that  a  special  education  teacher  can  handle  comfortably. 
The  mainstreamed  deaf  child  is  deposited  in  a  classroom 
with  25  or  30  other  children.  Instead  of  a  teacher  who  has 
been  specifically  trained  to  work  with  children  with  hear- 
ing handicaps,  the  teacher  in  the  mainstreamed  child's 
classroom  may  never  have  seen  a  deaf  child  before,  and 
may  have  had  absolutely  no  orientation  in  what  to  expect 
or  how  to  respond.  Integration  of  any  kind  requires  com- 
munication. Acceptance  is  based  on  more  than  good  will.  It 
comes  from  comfortable  interaction.  Too  often,  this  easy 
^interaction  between  a  deaf  child  and  hearing  classmates  is 
a  difficult  and  perhaps  unrealized  dream.  For  younger  deaf 
children,  this  interaction  may  ccme  more  easily,  especially 
if  the  deaf  child  is  outgoing.  The  games  and  activities  of 
younger  children  are  less  likely  to  be  based  on  language. 
As  children  become  older,  their  activities  are  less  physical/ 
and  deaf  children  have  a  more  difficult  time  keeping  up! 
Interaction  becomes  more  and  more  difficult,  communica- 
tion more  and  more  strained.  The  difficulties  that  deaf 
children  feel  ii\  a  situation  where  there  is  only  one  child 
who  is  "different"— because  he  wears  a  hearing  aid,  has 
unusual  speech,  and  does  not  understand  spoken  mes- 
sages as  quickly  as  others --can  create  extreme  difficulties 
of  self-image  and  social  development. 
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/The  thrust  toward  mainstreaming  has  come. primarily 
from  the  effort  to  provide  mildly  mentally  retarded  children 
with  needed  opportunities  for  placement  in  regular 
classes.  This  thrust,  in  turn,  came  to  some  extent  from 
persons  who  were  concerned  (and  rightly  so)  with  the 
targe  numbers  of  ethnic  and  racial  minority  children  who 
were  labeled  retarded  because  they  were  culturally  differ- 
ent and  because  they  received  low  scores  on  intelligence 
tests  that  were  designed  for  children  from  the  middle-class 
majority  culture.  The  efforts  to  encourage  greater  oppor- 
tunities for  these  children  should  not  have  the  unintended 
consequences  of  forcing  deaf  children  into  classrooms 
where  they  cannot  get  the  special  help  they  need  from 
teachers  who  have  been  trained  in  special  method^  to  help 
them  to  overcome  their  handicap.  It  should  not  be  as- 
sumed automatically  that  the  classroom  in  the  neighbor- 
hood school  with  a  single  handicapped  youngster  is  the 
"least  restrictive  environment."  For  some  handicapped 
children  this  is  in  fact  the  "most  restrictive  environment." 

Building  Social  Skills  in  Dbaf  Children.  One  of  the 
most  encouraging  developments  on  the  contemporary 
scene  of  deaf  education  is  the  growing  realization  by 
teachers  and  administrators  that  one  of  the  major  needs  of 
deaf  children  is  help  in  making  Up  their  experiential 
deficiencies,  and  the  provision  of  opportunities  for  de- 
veloping social  skills  that  are  necessary  for  happy  and  pto- 
ductive  lives.  For  many  years  this  area  was  neglected,  at 
the  expense  of  "pouring  in"  language  in  a  structured  way. 
There  is  some  movement  away  from  this  heavily  structured 
approach  today  and  some  additional  possibilities  for  crea- 
tive work  in  classrooms  are  being  offered  to  deaf  children. 
Perhaps  as  much  as  anything  .else,  these  developments 
show  promise  of  helping  to  close  the  gap  between  deaf  and 
hearing  children  in  adjustment  to  modern  living.  Although 
there  arv  exciting  programs  being  offered  in  many  schools 
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across  the  country,  I  am  most  familiar  with  those  at  the 
Kendall  Demonstration  Elementary  School  of  GalUudet 
College,  and  will  use  them  to  illustrate  briefly  some  of  the 
concepts  that  show  great  promise  for  the  future. .  1 

One  program  that  has  created  a  great  deal  of  positive 
comment  is  based  on  group  counseling  for  young  deaf 
children.  Often,  the  youngsters  have  had  few  oppor- 
tunities to  interact  in  a  structured  give-and-take  discus- 
sion outside  the  classroom.  Counselors  have  experimented 
with  the  development  of  group  skills,  stressing  construc- 
tive discussions  that  encourage  the  expression  of  feelings 
(Gawlick,  M?Aleer,  and  Ozer,  1976).  Based  on  a  series  ef 
materials  created  \fy  Dinkmeyer  called  Developing  Under- 
standing of  Self  and  Others  ^piJSO),  one  theme  that  is 
stressed  is  an  appreciation  of  differences  and  positive  feel- 
ings about  the  self.  The  growing  abilities  of  six-  to  ten- 
year-old  students  to  use  the  group  sessions,  to  ask  for 
more  exposure  to  "DUSO"  the  talking  dolphin,  and  to  sign 
up  for  individual  counseling  sessions,  attests  to  the  success 
of  this  kind  of  "program. 

Another  approach  to  the -development  of  social  skills  is 
the  use  of  Career  Education  materials.  While 4 n  older  age 
groups  these  materials  are  vocational  or  pre-vocational,  for 
younger  children  they  are  geared  toward  teaching  children 
they  cftn  exert  an  influence  on  their  own  lives  by  con- 
sciously choosing  between  alternatives  and  working  to- 
ward a  goal.  These  materials  have  been  developed  and 
tried  in  the  classroom  by  groups  of  Kf  ndJrtT  teachers  in 
conjunction  with  staff  members  at  Ohio  State  University. 

A  third  project  that  has  exciting  possibilities  for  increas- 
ing social  development  has  been  labeled  "survival  skills" 
and  emphasizes  helping  deaf  children  to  manage  well  in 
the  community  by  giving  them  practice  in  interaction  with 
strangers.  v*  * 

Projects  encouraging  deaf  students  to  take  responsibility 
for  others  less  fortunate  than  themselves,  to  participate  in 
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community  affairs,  and  to  take  responsibility  for  providing 
some  of  their  own  funds  for  class  trips  through  money- 
raising  projects  are  other  examples  of  ways  in  which 
teachers  and  schools  can  help  to  establish  a  sense  of  social 
responsibility  that  comes  from  experience. 

Sous  Forgotten  Sub-Groups  op  Deaf  Children.  The 
language  and  educational  problems  of  the  majority  of  deaf 
children  are  so  great,  and  have  remained  unsolved  for  so 
long,  that  there  is  a  tendency  among  those  involved  with 
deaf  education  and  rehabilitation  to  be  less  concerned  with 
more  difficult  sub-groups  than  might  otherwise  be  the 
case.  Another  reason  for  this  lack  of  concern  is  the  small- 
nctes  of  the  total  numbers  of  children  involved.  When  the 
total  number  of  deaf  children  is  only  1  percent  of  the 
school-age  population,  providing  specialized  services  for 
smaller  numbers  of  special  groups  within  the  total  deaf 
group  becomes  even  more  difficult. 

I  am  thinking  of  deaf  children  who  come  from  homes 
where  the  language  spoken  is  Spanish,  Chinese,  or  some 
other  non-English  spoken  system.  1  am  thinking  of  deaf 
children  who  have  some  other  physical  handicap,  such  as 
blindness  or  'cerebral  palsy,  in  addition  to  their  auditory 
handicap— or  who  are  mentally  retarded  or  emotionally 
'  disturbed.  1  am  thinking  of  children  whose  families  do  not 
belong  to  the  majority  white  middle-class  culture,  or  who 
come  from  isolated  rural  areas,  at  from  families  whose  re- 
sources are  extremely  limited.  It  is  these  families  who  are 
most  likely  to  be  excluded  from  the  advantages  of  adequate 
medical  care,  and  their  children  who  are  least  likely  to  be 
diagnosed  for  congenital  handicapping"  conditions.  Thus, 
the  first  and  most  helpful  program  for  these  children 
would  be  a  truly  effective  "child  find"  to  identify  babies 
with  auditory  handicaps  in  the  first  months  of  life.  Public 
Law  94-142  was  aimed  primarily  at  these  kinds  of  children, 
and  we  hope  that  they  will  begin  to  get  the  additional 
attention  they  need  as  a  result  of  its  provisions. 

Another  group  of  deaf  children  that  is  neglected  consists 
of  the  gifted.  Gifted  deaf  children  are  those  who  perform  at 
or  above  the  level  of  their  hearing  peers.  They  may  be 
i     O   of  these  elevated  performances  .because  of  superior 
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intelligence,  or  because  they  were  exposed  to  language 
very  early  (either  because  their  parents  are  deaf  or  because 
their  hearing  parents  provided  input  in  a  visual  mode). 
At  the  present  time,  these  children  are  so  few  in  numbers 
that  they  do  not  fit  into  existing  programs  for  hearing- 
handicapped  children.  Thus,  another  discouraging  and 
frustrating  experience  that  parents  have  is  that  of  trying  to 
find  an  appropriate  school  program  for  a  deaf  child  who 
does  too  well.  Hopefully  we  will  begin  to  see  new  ways  of 
dealing  with  these  kinds  of  sub-groups  in  the  future. 

Thb  Influence  op  Deaf  Advlts  as  Role  Models.  It  is 
my  bias  that  life  is  richer  for  people  who  are  capable  and 
comfortable  in  interacting  with  "many  different  kinds  of 
groups,  for  people  who  can  move  easily  from  one  commu- 
nity or  subculture  to  another.  This  is  true  for  deaf  persons 
as-well  as  for  hearing  persons.  It  is  my  impression  that  the 
most  effective  leaders  in  the  deaf  community— those  who 
have  the  most  influence  and  have  be6n  the  most  successful 
in  promoting  change  that  leads  to  greater  opportunities  for 
deaf  persons—are  those  deaf  persons  who  have  fluent 
command  of  spoken  and  signed  English  and  Ameslan. 
Many  of  these  talented  persons  have  achieved  positions  of 
great  influence,  and  deaf  leaders  are  increasingly  taking 
precedence  over  hearing  persons  in  affairs  that  are  impor- 
tant to  the  deaf  community  This  is  a  sign  of  the  coming  of 
age  of  the  deaf  community  and  has  all  kinds  of  positive 
reverberations.  As  more  and  more  deaf  persons  achieve 
eminence  through  their  own  efforts  and  through  increasing 
opportunities  for  participation  in  the  majority  culture, 
there  are  more  and  more  deaf  adults  who  are  available  to 
young  deaf  students  as  role  models.  And  so,  in  spite  of  the 
many  discouraging  obstacles  to  the  linguistic,  cognitive, 
social,  and  psychological  development  of  deaf  children, 
the  future  of  these  children  begins  to  look  brighter. 
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Serving  the 
Communicatively  Handicapped 
Mentally  Retarded 
Individual 


Position 
Statement 


The  following  position  statement  drafted  by  the  Commlttee.on  Mental 
Retardation/Developmental  Disabilities,  was  adopted  as  an  official  statement  of 
the  American  Speech-Language-Hearing  Aasoclatlon  by  Its  Legislative  Council 
In  November  1981  (LC  25-81).  Members  of  the  Committee  responsible  for  the 
development  of  the  paper  Include:  Christie  P.  Barkost;  Reglna  Carpenter; 
Charles  Diggs  (ex  officio);  Marilyn  Kramer;  Corinne  C.  Lee;  Joseph  G. 
McLaughlin;  Carl  Parsons;  Alen  Sletel;  Eugene  Sheeley;  and  Carol  Lynn 
Weryas  (Chair,  1979-1981).  Contributions  of  David  Yoder,  Vice  President  for 
Clinical  Affairs,  1979-1981;  James  Caccamo,  former  ASHA  Liaison  to  the 
American  Association  on  Mental  Deficiency;  and  Lorraine  Cole  and  Stan 
Dublinske,  former  ex  officio  members  of  the  Committee,  are  also 
acknowledged. 


WHEREAS,  communicatively  handicapped  mentelly  retarded  pirsona  have  bean  largely  underterved  In  the 
areas  of  speech,  language,  and  hearing  eveluetlon  end  intervention,  and 

WHEREAS,  current  legislation,  as  wall  as  ethical  and  moral  consideretlons,  mandate  the  provision  of  needed 
communication  services  to  all  handicapped  Individuela,  end 

WHEREAS,  technologic  and  methodologic  advances  have  been  made  which  support  the  extension  of 
communication  services  to  this  population,  and 

WHEREAS,  appropriately  certified  speech -language  pathologists  and  eudiologiata  should  have  the  primary 
responsibility  for  meeting  the  communication  needs  of  mentally  retarded  individuals;  therefore 
RESOLVED,  That  the  American  Speech-Language-Hearing  Association  adopt  "Serving  the  Communicatively 
Handicapped  Mentally  Retarded  Individual"  as  the  recognized  position  of  the  Aaaociatlon.  === 


Recognizing  the  unique  needs  of 
Individuals  who  are  mentally 
retarded,  the  American  Speech- 
Language-Hearing  Association  (ASHA) 
established  the  Committee  on  Mental 
Retardation/Developmental 
Disabilities.  The  committee's  charge  Is 
to  "study,  explore,  collect,  and 
disseminate  Information  about  mental 
retardation  pertinent  to  the  Interests 
of  speech-language  pathology  and 
audlology"  {Asha,  1981,  p.  38).  The 
committee  has  formulated  and 
presents  herein  a  position  statement 
concerning  the  communication  of 
mentally  retarded  persons  and 
speech,  language,  and  hearing 
professionals.  This  statement  primarily 
concerns  mentally  retarded  persons, 
but  It  also  has  relevance  to 
developmental^  disabled  persons  not 
encompassed  in  the  definitions  of  , 
mental  retardation  (See  Definitions 
and  General  Information). 


The  majority  of  persons  labeled  as 
mentally  retarded  have  significant 
communication  handicaps  (Bensberg 
and  Slgelmen,  1976).  Historically,  this 
population  has  been  underserved 
(Schlfanl,  Anderson,  and  Odle,  1980), 
but  service  expansion  Is  evident  as  a 
result  of  legislation,  litigation  and 
ethical  snd  moral  considerations. 
Services  must  now  be  provided  to 
mentally  retarded  persons  regardless 
of  age,  handicapping  condition(s),  or 
functioning  level  within  a  variety  of 
settings  consonant  with  the  v 
Individual's  need  for  the  least 
restrictive  environment.  These  settings 
include  public  and  private  Institutions, 
day  and  home-care  facilities, 
rehabilitation  centers,  sheltered 
workshops  and  educational  agencies. 
The  mentally  retarded  should  receive 
extensive  speech,  language,  and 
hearing  services  provided  by  qualified 
specialists  who  can  use  a  variety  of 
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service  delivery  models  within  an 
interdisciplinary  environment. 

Historical  Perspective 

Prior  to  the  1960s,  private  groups 
and  federal  and  state  governments 
showed  little  Interest  in  services  for 
the  mentally  retarded.  Few 
professions  were  employed  to  provide 
speech,  language,  and  hearing 
services  to  mentally  retarded  people. 
The  prevailing  attftude  was  that 
mentally  retarded  people  did  not 
benefit  from  such  services  (Matthews. 
1957, 1971;  Perkins,  1971;  West, 
Kennedy,  and  Carr,  1946). 

During  the  1960s,  programajor  the 
mentally  retarded  received 
considerable  Impetus.  The  New 
Frontier  and  Great  Society  programs 
of  Presidents  Kennedy  and  Johnson, 
as  well  as  the  growing  "community 
conscience"  of  the  American  people, 
fostered  the  notion  that  mentally  • 
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retarded  people  should  receive  more 
services. 

Legislation  and  philanthropic 
foundations  provided  funds  to  explore 
the  needs,  nature,  and  suitability  of 
services  for  this  population.  In  1967, 
Congress  authorized  funds  for  the 
Bureau  of  Education  for  the 
Handicapped  (BEH)  within  the 
Department  of  Health,  Education  and 
Welfare,  Through  BEH,  funds  were 
allocated  to  the  states  to  develop  and 
provide  educational  programs  for  the 
handicapped.  During  the  1960s  and 
1 970s,'  pr  ofessionals  In  speech- 
language  pathology  and  audioiogy 
investigated  the  incidence,  nature, 
type,  and  severity  of  communication 
disorders  of  the  mentally  retarded 
and  explored  methods  of  assessment 
and  developed  intervention  programs 
that  could  be  utilized  with  these 
individoals. 

The  legislation  of  the  1970s  focused 
on  delivery  of  services  to 
handicapped  individuals.  Public  Law 
(PL)  93-380  (Education  Amendments 
of  1974),  PL  94-142  (The  Education 
for  Ail  Handicapped  Children  Act  of 
1975),  and  Section  504  of  PL  93-112 
(Rehabilitation  Act  of  1973)  mandated 
far-reaching  changes  in  services  to 
the  mentally  retarded  population. 
Collectively,  these  laws  required  the 
provision  of  needed  services  to  a// 
handicapped  persons  in  the  least 
restrictive  environment.  As  a  result, 
multiply  handicapped  and  mentally 
retarded  persons  of  all  ages  have  now 
been  targeted  for  speech,  language, 
and  hearing  services  in  nontraditionaJ 
facilities  where  such  services  were  not 
previously  available. 

Matthews  (1971)  stated  that.  "The 
literature  does  contain  studies 
showing  the  effectiveness  of  speech 
and  language  therapy  with  the 
mentally  retarded. ...  (p.  814)" 
Although  more  recent  research  efforts 
have  demonstrated  even  greater 
promises  for  improving  the  quality  of 
speech,  language,  and  hearing 
services  for  the  mentally  retarded,  a 
substantial  information  gap  still  exists. 
In  a  survey  completed  in  1974. 
Parsons  and  Keane  (1977),  found  that 
only  24%  of  197  training  programs 
offered  coursework  dealing  with  the 
communication  problems  of  the 
mentally  retarded. 

ASH  As  awareness  of  the  changing 
scope  of  professional  services  and  the 


educational  information  gap  that  exists 
has  been  reflected  in  position 
statements  on  language  disorders 
(Asha,  1975),  learning  disabilities 
{Asha,  1976),  and  nonspeech 
communication  {Asha,  1981).  The 
proposals  set  forth  in  these 
documents  will  improve  the  quality  of 
services  to  the  mentally  retarded  but 
are  not  sufficient  by  themselves. 
Therefore,  the  following  position 
statement  reflects  the  position  of 
ASHA  In  relation  to  the 
communicatively  handicapped 
mentally  retarded  population. 

Definitions  and 
General  Information 

MentaLRetardation.  The  American 
Association  on  Mental  Deficiency 
(AAMD)  defines  mental  retardation  as: 
.  significantly  subaverage  general 
intellectual  functioning  existing 
concurrently  with  deficits  in  adaptive 
behavior,  and  manifested  during  the 
developmental  period  (Grossman, 
1977,  p.  11). 
Mental  retardation,  as  defined, 
denotes  a  level  of  behavioral 
performance  without  reference  to 
etiology;  thus,  an  attempt  is  made  to 
describe  current  behavior  without 
implying  a  prognosis. 

Incidence.  About  six  and  one-half 
million  people  in  the  United  States,  or 
3%  of  the  population,  are  estimated  to 
be  mentally  retarded  (Bensberg  and 
Sigeiman,  1976).  The  majority  of  them 
exhibit  speech,  language,  and/or 
hearing  handicaps  (Keane,  1972; 
Matthews,  1971;  Spradlin,  1963).  The 
severity  of  the  speech  and/or 
language  problem  Is  highly 
correlated  with  cognitive  function  and 
measured  Intelligence,  but  the 
correlation  does  not  show  a  cause 


and  effect  relation  (Bangs,  1942; 
Matthews,  1957,  1971;  Perkins,  1971; 
Schlanger,  1953). 

Level*  of  Mental  Retardation. 
Categories  of  Intellectual  functioning 
or  measured  intelligence  frequently 
cited  in  connection  with  speech  and 
language  deficits  appear  In  Table.  1. 

Speech  and  Language  Deficits. 
Deficits  in  speech  and  language  are 

an  integral  part  of  the  composite 
disabilities  of  the  mentally  retarded 
person.  Nevertheless,  the  literature  Is 
replete  with  evidence  of 
communication  behavior  being  taught 
and  remediated  at  all  levels  of  mental 
retardation  (Barton,  1970;  Brlcker, 
1972;  Bricker  and  Bricker,  1970s, 
1970b,  1972,  1978;  Carrier.  1974; 
Guess,  Sailor,  Rutherford,  and  Baer, 
1970;  Harrls-Vanderheiden,  Brown, 
Mackenzie,  Relmen,  and  Schelbel, 
1975;  Hartung,  1970;  Kent  1972; 
Longhurst,  1972;  Marshall  and 
Hegrenes,  1972;  McLean,  1976; 
McLean  and  McLean,  1074;  McLean, 
Yoder,  and  Schlefelbusch,  1979; 
Miller  and\Yoder,  1972;  Odom, 
Longhurst,  and  Boatman,  1973;  Sailor, 
Guess,  and  Bker,  1973;  Schlefelbusch, 
1978;  Schumaker  and  Sherman, 
1970;  Stremel,  1&72;  Stremel  and 
Waryas,  1974;  Strwel  and  Wetherby, 
1973;  Waryas  and  Stamel-Campbell, 
1978).  Types  of  speech  and  language' 
problems  found  In  the  retarded 
population  are  similar  to  those  In 
nonretarded  populations,  N[}at  is, 
disorders  of  voice,  fluency, 
articulation,  comprehension  And 
production  of  language,  etc. 

Hearing  Deficit*.  Hearing  loas'l 
among  the  large  number  of 
concomitant  problems,  such  as  x 
perceptual,  motor,  and  other  sensory 
disabilities,  which  further  Interfere 


Table  1. 

Levels'of  Mental  Retardation  and  Associated  Ranges  of 
Intelligence  Quotients. 


Level  of  Mental 
Retardation 

Mild 

Moderate 

Severe 

Profound 


Obtained  Intelligence  Quotient 


Stanford-Blnet 
and  Catteil 

67-52 
51-36 
35-20 
19  and 
below 


Wechsler 
Scales 

69-55 
54-40 
39-25* 
24  and 
below" 


*  Extrapolated 

Adapted  from  Grossman  (1977),  p.  19 
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with  the  communication  of  mentally 
retarded  persons.  The  high  incidence, 
of  hearing  loas  among  retarded 
people  (Lloyd,  1970,  1973,  1976; 
Lloyd  and  Moore,  1972)  ft  often 
raiatad  atlologically  to  specific  medical 
classifications  and  chromosomal 
deficits  (Bensberg  and  Slgelman, 
1976;  Carter,  1970).  Early 
Identification  through  consistent 
audiological  and  medical  attention 
shows  positive  results  for  - 
communication  acquisition,  function, 
and  health  care  (Schtefeibusch  and 
.  Lloyd.  1974K 

Adapttw  Behavior.  The  AAMO 
defines  adaptive  behavior  aa: 
...  the  effectiveness  or  degree  with 
which  an  Individual  meets  the 
standards  of  personal 
Independence  and  social 
responsibility  expected  for  age  and 
cultural  group  (Grossman,  1977,  p. 
11). 

Aspects  of  adaptive  behavior  Include 

1)  maturation  (for  example,  the 
development  of  sensorimotor, 
communication,  and  self-help  skills). 

2)  learning  (for  example,  the  use  of 
bfcsic  academic  skills,  reasoning,  and 
judgment),  3)  social  adjustment,  and r 
4)  vocational  performance.  The 
speech,  language  and  hearing 
professional  must  recognize  the 
communication  needs  within  the 
context  of  the  mentally  retarded 
person's  adaptive  behavior  deficits. 
Our  moat  significant  contribution  to 
habitation  will  be  in  the  areas  of 
adaptive  behavior. 

Curreot  Perspectives 

As  previously  indicated,  the 
combined  result  of  legal  mandates 
regarding  the  retarded  individual's 
right  to  education  and  of  technological 
advances  within  those  professions 
Involved  In  the  provision  of 
educational  and  related,  services  has 
bean  a  fundamental  reorganization  In 
both  the  view  of  our  obligation  to 
Integrate  the  retarded  individual  Into 
the  mainstream  of  society  and  the 
potential  efficacy  of  educational/ 
remedial  procedures  required  to 
accomplish  this.  The  Implications  of 
these  factors  for  our  profession  are 
twofold.  First,  there  is  an  expanded  ' 
|  arena  for  service  delivery  which 
focuses  new  light  on  the  traditional 
primary  setting  of  speech,  language 
and  hearing  services— the  public 


schools.  It  is  no  longer  possible  to 
think  of  the  retarded  as  separate 
from  other  students  either  In  the  kinds 
of  educational  opportunities  that  must 
be  afforded  In  the  settings  In  which 
they  must  be  provided.  The  issue  of 
"free  and  appropriate  public 
education"  hps  fostered  concerns 
such  aa  the  development  of 
currlcular  domains  Including 
provocations!  training,  leisure  time 
activities,  self-help  skills,  and 
community  living,  all  of  which  require 
the  development  of  communication 
skills  which  extend  far  beyond  the 
traditional  treatment  room. 
Communication  skills  are  not  viewed 
as  merely  a  component  of  the 
curriculum,  but  rather  the  underlying, 
unifying  structure  of  all  currlcular 
efforts.  The  process  of 
deinstitutionalization  has  engendered 
a  concern  for  preparing  the  retarded 
Individual  for  Mnext  environments." 
This  preparation  requires  the 
collaboration  of  educational  and 
service  personnel  with  vocational 
counselors,  group  home  managers, 
and  the  communlty-at-large  in  order 
to  develop  the  prerequisite  skills  for 
new  placement  and  to  continue 
provision  of  services  within  new 
settings. 

Hand-ln-hand  with  such  efforts  are 
the  parallel  concerns  for  the  provision 
of  "least  restrictive  environments," 
and  age-appropriate  activities  and 
materials  In  the  educational  and 
remedial  process  to  maximize  the 
retarded  Individual's  capacity  for 
Independent,  appropriate  functioning 
within  the  environment.  All  Qf  the 
aforementioned  issues  represent  a 
radical  departure  from  the  provision 
of  life-long  custodial  care  for  the 
retarded  Individual  which  militates 
against  the  need  for  communication 
development 

Second,  the  provision  of  educational 
and  remedial  services  for  the  retarded 
have  not  simply  been  legally 
mandated  without  regard  for  current 
technology  to  meet  these  challenges, 
but  rather  there  have  been 
concomitant  technological  advances. 
Significant  advances  In  the  area  of  > 
assessment  have  merged  from  the 
following  perspectives: 
1.  Sensory  assessment  procedures,  • 
especially  the  development  of 
operant  audiometry  procedures  * 
(Cox  and  Lloyd,  1976;  Fulton.  1974). 
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2.  Cognitive  assessment 
procedures  (Ounst,  1980;  Mlnlfle 
and  Lloyd.  1978;  Muma.  1979; 
Uzgirlsand  Hunt,  1975). 

3.  Evaluation  procedures  for  motor 
functioning  prerequisite  to 
speech  development.  Including 
feeding  skills,  positioning,  etc. 
(Comparetti  and  Qldoni,  1967). 

4.  Evaluation  of  prelingulstlc 
communicstlve  functioning 
(Bates,  1976;  Snyder  1976). 

5.  Alternatives  to  standardized 
speech  and  language  testing 
instruments,  specifically  language 
sampling  and  analysis 
procedures  focusing  on 
evaluation  of  skills  that  are 
present  rather  than  absent 
(Bloom  and  Lahey,  1978;  tyack 
and  Gottsieben,  1974), 

6.  An  ecological  perspective  of 
communicative  development  and 
Interaction  (Brown  et  at.,  1978; 
Hart  and  Rogers-Warren,  1978; 
Mahoney,  1975;  Rogers-Warren, 
&  Warren,  1977;  Qruenewald, 
Schrader.  and  Yoder.  In  press). 

Significant  changes  in 
communicative  functioning  have  been 
demonstrated  In  the  areas  of 
articulation  tMcLean,  1976).  voice 
(Daly  and  Johnson,  1974),  and 
especially  language  as  evidenced  by 
Frlstoe's  (1974)  massive  compilation 
of  available  programs  as  well  as 
specific  programs  such  as  those  by 
Quass,  Baer,  and  Sailor  (1974);  Kent 
(1974);  MacOonald  (1976);  McLean 
and  Snyder-McLean  (1976);  Miller  and 
Yoder  (1974).  and  Waryas  and 
Stremel-Campbell  (1978).  The  unifying 
motif  of  programming  is  that  the  same 
communication  goals  exist  for  the 
retarded  Individual  as  for  any  other 
Individual  since  the  language  system 
Itself  does-not  change  because  an 
Individual  has  been  labeled  MR, 
although  procedures  for  achieving  the 
goals  may  vary. 

In  summary,  mental  retardation  no 
longer  carf  be  viewed  ss  the  "vast 
wasteland  to  be  avoided"  (Perkins, 
1971).  Effective  communication 
assessment  and  Intervention 
procedures  have  been  developed  In 
the  span  of  the  last  20  years.  Not 
only  do  we  in  the  profession  of 
speech-language  pathology  and 
audlology  have  the  mandateto 
provide  services,  but  we  also  have  the 
basic  tools  nfcessary  to  fulfill  It. 
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Role  of  Speech-Language 
Pathologists  and  Audiologist* 

In  the  most  general  terms,  the 
speech-language  pathologist  and 
audiologist  who  serve  the  mentally  . 
retarde ^individual  work  within  the 
total  framework  of  educational  and 
remedial  services.  The  variety  of 
educational  and  living  settings 
necessitates  the  development  of 
communication  skills  to  meet 
changing  environmental  demands. 

At  a  result  of  the  multiple  problems 
presented,  speech,  language  and 
hearing  services  are  best  delivered 
through  an  interdisciplinary  team 
process.  In  addition  to  the  speech- 
language  pathologist  and  audiologist, 
the  team  may  include  any  or  all  of  the 
following  professionals,  depending 
upop  individual  client  needs:  educator, 
^-flrifineer,  family,  advocate,  primary 
caregiver,  medical  specialist, 
psychologist,  physical  therapist, 
occupational  therapist,  social  worker, 
vocational  counselor  and,  whenever 
possible,  the  client. 

As  a  member  of  this  team,  the  role 
of  the  speech-language  pathologist 
and  audiologist  in  providing  services 
includes: 

1.  Assessing,  describing,  and 
documenting  the  communicative 
behaviors  and  needs  of  each 
client  and  interpreting  and 
integrating  the  communicative 
needs  with  educational  and 
vocational  programming. 

2.  Evaluating  various  modes  of 
communication- with  reference  to 
the  individual's  abilities, 
disabilities,  and  communicative 
environment,  In  order  to  develop 
the  most  effective  means  of 
communication  possible,  vocal 
and  otherwise 

3.  Developing  speech  and  vocal 
communication  to  the  fullest 
extent  possible,  while  placing 
preeminence  on  the  development 
of  language  rather  than  just 
speech. 

4.  Developing  intervention 
procedures  and  evaluating  their 
effectiveness  in  producing 
systems  of  communication  which 
meet  the  communication 
demands  of  the  environment, 
interlace  with  other 
programming,  and  are 
appropriate  to  educational, 
vocational,  and  social  settings. 


5.  Incorporating  within  assessment 
and  intervention  program 
procedures  "significant  others" 
in  the  life  of  the  mentally  retarded 
Individual  including:  direct 
caregivers,  family  members, 
employers  and  other  professional 
team  members. 
8.  Where  necessary,  training 
persons  to  interact  with  the 
mentally  retarded  person  who 
uses  an  augmentative  system  of 
communication. 
In  addition  to  the  above,  another 
primary  role  of  the  speech-language 
pathologist  and  audiologist  Is  that  of 
client  advocacy  (Hannah  and  Sheeley, 
1975).  Although  significant  Inroads 
have  been  made,  many 
communicatively  handicapped 
mentally  retarded  people  are  not  > 
*  referred  for  services  because 
administrators  and  other  professionals 
are  not  aware  of  the  appropriateness 
of  speech  and  language  therapy  and 
aural  (re)habllitation  for  this 
population.  This  is  particularly  true 
when  the  mentally  retarded  person  is 
nonspeaking.  Speech-language 
pathologists  and  audiologlsts  should 
continue  to  assume  an  active  role  in 
national,  state,  and  local  associations 
involved  in  providing  services  for  the 
mentally  retarded  (I.e.,  American 
Association  on  Mental  Deficiency, 
National  Association  qf  Retarded 
,  Citizens,  The  Association  for  the 
Severely  Handicapped,  Council  on 
Exceptional  Children,  and  local 
associations  for  retarded  citizens). 
Through  such  organizations  speech, 
language,  and  hearing  professionals 
can  help  educate  other  professionals 
and  the  families  of  the  retarded 
concerning  the  rules  that  speech- 
language  pathologists  and 
audiologlsts  can  play  in  service 
delivery.  Many  retarded  people  have 
missed  the  impact  of  PL-94-142 
simply  because  they  a/e  too  old. 
Therefore,  there  is  a  need  to  advocate 
a  minimum  number  of  years  of 
habitation  services  for  all 
communicatively  handicapped 
mentally  retarded  people  (as  Is 
currently  done  in  some  states). 

Professional  Ethics 

The  Code  of  Ethics  of  the  American 
Speech-Language-Hearing 
Association  stresses  the  professional 
responsibilities  of  speech-language 


pathologists  and  audiologlsts  in 
providing  services.  Individuals  who 
provide  services  tc?  the  mentally 
retarded  must  adhere  to  several 
principles  of  ethical  conduct. 
Principle  of  Ethics  I:  Individuals  shall 
hold  paramount  the  welfare  of 
persons  served  professionally.  A. 
Individuals  shall  use  every 
resource  available,  Including  referral 
to  other  specialists  as  needed,  to 
provide  the  best  service  possible. 
(P.  41) 

If  the  speech-language  pathologist  or 
audiologist  Is  unable  to  provide 
appropriate  services  for  the  mentally 
retarded,  the  client  must  be  referred 
to  the  professional  wWo  can  provide 
"the  best  service  possible.** 
Principle  of  Ethics  II:  Individuals 
shall  maintain  high  standards  of 
professional  competence. .  . .  Ethical 
Proscriptions:  1.  Individuals  must 
neither  provide  services  nor 
supervision  of  services  for  which 
they  have  not  been  properly 
prepared,  nor  permit  services  to  be 
provided  by  any  of  their  staff  who 
are  not  properly  prepared,  (p.  42) 
Speech-language  pathologists  and 
audiologlsts  should  receive  academic 
training  and  clinical  experiences 
related  to  mentally  retarded 
populations  before  providing  services. 
Whqp  this  option  Is  not  available, 
individuals  should  assume 
responsibility  for  continuing  their 
education  to  increase  their  cllnlcaJ 
competence.  These  methods  could  ^ 
Include  attending  workshops  and 
meetings,  studying  relevant  literature, 
and  consulting  others. 
Principle  of  Ethics  V: . . .  Matter s,of 
Professional  Propriety.  1  Individuals 
should  seek  to  provide  and  expand 
services  to  persons  with  speech) 
language,  and  hearing  handicaps  as 
well  as  to  assist  In  establishing  high 
professional  standards  for  such 
programs  2.  Individuals  should 
educate  the  public  about  speech, 
language  and  hearing  processes, 
speech,  language  and  hearing 
problems,  and  matters  related  to 
professional  competence.  3. 
Individuals  should  strive  to  increase 
knowledge  within  the  profession  and 
share  research  with  colleagues. 
(P.  43)  - 
Speech-language  pathologists  and 
audiologlsts  should  make  attempts  to 
extend  their  services  to  . 
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communicatively  handicapped  . 
*  individuals  whose  primary  j 
handicapping  condition  may  be 
something  other  than  a  disorder  of 
speech,  language,  and  hearing  and 
thus  are  often  excluded  from  speech 
and  hearing  services.  No  individual 
should  b^excluded  from  services 
because  of  age,  functioning  level,  or 
similar  reasons.  Speech-language 
pathologists  and  audiologists  who  are 
knowledgeable  about  Cental 
retardation  have  a  professional 
responsibility  to  share  information- 
'  which  will  benefit  communicatively 
handicapped  individual^.  Furthermore, 
it  iscritlc&l  that  all  persons  involved  in 
>"providlng  services  to J£e  mentally* 
retarded  share  relevfat  information. 

In  order  to  meet  the^tandards 
established  by  the  Code  of  Ethics,  the 
\    speech-language  pathologist  and  the.' 
k  audiolbgist  who  provide 
communication  services  to  mentally 
retarded  individuals  should  possess 
the  following: 

1.  Knowledge  concerning  mentally 
retarded  individuals,  including 
information  about  a)  factors  that 
contribute  to  communicative 
' ,    disorders  and  methods  of 

•  m  prevention,  b>  preverbal 
.4    development,  c)  augmentative 

communication  systems,  d)  4 
prognosis  and  e)  ffierapeutic 
techniques."  % 
2  The  ability  ip  deal  with  a  variety 
of  handicapping  conditions  (i.e., 
-aberrant  behaviors,  seizures, 
feeding  problems,  etc.)  that  are* 
.evidenced  by  mentally  retarded 

•  individuals  in  addition,  to  the  fc 
Communication  disorder. 

„  3.  Expertise  in  ongoing'diagnosis 

•  apd  assessment  (through  formaf 
and  informal,  standardized  and 

•^onstdtndardlzed  procedure*)  Of  \ 
,    the  type,  nature,  and  severity  of 
the  communication  disorder 
evidenced  by  a  mentally 
retarded  person.  „ 
4V  The  knowledge  required  to  plan 

•  and  implement  an  intervention 
.program  that  will  alldw  the 
mentally  retarded  individual  tp 
develop  communication  skills, 

•  vocal  or  otherwise,  that  are 
appropriate  to  the  Individual's  * 

•  •  living  environment  and  potential. 
5.  Skill  tri  cooperating  In  an 

interdisciplinary  team  approach 
to  provide  services  in  the 


clinical,  educational,  or  living 
milieu  pf  the  retarded  person. 
&  The  ability  to  educate  colleagues, 
.  administrators,  parents,  direct 
care  staff,  and  the  community 
about  mentally  retarded 
individuals  and  their 
communication  needs.  This 
includes  the  ability  to  conduct  ■ 
staff  training,  establish  home 
programs,  and  utilize 
parapr ofessionals  to  meet  the 
needs  of  mentally  retarded  4 
individuals. 
7.  Insight  into  knowledge  and 
techniques  of  other  professions 
that  deal  with  mentally  retarded 
people.  •  ' 

The  preparation  of  specialized 
personnel  providing  services  fo\the 
mentally  retarded  individual  involyes 
multiple  disciplines.  Just  ps  it  is 
impqjtant  for  the  speech-iangupge 
pathologist  and  audiologist  to  be 
knowledgeable  concerning  the 
constellation  of  behaviors  which 
comprise  mental  retardation,  sO  it  is 
necessary  for  all  persons  In  the 
education  and  remediation  of  these 
individuals  to  be  cognizant  of  related 
communication  disorders  and. 
remediation  processes. 

Role  of  ASH  A 

1.  The  American  Speech-Language- 
Hearing  Association  wty  continue 
to  lead  in  improving  delivery  and 
quality  of  services  in  speech, 
language,  and  hearing  to 
mentally  retarded  individuals. 

-r  ASHA  should  play  an  advocacy 
role  along  with  other  concerned 
associations  in  Suppporting 
*    *  *  legislation  that  would  benefit  the  ' 
welfare  of  retarded  persons. 

2.  ASHA  will  encourage  training 
programs  to  develop  coursework 
and  practicum  experiences  that  ** 
deakwith  a)  communication 
behavior. of  mentally  retarded  • 
populations  and  b) 

multi disciplinary  treatment, 
training,  and  education.  Students 
should  obtain  clinical  experiences 
with  mentally  retarded  individuals 
of  different  ages  andjunctionlng 
levels  who  exhibit  a  wide  range 
Of  contimunication  disabilities,  as 
y      well  as  experience  with  members 
of  interdisciplinary  teams. 
Academic? and  supervisory 
personnel  who  train  students 


should  have  experience  and 
currency  jn  menial  retardation. 
Departments  of  Speech-  / 
Language  Pathology  and 
Audiology  shoulmbe  encouraged 
to  hire  in d ivid ualsVvith  interests 
and  expertise  fn  mental 
retardation.  \. 

3.  ASHA  will  continuelo  support 
ongoing  Contihulngfeducation 

I      programs  concerning  mentally 
retarded  indivjduals.vThese 
programs  should  consist  of 
workshops,  telecommunication^ 
short  courses,  and  other      ,  v 
appropriate  forms  that  ^gree 
with  ASHA's  continuing 
education  policy. 

4.  ASHA  will  continue  to  seek  input 
from  its  membership  through  trje 
Committee  on  Mental 
Retardation/Developmental  , 
Disabilities  and  committees  on 
the  delivery  of  services. 

5.  ASHA  will  aid  in  disseminating 
Information  to  professionals, 
parents,  direct-care  staff,  and  the 
general  public  concerning  the 
mentally  retarded  and  the  role  of 
speech-language  pathologists 
and  audiologists  with  this 
populatiorj. 

6.  ASHA  will  continue  to  encourage 
research  and  provide  journal 
space  for  topics  related  to  mental 

vretar<Jation. 

Research  and  Professional  Meeds 

Since  the  enactment  of  the  federal 
legislation  pited  above,  there  has  been 
an  increase  in  services  to  the  mentally  * 
retarded.  This  increase  has  not  yet 
been  reflected  by  a  Sufficient  increaate 
in  published  research.  Some  critical 
questions. that  need  tp  be  answered  by 
research  are* 

ai  What  is  the  relationship  between 
\communication  abilities  and 
employabiltty  of  the  mentally 
«  retarded? 

2.  What  are  the  criteria  for 
determining  the  type  of  speech 
and  language  training  that  is  1 
appropriate? 

3.  What  factors  contribute  to  ' 
communication  prognosis? 

4.  What  are  the  best  intervention 
methods  for  various  mentally 

*  retarded  groups,  such  as  infants, 
the  aging,  and  the  profoundly 
retarded?- 

5.  What  procedures  should  be  used 
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in  choosing,  employing,  and 
modifying  augmentative 
communication  systems? 

6.  What  is  the  relation  between 
,    cognitive  deficits  and 

cdmmunicative  behaviors? 

7.  What  is  the  relation  of  specific  * 
neurological  and  biological 
disorders  to  communicative 
disorders?  w 

8.  What  factors  must  betaken  into  v 
account  in  the  assessment  of 
hearing,  cognitive,  and 
communicative  functioning? 

Professional  needs  can  be 
summarized  under  three  main 
categories— manpower,  competency, 
and  extension  of  involvement.  There  is 
a  need  for  increasing  numb*  rs  of 
«peech-language  pathologists  and 
audiologlsts  to  work  on  * 
interdisciplinary  diagnostiq,and 

*  '  service  delivery  teams,  in  a  variety  of 

settingsTSuch  teamwork  requires  that 
communication  specialists  achieve  « 
even  greater  proficiency  to  provide 
the  highest  level  of  services 
consistent  with  our  present 
knowledge,  as  well  as  to  advance  the 
state  of  this  knowledge.  Changing 
social  and  educational  demands 
challenge  as  to  extend  our 
involvement  with  those  who  are 
mentally  retarded' in  order  to  improve 
their  communication  skills,  and  thus 
their  quality  of  life.  OB 
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Some  Perspectives  on  Intervention 

Strategies  for  Persons  with  Developmental  Disorders 

David  E.  Voder1    s  '  „ 

University  of  Wisconsin- Madison 

Steven  Calculator 

Pennsylvania  State  University 

We  present  a  view  of  language  that  crosses  modal  considerations  (e.g., 
speech  vs.  augmentative  systems}  and  places  language  within  an  interaction 
framework.  We  emphasize  the  need  to  consider  normal  social,  cognitive, 
and  linguistic  development  in  selecting  program  guidelines  for  development 
tally  delayed  persons.  We  address  the  child's  linguistic  code  nqt  as  a  set  of 
phonetic,  syntactic,  and  semantic  features  that  can  be  trained  ifl  isolation, 
but  as  a  means  by  which  he  can  exercise  the  various  pragmatic  uses  of  com- 
munication. In  effect,  our  interest  has  thus  expanded  from  the  child  alone 
to  the  child  as  one  member  of  a  communicating  dyad.  Prd^ramming  in  the 
areas  of  mother's  verbal  input,  expanding  children's  language  skills,  train- 
ing in  augmentative  systems— all  reflect  an  overriding  objective  of  optimiz- 
ing the  language-user 's  ability  to  successfully  participate  in  interactions  with 
other  persons  in  his/her  environment.  .'. 

THE  RATIONALE 

* 

The  language  behavior  of  persons  with  severe  developmental  disorders 
is  currently  viewed  as  a  problem  of  communication  rather  than  as  a  specific 
language  deficit.  The  use  of  language,  whether  spoken  or  expressed  through 
an  augmentative  system  (such  as  communication  boards,  facial  gestures,  and 
signs),  is  not  a  simple  act  that  can  be  discussed  in  terms  of  receptive  (input) 
and  expressive  (output)  processes,  but  rather  is  a  mode  of  interaction  that 
can  be  realized  on  varying  levels  of  complexity. 
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.     The  objective  of  communication  intervention  is  seen  as  maximizing 
the  child's  independence  in  communicating  with  others  or,  conversely 
minimizing  the  extent  to  which  the  child  must  depend  upon  others* 
ingenuity  in  interpreting  and  responding  to  his/her  messages.  Toward  this 
end.  Shane  (1979)  advocates  vertical  programming  in  the  direction  of  in- 
creasing knowledge  of  symbolic  systems  of  communication,  and  horizontal 
programming  in  terms  of  the  range  of  situations  in  which  a  child's  commu- 
nicative aitcmpts  are  relevant  and  "effective.  This  latter  aspect  of  program- 
ming is, characterized  by  such  things  as  training  persons  in  the  child's  en- 
vironment to  be  more  responsive  to  the  child's  communicative  attempts 
and  placing  words  with  pictures.  Blissymbols.  and  refuses  to  allow  message 
receivers  who  arc  not  familiar  with  the  symbol  set  to  communicate  with 
symbol  users. 


/ 


Transactional-Deyelopmental  Approach 


Applying  a  communication  orientation  enables  us  to"  look  beyond 
children's  approximations  of  adult  .phonetic,  syntactic,  and  semantic 
language  usage  to  the  actual  effects  ,hc  child  has  upon  others,  while  using 
language  functionally.  As  such,  language  development  is  viewed  as  incx- 
mcably  miertw.ncd  with  social  and  cognitive  development/all  representing 
the  outgrowth  of  a  child's  general  interactions  with  his  environment  While 
going  by  various  names,  e.g.,  Unified  Model  (Lewis  &  Cherry  1977) 
Transactional  Model  (McLean  &  Snydcr-McLcan,  1978),  and  thc'Homo> 
loguc  Model  (Bates.  Bcnigni,  Brctherton,  Camaioni,  &  Voltcrra  1977)  we 
arc  advocating  an  approach  that' perceives  language  not  as  an  isolated 
repertoire  of  sounds  that  can  be  trained,  then  combined  into  words  then  rc- 
comb.ncd  to  produce  grammatical  strings.  Instead,  language  is  viewed  as  a 
med.um  of  interaction  between  persons,  which  is  cond.tioncd  by  the  various 
contexts  m»wh.cn  persons  operate.  From  a  communication  standpoint 
social  mteract.on  provides  the  child  with  a  reason  to  communicate  cog- 
nitive interaction  assures  that  the  child  will  have  something  to  say  and  l.n- 
guistic  mteract.on  provides  the  child  with  a  means  of  saying  it  (Yodcr  & 
Miller,  1972;  Waryas  &  Crowe,  in  press;  McLean  &  Snydcr-McLean,  1978). 

,  Our  .merest  in  social  aspects  of  language  acquisition  is  typified  bv 
Hymcs  (1972a.  1972b).  who  defines  communicative  competence  as 
knowledge  of  "when  lo  speak,  wT,cn  not,  and  as  to  what  to  talk  about  with 
whom,  when,  where,  in  what  manner."  Language  is  fhus  studied  in  terms  of 
its  organization  to  serve  social  ends.  This  has  prompted  a  shifting  of  our 
focus  from  syntax  and  semantics  to  pragmatics,  defined  by  Bates  (1976)  as 
the  rules  governing  the  use  of  language  in  context. 

For  several  years  we  have  recommended  that  language  training  of  de- 
velopmental^ delayed  children  must  consider  the  role  of  context  in  shaping 
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'children's  use  of  language.  Miller  and  Voder's  (1974)  Ontogenetic  Lan- 
guagtf  Teaching  Strategy  stressed  (he  (caching  of  relevant  communication 
behaviors  in  naturally  occurring  contexts  that  are  familiar  to  The  child, 
Children  are  trained  to  linguistically  mark  those  environmental  experiences 
with  which  they  arc  already  familiar.  The  sequence  of  programming  is  to  (I) 
select  a  single  trcquenlly  occurring  experience  t&at  demonstrates  a  particu- 
lar semantic  function, *(2)  pair  the  experience  with  an  appropriate  lexical 
marker,  and  (3)  after  the  child  demonstrates  mastery,  move  on  to  other 
experiences  expressing  the  same  function. 4 

Semantic  markers  are  thus  taught  in  conjunction  with  their  cj^pcri^ 
ential  referents.  The  child  is  not  expected  to  produce  a  concept  until  he  first 
acquires  its  underlying  meaning  through  interaction  with  the  object,  ob- 
serving the  consequences  of  his  and  others*  actions  upon  the  object,  etc. 
This  conforms  to  our*currcnt  knowledge,  regarding  the  influence  of  experi- 
ence on  children's  semantic  usage,  or,  i^t  a  broader  realm,  the  relation 
between  cognition  and  language.  The  reader  Is  referred  to  Bowcrman  (1978) 
for  a  review  of  work  in  this  area. 

Wcajgrcc\vkh  Schlcsingcr's  (1977)  notion  that  a  modicum  of  cognitive 
development  must  precede  any  learning  of  language,  since  language  is 
initially  used  to  refer  to  familiar  environmental  aspects.  When  coupled  with 
linguistic  input  from  persons  in  his  surrounding  environment,  cognitive 
development  (viewed  in  relation  to  its  role  in  priming  the  child's  perception 
of  consistencies  and  cognitive  distinctions)*  provides  the  child  with  the 
necessary  inventory  of  underlying  concepts  to  give  rise  to  meaningful  uses 
of  language.  Stated  differently,  the  linguistic  expression  of  a  concept 
requires  a  minimal  Jcvcl  of  cognitive  acquisition  and  linguistic  knowledge 
(Slobin,  1973),  This  conceptibn  of  cognition  as  a  necessary  but  not  suffi- 
cient component  of  language  development  is  frequently  associated  with 
Cromer's  (1976)  weak  form  of  the  cognition  hypothesis. 

Evidence  has  been  reported  indicating  that  cognitive  level  is  the  best 
Single  criterion  for  assessing  and/or  predicting  communication  delays 
(Leonard,  1978;  Waryas  &  Crowe,  in  press).  Furthermore,  it  has  been  found 
that  communication  functioning  can  not  be  inferred  from  production  or 
comprehension  data  alone,  since  great  variability  exists*  in  these  two 
measures  relative  to  one  another  in  relation  to  developmental^  delayed 
children  (Miller,  Chapman,  &  Bedrosian,  1978).  Extending  this  one  step 
further,  a  child  is  not  viewed  as  possessing  a  language  problem  unless  his 
language  levc^is  significantlybclow  what  is  expected,  given  his  cognitive 
level  (Chapman  &  Milled,  1979).  This  view  correlates  with  Johnston's  (in 
press)  notions  that  language  delays'  may  be  symptomatic  of  general 
representational  deficits. 

To  recapitulate  our  position,  wc  hnvc  stated  a  belief  in  treating  com- 
munication disorders  with  respect  to  their  social,  cognitive,  and  linguistic 
contributions.  This  philosophy  reflects  our  present  knowledge  regarding  the 


reciprocal  nature  of  interactions  thai  provide  a  background  within  which 
children  acquire  language  (e.g..  Bruner.  1974.  1975;  Freedlc  &  [  ewis  1977) 
In  applying  these  principles,  we  have  adapted  a  normal  model  of  develop- 
ment, since  it  is  increasingly  apparent  that  developmental^  delayed  children 
acquire  language  in  the  same  sequence  as  normal  children,  but  at  a  slower 

f.2L(  «^er  *  Mi"Cr-  l972:  I  eonard-  l972:  Miller  el  al..  1978;  Coggms 
1979;  Wary  as  &  Crowe,  in  press;  Johnston,  in  press). 


Behavioral  Programs 

The  transactional-developmcnlal  approach  taken  by  us  is  noi  suppor- 
tive of  those  behavioral  approaches  that  theorize  that  language  is  a  learned 
behavior,  developed  through  stimulus-response  connections.  These  latter 
approaches  view  the  environment  as  exercising  the  predominant  erreel  upon 
the  organism  through  manipulating  the  consequences  following  the  child's 
vocal  bchav,ors.  No  association  between  the  development  or  language  and 
cognitive  or  social  skills  is  posited.  Behuviorally  oriented  programs  do  no. 
(jcal  w.th  a  hierarchy  or  language  skills  or  cognitive  prerequisites.  Instead 
the  child  is  trained  to  produce  those  forms  deemed  most  important  in-con- 
trolling the  environment  (Graham.  1976).  The  rationale  applied  here  is  that 
since  children  have  not  acqoircd  language  normally,  they  should  be 
m    managed  in  ways  that  differ  Trom  the  usual  developmental  sequence  For 
m    example.  Brown.  Branston.  Hamre-Nietupski.  Pumpian.  Ccrlo.  &  Grucne- 
oo    wald  (1979)  presented  a  program  applicable  to  profoundly  mentally  re- 
tarded adolescents  and.  adults.  Rather  than  following  a  developmental 
model,  fonctional  skills  necessary  for  these  persons  to  operate  indepen- 
dently in  their  respective  environments  are  trained  directly. 

McLean  and  Snyder-McLcan  (1978)  criticized  sonic  behavioral 
programs  in  light  or  their  failure  to  recognize  the  inlerrclalcdncss  or  syntax 
semantics,  and  pragmatics.  Instead,  these  programs  frequently  address  one 
of  these  areas  in  isolation.  Contrast  this  with  the  developmental  approach 
that  targets  a  structure  (e.g..  noun-verb)  concurrently  with  a  semantic  func- 
tion (e.g..  agcnt  aclion)  and  a  fonction  (e.g.,  to  request  a  listener  to  carry 
out  a  desired  action). 

As  suggested  by  Yodcrand  Rcahle  (1978).  the  frequently  encountered 
problem  or  behav.oral  mlcrvcnt.on.sts  was  not  in  leaching  .<hcir 
developmental^  delayed  ch.ldrcn  to  produce  the  various  forms  they 
trained.  Rather,  the  children  were  not  observed  to  use  the  forms  they  were 
taught  at  appropriate  limes,  m  an  appropr.atc  selling,  w.th  appropriate 
individuals  We  might  attribute  this  to  a  problem  or  generalizing.  However 
*c  might  also  question  whether  the  forms  as  emitted  were  learned  in  a  con- 
ceptual or  a  communicative  sense  by  the  children.  We  concur  with  Graham 
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(1976),  who  staled  thai  while  these  programs  assume  that  training  a  set  of 
language  skills  will  result  in  the  spontaneous  acquisition  or  other  skills  not 
specifically  trained,  this  has  not  been  demonstrated  to  any  significant 
extent.  The  problem  or  generalizing  language  to  functional  usage  in  real-life 
interactions  is  highlighted  by  Rccs  (1978),  who  discussed  the  necessity  of 
training  children,  not  only  in  linguistic  content  and  form  but  also  the  use  of 
language.  She  illustrated  this  with  a  developmental^  delayed  girl,  who, 
upon  exiting  from  her  therapy  room  wq$  handed  a  cup.  She  responded  with, 
"It's  a  cup  ...  ,  It's  pink  ....  It's  plastic  ....  You  drink  out  of  it."  This 
girl  had  undoubtedly  learned  some  language  strategies,  yet  her  communica- 
tion skills  were  suspect.  She  was  living  evidence  of  Yoder  and  Reichle's 
(1978)  claim  that  "if  the  target  behavior  is  functional  communication,  then 
the  content  of  the  program  should  be  focused  on  the  functions  of  communi- 
cation," 

) 

Operant  Programs 

Many  operant  programs  for  severe  and  profoundly  mentally  retarded 
children  continue  to  use  a  respondent  training  program  in  which  the  child  is 
taught  a  number  of  words,  syntactic  rules,  and  possibly  semantic  relations, 
but  not  communication  (Kent,  1972; . Marshall"  &  Hegrenes,  1972;  Guess, 
Sailor,  &  Baer,  1976;  Carrier,  1976).  Other  programs  have  acknowledged  a 
need  to  integrate  the  teaching  of  underlying  concepts  and  functional  aspects 
of  communication  into  their  protocols.  Sailor,  Goctz,  Schuler,  Utley,  & 
Baldwin  (1980)  review  evidence  suggesting  that  children's  frequency  of 
con  eel ly  responding  in  two-choice  discrimination  problems  can  be 
facilitated  by  providing  functional  responses  following  the  child's  behavior. 
Functional  responses  are  those  that  (I)  produce  an  immediate  consequence 
for  the  chiki,,  (2)  are  potentially  reinforcing,  (3)  are  specific  to  the  child's 
behavior,  and  (4)  are  natural  for  the  child  in  interacting  with  his  environ- 
ment. In  other  words,  the  child,  having  been  provided  with  a  reason  to 
communicate,  should  then  be  placed  in  a  position  in  which  he/she  can  ob- 
serve the  natural* consequences  of  his/her  actions  upon  others  in  the  securing 
of  goods,  the  manipulation  of  objects,  t(ie  gaining  of  a  desired  adult's 
attention,  etc. 

The  use  of  natural  reinforcers  has  been  *  questioned  in  operant 
progfams  that  train  skills  such  as  verbal  imitation  and  match  to  sample. 
Tangible  rcinforecrs  have  been  found  to  be  mor^ effective  in  developing 
these  types  of  repertoires  in  children  (Bricker  &  Bricker,  1974).  We  would 
suggest  that  the  problem  might  lie  beyond  the  choice  of  a  reinforcer  to  the 
nature  of  the  program  itself.  Communication  should,  in  itself,  be  naturally 
reinforcing  if  we  are  to  expect  a  child  to  bother  engaging  in  those  behaviors  ** 


that  we  deem  so  important.  This  can  be  greatly  facilitated  by  designing 
programs  that  approximate  the  subsequent  communicative  situations  in 
which  ihc  child  will  be  expected  to  use  those  skills  postprogramming. 

Contrast  this  appepach  with  that  suggested  by  Carrier  (1976).  He  pre- 
sented a  nonspeech  language  initiation  program  (NONSLIP)  designed  for 
severely  handicapped  persons,  which  purported  to  train  "conceptual 
skills."  This  is  supposedly  accomplished  by  isolating  syntactic  from 
semantic  learning;  e.g.,  the  child  is  expected  to  produce  sentences  such  as 
"The  cow  is  sitting  on  the  car."  In  doing  so,  we  arc  assured  that  the  child  is 
demonstrating  a  knowledge  of  the  rules  of  syntax,  rathe  than  using 
semantic' constraints  (e.g.,  context)  in  his  word  ordering.  The  terminal 
objective  of  this  program  is  for  the  child  to  produce  seven-word,  gram- 
matically correct  sentences  in  response  to  picture  stimuli. 

While  this  is  structurally  appropriate,  one  might  question  the  need  for 
a  child  to  ever  produce  such  a  sentence  as  given  above,  and  question  what 
ihc  utterance  of  such  a  string  of  words  could  accomplish  Tor  a  child  in  inter- 
acting with  his/her  environment,  beyond  receiving  a  contingent  reinforcer 

£       bearing  no  relation  to  the  utterance  itself.  One  is  hard  pressed  lo  find  a  rcla- 

71       tionship  between  a  misplaced  cow  and  a  Froot  Loop. 

CO 
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FUNCTIONAL  ASPKCTS  OF  COMMUNICATION 

Unlike  Carrier,  we  believe  syntax  must  be  addressed  concurrently  with 
semantics  and  pragmatics  in  developing  communication  skills  in  develop- 
mentally  delayed  children.  Examining  children's  first  utterances  and  word 
combinations,  we  have  concluded  that  syntax  and  semantics  arc  insepar- 
able. The  child  systematically  combines  words  to  express  a  wide  range 
of  meanings  (Bloom,  1970;  S(^ksinger,  1971;  Brown,  1973).  Severely 
retarded  Down's  syndrome>childrcn  have  been  found  to  express  the  same  set 
of  semantic  relations  in  their  speech  as  that  reported  for  normal  children 
(Coggins,  1979).  These  relations  can  be  used  as  guidelines  to  what  we  might 
expect  m  the  spontaneous  speech  of  ihcsc  children.  More  irhportantly,  ihcy 
can  be  u%ed  as  a  basis*  for  determining  the  content  of  oqr  communication 
programming.  Further,  there  is  similarity  in  relations  expressed  in  ihc  onc- 
wefrd  and  two^word  stages  of  development:  This  has  been  stared  as  the 
child's  expressing  old  meanings  through  new  forms.  Again  we  sec  Ihe  line 
interplay  between  semantic  and  syntactic  aspects  of  language  in  children's 
communicative  development. 

In  addition  to  the  relation  between  children's  early  syntax/semantic 
usages,  one  must  consider  their  reasons  for  talking,  i.e.,  communicative 
intents  (Chapman,  I98I).  Dore  (I974,  I975)  offers  the  notion^  of 
Primitive  Speech  Acts  to  describe  children's  one-word  utterances  with  dif- 
O  > 
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ferent  intonational  contours.  "Mama,"  uttered  with  a  falling  terminal 
intonation  contour  would  be  used  for  labeling;  when  uttered  with  a  rising 
terminal  intonation,  it  could  be  interpreted  as  the  child's  requesting  infor- 
mation; an*d  when  uttered  with  an  abrupt  rising-falling  intonation,  it  sig- 
nifies calling.  Dore's  remaining  speech  acts  include  repeating,  requesting 
action,  greeting,  protesting  and  practicing.  Primitive  speech  acts  can  be 
assessed  (defined)  upon  joint  examination  of  (I)  the  child's  utterance,  (2) 
the  child's  nonlinguistic  behavior,  (3)  the  adult's  response,  (4)  environment 
(contextual  features).  The  foregoing  scheme  has  beenrcviscd  by  Coggins 
and  Carpenter  (Note  I)  and  ^Chapman  ( 1 98 1 )  to  reflect  communicative 
intents  observed  in  the  communicative  behavior  of  preverbal  (or  nonverbal) 
children. 

Before  we  leave  this  discussion  of  functional  aspects  of  communica- 
tion to  be  focused  on  in  training  children's  early  utterances,  the  work  of 
Halliday  (1973,  1975)  merits  discussion.  Table  I  summarizes  those  functions 
identified  by  Halliday  in  children's  preverbal  and  verbal  communication. 
The  child-bctwccn  9  and  16  months  of  age  demonstrates  the  instrumental, 
regulatory,  interactional,  and  personal  uses  of  language,  not  necessarily  in 
that  order.  T6ward  the  end  of  this  period  the  heuristic  function  appears. 
Soon  after,  the  child  uses  language  as  a  tool  of  imagination  (Note,  this  use 


Tabic  I.  Functions  of  Children's  Language  in  ihc  Firm  2  Years  of  Life- 


Function 
Instrumental 

Regulatory 
Interactional 

Personal 

Heuristic 

> 

Imaginative 
Informative 


Description 


 .  .1  


Use  of  language  logct  Ihingsdonc,  i.e.,  request- 
ing goods  and  services. 
t 

The  "do  as  I  tell  you'*  function  of  rules  arid  in* 
si  ructions;  using  language  lo  regulate  others* 
.  behavior,  c.g  ,  by  request  ton  actions. 

The  "mc  and  you"  function  used  in  the  main- 
tenance of  permanent  relationships;  used  for 
purposes  of  interaction,  e.g.,  greeting,  calling, 
persuading  others. 

Used  for  the  expression  of  feelings  and  atti- 
tudes; the  child  expresses  his  identity. 

The  "tell  inc  why"  function  of  language;' ques- 
tioning for  facts  and  explanations  of  facts;  a 
way  of  learning  about  things.  " 

The  "lei's  pretend"  function;  uses  language  to 
create  his  own  environment,  e.g.,  rhymes, 
riddles,  stones 

The  "I've  got  something  to  tell  you"  function; 
child  communicates  information  he  feels  is*  new 
to  the  listener  concerning  persons,  objects, 
qualities,  relations,  etc.,  in  Ihe  world  around  * 
him. 


Example 


/Od/  «  Give  me  thai. 

"off"  -  t  want  my  bib 

taken  off. 
/E/  »  Pick  mc  up. 

"Come*'  ■  Follow  mc. 

/mn/  a  Do  that  right 

now. 

/dd/  «  Nice  to  see  you. 
"Hullo." 

*' Where  Daddy?"  - 

t*m  looking  for  Daddy, 
/o/  «  Thai's  funny. 

/dyi:/  *  That's  nice, 
/iddydd/  »  What's  thai 

called? 

/ja::o/  «  Let *s  pretend 
to  be  a  lion. 

"baby  cry*1  «=  The  baby 
is  upset  in  the  other 
room. 


"Based  upon  Halliday  (I97JI;  1975). 
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of  language  appears  10  await  ihc  child's  aliainmcni  of  representational 
thought).  The  final  function  to  emerge  is  the  informative.  With  time  the 
child  learns  to  combine  functions  within  a  single  utterance,  aided  by  his 
developing  syntactic  and  semantic  repertoires. 

II  is  of  interest  to  note  that  the  Guess  ct  al,  (1976)  program  addressed 
the  use  of  language  to  label  (Hall.day's  personal  function)  and  request 
objects  and  actions  (Halliday's  instrumental  and  regulatory  functions)  In  a 
later  stage  the  heuristic  function  is  addressed  in  what  they,  refer  to  as  self- 
extended  control.  Here,  the  child  is  laught  how  10  request  further  infor- 
mation. We  agree  wiih  the  sequencing  of  these  uses  of  language  yet  we 
qucsnon  the  introduction  of  the  hcunst.c  funct.on  in  a  program  ajtempnng 
to  shape  language  in  a  prevcrbal  child.  Secondly,  the  heuristic  funct.on  is 
contingent  upon  the  child's  desiring  the  information  he/she  seeks,  thus  moti- 
vatmg  his/her  request.  The  training  of  such  a  form  in  response  to  externally 
presented  objects  of  the  clinician's  choosing  seems  precarious  at  best  Sim- 
ilarly, we  would  hope  the  teaching  of  the  previously  mentioned  functions 
*ould  place  paramount  importance  on  structuring  the  context  i0  ensure 
that  the  requests  elicited  from  the  child  arc  self-motivated. 

Halliday's  data  suggest  that  the  imaginative  and  informative  uses  of 
language  are  relatively  late  in  ar*car.ng.  Teaching  of  these  functions  might 
be  wisely  withheld  until  the  child  has  demonstrated  late  sensorimotor  or 
early  preoperational  problem-solving  abilities.  ' 

Leonard.  Cole,  and  Stcckol  (1979)  cr.t.c./c  the  tnajoriiy  of  available 
imitative  and  non.mitat.ve  programs,  due  to  their  lack  of  making  use  of  the 
informative  function  of  language.  Such  approaches  involve  the  immediate 
re-presentation  of  words  the  child  fails  to  produce,  the  subsequent  trials  in- 
volv.ng  an  unchanging,  redundant  clement  (non.nformat.vc)  They  report* 
that  the  mentally  retarded  children  in  their  study,  all  at  the  one-word 
production  stage,  were  significantly  more  likely  to  imitate  lexical  items 
when  the  exemplar  serving  as  a  referent  was  unCamiliar  (firstMimc  seen)  and 
informative  (involved  a  changing  referent  from  the  preceding  presentation) 
Familiar/informative  exemplars  were  imitated  by  these  children  significant- 
ly  more  often  than  redundant  exemplars.  These  findings  suggest  wc  should 
cap.tal./e  on  exemplar  novelty  in  facilitating  word  imitation  or  labeling  by 
children  (,.e.,  we  might  want  to  uscAcvcral  nonidentical  exemplars  for  each 
lexical  item  being  taught). 


ST  ACiK- APPROPRIATE  PROGRAMMING 

Preverbal  Development  of  Communicative  Behaviors 

If  we  follow  the  communicative  model  advocated  in  this  paper,  com- 
munication teaching  becomes  an  appropriate  component  of  children's  pro 


rcrtptcawi  oa  turn  nmom  strains* 

gramming  from  the  moment  they  are  capable  of  engaging  their  caregivers  in 
interaction,  i.e.,  at  birth.  When  dealing  with  children  demonstrating  cog- 
nitive development  that  is  characteristic  of  Piagct's  sensorimotor  stages  I, 
II,  and  III  (MA  approximately  0-6  mos.),  wc  arc* speaking  of  children  in 
whom  intentional  behavior  has  not  yet  emerged  (Piaget  &  Inhelder,  1969). 
An  analysis  of  their  motor  and  vocal  behavior  would  lead  us  to  conclude 
that  there  is  an  absence  of  those  communicative  functions  (intents)  dis- 
cussed previously,  Thcs^  children  neither  understand  nor  use  words,  and  as 
suggested  by  Chapman  and  Miller  (1979),  we  would  not  predict  that  they 
could  use  or  understand  nonvocal  symbols,  except  as  "refreshing  teething 
rings."  Chapman  and  Miller  (1979)  advocate  that  communication  program- 
ming for  such  children  should  focus  upon  child-carcgivcr  interaction  (e.g., 
social  bonding)  in  endeavors  such  as  increasing  the  caregiver's  responsive- 
ness to  children's  cries,  encouraging  turn-taking,  and  providing  a  cogni- 
tively  onriched  environment. 

Examining  the  input  of  mothers  (and  adults  in  general)  to  infants  and 
young  children,  we  find  systematic  modifications  in  the  direction  of 
simpler,  more  fluent,  more  repetitious,  shorter-length  utterances  that 
express  a  greater  proportion  of  questions  and  imperatives  thanjs  found  in 
normal  adult-adult  discourse  and  is  primarily  concerned  with  topics  in  the 
here  and  now  (Snow,  1972,  1977;  Phillips,  1973;  Newport,  Gleltman,  & 
Gleitman,  1977),  These  same  modifications  in  input  have  been  noted  in  the 
speech  of  adults  to  mentally  retarded  infants  (e.g,,  Buckhalt,  Rutherford,  & 
Goldberg,  1978;  Buium,  Rynders,  &  Turnure,  1974)  and  mentally  retarded 
young  adults  (Siegel,  1963;  Sicgel  &  Harkins,  1963).  Attempts  to  relate 
adult  input  (the  |#pes  of  modifications  present)  (o  subsequent  language 
skills  demonstrated  by  the  children  receiving  this  input  have  yielded  little 
more  than  questionable  correlations  between  structural/functional  aspects 
of  the  speech  of  mothers  and  their  respective  children  (e.g.,  Cross,  1977; 
Newport  et  al.,  1977).  The  single  feature  of  adults*  behavior  that  appears  to 
exercise  the  most  profound  effect  upon  the  child's  development  of  commu- 
nication skills  is  their  responsiveness  to  the  child.  Bell  and  Ainsworth  (1972) 
and  Ainsworth,  Bell,  and  Stayton  (1974)  report  that  the  promptness  of 
maternal  responsiveness  to  infant's  crying,  in  the  context  of  a  generally 
accepting  and  sensitive  relationship  between  the  mother  and  her  baby,  is 
associated  with  a  decrease  in  crying  during  the  1st  year  of  life  and  a  con- 
current increase  in  other  more  selective  communication  modes,  e.g.,  facial 
expression,  gesture,  and  vocalization.  Other  changes  were  noted  in  the 
infant's  increased  exploration  of  novel  environments,  decreased  anxiety 
upon  separation  from  his/her  mother,  and  increased  compliance  to  the 
mother's  commands, 

Freedlc  and  Lewis  (1977)  provide  additional  findings  of  contingency 
between  the  mothers'  communicative  behavior  and  subsequent  rates  of 
communicative  development  in  their  respective  children,  Mothers  who 
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began  and  closed  more  conversaiional  sequences  with  their  3-monlh-olds 
(i.e.,  rather  than  having  the  infant  begin  or  close  the  ••conversation"  with  a 
vocalization)  had  children  with  higher  mean  length  utterances  at  age  2. 

Recent  findings  reported  by  Cheseldine  and  McConkey  (1979)  indicate 
that  some  parents  can  initiate  their  own  changes  in  linguistic  style  (e.g..  they 
ask  fewer  questions,  use  shorter  mean  length  of  utterances,  allow  the  child  a 
greater  share  of  the  speaking-time,  and  use  more  statements)  when  given  a 
language  objective  to  work  toward  with  their  Down's  syndrome  children 
(i.e.,  increase  their  children's  use  of  two-word  utterances).  Of  equal,  or 
perhaps  greater  significance,  is  their  finding  that  these  modifications  could 
be  successfully  taught  to  one  mother  who  was  unable  to  generate  these 
changes  spontaneously.  The  children  of  mothers  who  modified  their  input 
were  producing  more  verbs  and  two-word  utterances  at  the  conclusion  of 
the  study  than  were  those  children  whose  mothers  did  not  modify  their 
input  styles. 

Recent  findings  by  Calculator  (Note  2)  suggested  that  programming 
designed  to  facilitate  prcverbal  children's  development  of  communicative 
behaviors  should  not  be  limited  to  instituting  changes  in  the  mother's  (or 
caregiver's)  speech.  Rather,  an  equally  important  concern  is  that  of  maxi- 
mizing the  degree  of  reciprocation  these  children  provide  to  their  caregivers 
during  daily  interactions.  Briefly,  the  speech  of  caregivers  to  severe  and  pro- 
^     foundly  retarded  preverbal  infants,  I  -3  years  of  age,  was  examined  in  order' 
~     to  assess  differences  in  the  ways  caregivers  interact  with  these  children,'  as 
^     determined  by  the  responsiveness  and  existing  communicative  repertoires  of 
oo     the  children.  The  infants  were  grouped  in  categories' as  high  versus  low  in 
communicative  affective  behavior  based  uponihe  independent  reports  of  a" 
second  caregiver,  who  "did  not  participate  in  the  study,  and  an  independent 
rater.  Caregivers  interacting  with  the  high  communicative  infants  displayed 
grcaicr  responsiveness  to  their  respective  children's  vocalizations  as 
measured  by  their  significantly  greater  tendency  to  shift  the  topics  of  their 
conversation  to  activities  directly  related  to  the  child's  ongoing  actions 
rather  than  their  own.  This  behavior  occurred  only  after  child  vocalizations 
rather  than  constituting  a  constant  variable  of  the  caregiver's  speech.  Also 
caregivers  addressing  the  high  communicative  infants  emitted  more 
utterances  that  were  related  to  the  immediate  context  (here  and  now) 
Finally,  they  displayed  a  stronger  tendency  to  seek  conversational  closure  in 
their  questions  directed  to  the  high  language  infants,  i.e..  they  displayed  a 
greater  use  of  repair  mechanism  following  the  absence  of  child  vocalizations 
subsequent  to  their  questions). 

The  Calculator  (Note  2)  findings  suggested  that  caregivers  differen- 
tially modify  their  input  to  children  based  upon  the  lattcr's  ability  to  con- 
tribute to  the  communicative  exchange.  The  high-level  infants  appear  to  be 
receiving  a  more  optimal  model  for  communication  development  than  their 
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low-level  counterpart/.  These  differences  occur  despite  thj  prelinguisttc 
preintentional  status  of  the  infant  listeners.  Since  the  children's  vocaliza- 
tions appear  to  have  a  differential  impact  upoji  the  caregiver's  verbal  input, 
it  is  necessary  to  provide  language  stimulation  to  preverbal  children  con- 
currently with  efforts  to  expand  their  communicative  repertoires.  Reichle 
and  Ypder  (1979)  discuss  advantages  and  considerations  in  involving  care- 
givers in  assessment  and  intervention,  suggesting  they  can  be  an  invaluable 
resource  for  obtaining  data  and  instituting  comnfunKMtion  objectives  into' 
their  caregiving  routines.*  ^ 

Reichle  and  Yoder  (1979)  presented  a  program  that  conformed  to  our 
present  understanding  of  children's  preverbal  development.  The  child  is 
taken  through  a  series  of  programs  that  include  training  in  awareness,  local- 
ization and  tracking  {e.g^  search  strategies),  early  means  of  requesting' 
actions  and  attention  (Bates,*  1976,  refers  to  these,  respectively,  as  proto- 
impcratives  and  protodeclaratives).  Bruner  (1974,  1975)  attributes  great, 
importance  to  the  child's  ability  to  regulate  joint  attention  and  joint  activity 
with  his  caregiver,  viewing  language  as  an  extension  of  earlier  cooperative 
activity.  Bruner  traces  the  development  of  these  behaviors  in  relation  to  the 
highly  conventionalized  contexts  mothers  provide  to  their  language-learning 
infants.  The  applicability  of  *  these  training  contents  for  work  with  pre- 
verbal, developmental^  delayed  children  has  been  attested  to  by  the  work 
of  Green  wald  and  Leonard  (1979).  They  report  that  mentally  retarded 
children  (all  Down's  syndrome)  display  communicative  behaviors  that  are 
consistent  with  their  Sensorimotor  stages  (IV  and  V).  Other  than  exhibiting 
a  tendency  to  rely  more  on  gestures  than  on  gestures-  plus  vocalizations, 
these  children  wereiimilar  to  their  cognitively  normal  counterparts. 


Intentional  Communication 

It  is  not  until  the  child  demonstrates  cognitive  functioning,  which  is 
characteristic  of  sensorimotor  stage  V  (attained  by  normal  children  in  the 
12-  to  '18-month  age  range),  that  the  comprehension  and  use  of  symbols 
become  appropriate  goals.  The  child  is  still  restricted  in  that  his/her  com- 
prehension is  limited  to  topics  concerning  events  in  his/her  immediate 
environmental  context .  It  is  not  until  the  emergence  of  true  (eprescntatjpnal 
thought  in  sensorimotor  stage  VI  (achieved  in  normal  children  between  the 
ages  of  18  and  24  mos.)  that  the  child  is  capable  of  combining  symbols  while 
expressing  concepts  that  transcend  the  immediate  context. 

In  selecting  an  appropriate  communication  program  for  the  child,  the 
checklist  in  Table  II  may  be  helpful.  For  a  complete  discussion  Of  terminol- 
ogy included  in  this  chart  and  an  overview  of  augmentative  communications 
in  general  (e.g.,  their  design  and  their  programming  decisions),  the  reader  is 
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t«Mr  II  Checklist  of  Considerations  in  Designing  *n  Appropri,tc  Communion  Progr.m 

I  Pursue  standard  speech  and  language  teaching  strategies?   ~ 

what  augmentative  communication  techniques  arc  available'' 
A.  Unaided  .  " 

1.  Manual  '  /  . 

a.  Gesture 

b.  Sign'  •  0 

2.  Facial  and  body       '  ' 

'  B.  Aided  .  V 

1.  Physical 

2.  Mechanical  *• 

3.  Electronic 

III.  Which  communication  technique  do  we  recommend*'  1 

A.  Scanner       •  »  l 

B.  Coded  select  • .  •  - . 

C.  Direct  select  *       .  " 

IV.  Which  symbol  system  do  we  recommend?  *  •  * 
A„  Pictures                         "  '       . . 

B.  R*bus  .     .    ?        '.    * '  - 

C.  Blfssym  holies  .      •  ^ 

D.  l  etter/word  ' 

E.  Voice  output 

F.  Signs  of  ASL/SEE      '  »4 

V.  What  modifications  are  nee«Jfid  Tor  maximum benefit?  v'  ^ 

A.  Seating 

B.  Aiftrtftwy  switches* 

VI,  What  training  techniques  do  we  employ*' 

VII  Whom  do  wc  train  in  conjunction  with  the  system  user  for  communicative  interaction?^  , 


heiden,  1976;  Vandcrhcidcn  &  Grilley,  1976;  McDonald  &  Schultz  1973- 
Calculator  Ncftc  2).  Calculator  (Note  3)  presents  a  review  of  literature per!  * 
Unent  to  this  area,  from  the  perspective  of  a  case  study  involving  the  actual 
designing  and  subsequent  intervention nrfhgram  that  was  implemented  with 
i  one  nonspeaking  adult.  /  v 

Chapman  and  Miller  (1979)  summarize  the'  communication  character- 
istics of  nonvocal  systems,  including  cognitive  and  linguistic  prerequisites 
for  their  mage.  The  choice  of  an  augmentative- means  of  communication 
must  consider  not  only  the  cognitive  and  linguistic  skills  of  the*  nonspeakin* ; 

PST.f,t  !5?    '  Cffcctivcncss  of  th€  svs<™  itself  to  provide  a  means  by  < 
which  the  child  can  express  an  unlimited  range  of  meanings  and  communi- 
cative  intents  to  a  maximal  potential  audience. 

Chapman  and  Miller's  review  of  nonvocal  systems  includes  symbol 

TwTtt  rcPrcScntational  (e.g.  photograph^ 

ar  well  as  higher  (i.e    more  independent)  graphic  systems  level 
(e.g.,  Bhs-symbolsi  and  English  Orthography).  In  addition  to  the  % 
previously  cited  research  concerning  augmentative  systems  of  commuriica- 
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Uon,  Clark  and  Woodcock  (1976)  have  compiled  a  thorough  review  of 
graphic  systems  of  coitrffiunication.  In  addition,  they  present  research 
related  to  the  relative  ease  in  learning  each  of  these  symbol  systems  when 
compared  to  learning  traditional  English  orthography.  While  inconclusive, 
these  findings  indicate  that  graphic  systems  can  often  be  readily  learned  by 
children  who  have  experienced  repeated  failures  while  attempting  to  learn 
traditional  orthography.  Still,  tfie  relative  ease  with  which  various  graphic 
system*  can  be  learned  by  developmental^  delayed  children,  and  the  corre- 
sponding functionality  in  communication  using  the  respective  symbol 
systems,  has  only  just  begun.  \  '  . 

Harris,  Lippert,  Yoder,  and  Vanderheiden  (1979)  have  pursued  this 
latter  Une^of  research  in  their  longitudinal  investigation  of  developmentally 
delayed  nonspeaking  children's  acquisition  and  usage  of  Blissymbols,  Their 
results  demonstrate^  only  the  children's  acquisition  of  symbols,  as 
rehejrtedj^^         lexicons,  but  also  their  growing  range  of  meaning 
expressed  across  environments  and  interactants.  Additionally,  the  study 
shpws  that  while  symbols  were  initially  being  used  in  an  exclusively 
respondent  manner,  within  2  years  all  the  symbol-users  were  also  initiating 
and  interacting  spontaneously/These  changes  occurred  in  spite  of, modest 
gains  in  utterance  lengths  (symbol  strings),  reinforcing  the  notion  that  com- 
munication goes  far  beyond  isolated  considerations  qf  syntactic  correctness, 
An  ongoing  study  by  Calculator  and  Dollaghan  tNote  4)  confirms 
Harris's  findings  in  relation  to  institutionalized  nonspeaking  children,  using 
fundamental  communication  boards  in  classroom  and  ward  interactions 
with  staff.  We  are  currently  examining  the  communication  skills  of  these 
children  in  relation  to  such  variables  as  the  spatial  proximity  of  listeners,  the, 
influence  of  listeners  on  the  child's  choice  of  modes,  and  the  relative 
success/lack  of  success  with  which  children  can  change  topics  of  conver- 
sation and  request  clarification  of  others'  messages.  A  concurrent  motiva- 
tion underlying  this  investigation  was  to  design  a  tool  by  which  the 
nonspeaking  child's  communication  abilities  could  be  assessed,  while 
he/she  used  a  communication  board  in  his/her  natural  settjng,  e.g.,  in  the 
classroom  (Calculator  &  Dollaghan,  note  4).  * 

CONCLUSIONS  - 

Evidence  is  beginning  to  accumulate  that  supports  the  notion  that 
speech  is  facilitated  for  many^y  the  use  of  augmentative  communicatiori 
systems.  The  reasons  for  this  are  Still  speculative.  For  many  persons  who  are, 
developmentally  delayed,  speech  and  language  have  been  extremely  difficult 
behaviors  to  learn.  At  best,  the  behavior  acquired  has  been  not  only  very 
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limited  but  usually  unintelligible.  Emphasis  on  a  system  that  allows  for  im- 
mediate success  and  social  interaction  provides  for  an  experience  of  com- 
munieauve  value.  In  other  words,  by  giving  the  person  a  system  through 
which  there  is  some  immediate  control  of  the  environment,  with  a  probabil- 
ity of  an  interaction  that  has  long-term  consequence,  one  can  expect  a 
successful  individual  who  is  being  intrinsically  reinforced  for  communi- 
cative attempts.  Using  an  augmentative  system  successfully  is  to  com- 
municate successfully.  Pairing  speech  with  the  augmentative  system  allows 

J. a,P^,t,Ve  eXperience  wi,h  spew"  *he  augmentative  system.  The  rest 
spf  it  falls  into  place.  " 
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figure  1:  REQUISITES  for  COMMUNICATIVE  COMPETENCE . 
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IN  WHAT  MANNER  •         HYMES,  '72. 


FIGURE  2:  process  in  *tpsuiT  of  communist ive  competence. 
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CHAPTER  6  f  >| 

TEACHING  PROCEDURES  WITH  MEARINGVMPAIRED  CHILDREN 
Tl>«  Wlof  SymfcoU 

Tho  Barry  Ftvo  S lain  ^ 
Th«  FtUforaM  K«v 
Tho  Natural  Approach 
Tho  Pottornirtf  Approach 

TIM  f  r«fc«mm*d  t#oyu»f  •  ln«truclk>nal  Approach 
•thavlof  Modulation 
LkwMtteaMy  Rata*  ApproschOt 
Attar nattva  €«prat**on  Syttamt 

Education  of  (he  hearing  impaired  has  a  long  tradition  of  concern  about 
improving  linguistic  performance  of  children  with  severe  hearing  loss. 
Professional  writing  or  educational  strategics  that  appeared  before  the 
current  explosion  of  information  in  developmental  psycholinguistics  have 
tended  to  focus  on  the  development  of  surface  structure  forms.  The 
mergence  of  knowledge  in  linguistics,  child  development,  and  develop- 
mental  psycholinguistics  has  suggested  the  need  for  a  shift  away  from  a 
sole  concern  with  surface  structure  matters  toward  consideration  of  deep 
structure  issues  to  include  semantic  and  communicative  performance. 
The  need  for  departure  from  more  traditional  concerns  to  focus. on 
development  of 'understanding  of  the  meaning  of  linguistic  principles  is 
clear.  Rather  than  being  concerned  solely  with  word  order,  word  choice, 
and  application  of  surface  structure  forms  such  as  word  ehdings,  practice^ 
in  understanding  and  generating  language  rules  should  be  stressed. 

This  difference  in  instructional  approach  can  best  be  exemplified  by 
comparing  traditional  and  contemporary  literature  on  the  issue  of  how 
each  treats  the  verb  have  and  be.  Jv  Bennett  (1 93*3)  suggested  that 
children  rtiust  understand  the  difference  between  is.  have,  and  has  on. 
whith  she  thought  could  best  be  achieved  through  the  use  of  the 
Fit/gcrald  Key  and  be.  have,  and  has  on  charts,  Children  w<*c  provided 
with  drills  in  which  they  were  encouraged  to  formulate  be,  have,  and  has 
on  sentences  by  referring  to  the  charts  they  had  previously  developed. 
The  emphasis  in  such  an  approach  is  on  ''artificer  or  externally 
generated  communication,  on  the  development  of  surface  structures. 
Attention  was  not  paid  to  the  underlying  deep  structures  implicit  for 
each  of  the  three  verbs  under  consideration. 
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In  "contrast,  llargis  and  Lamm  (1974)  suggested  instructional 
strategics  for  the  verbs  have  and.be  from  the  point  of  view  of  conic.  ipo- 
rary  linguistic  theory.  They  identified  31  individual  meaningful  uses  to 
which  the  verbs  have  and  be  can  be  applied.  For  instance,  have  can  be 
used  to  indicate  an  entity  to  part  relationship  (The  spider  has.  legs.).  , 
immediate  ownership  ((/  have  a  pencil.)*  temporary  possession  (I  have 
Rohens  book.),  and  remote  ownership  (f  haw  some  money  in  the 
bankX  Mnrgis  and  Lamm  contend  that  the  deaf  child's  eortfu*k>n  of  have 
and  he  in  sentences  such  as  John  is  flu.  or  Jonathan  have  *  toy.  occurs 
because  of  the  surface  structure  similarity  of  such  sentence*. Both  have 
and  be  can  appear  within  the  same  type  of  sentence  frame,  so-  that  the 
deaf  child  Supposes  that  the  two  forms  have  identical , meaning!  in 
English,  tt  is  suggested  that  instead  of  focusing  on  surface  structure  pat* 
tcrriing.  the  teacher  needs  to  focus  on  the  variety  of  meanings  that  can  be 
encoded  by  surface  structure.  This  should  add  immeasurably  to  the  deat 
child's  mastery  of  these  two  forms.  One  can  conclude  from  the -article 
that  the  entire  range  of  possible  meanings  of  have  and  he  should  be 
explored.  Deaf  children  need  to  learn  that  the  same  surface  structure 'can 
convey  varied  deep  structure*. 

These  two  summaries  serve  to  point  out  the  contrast  between  a  sur* 
•face  structure  orientation  and  deep  structure  approaches.  The  study  of 
meaning  is  less  well  explored  because  focus  on  deep  structure  is  an 
enormous  task.  Focus  on  surface  structure  is  easier  because  forms  may 
be  constant  from  construction  to  construction*  but  meaning  cad  shift 
subtly  from  sentence  to  sentence.  Without  an  understanding  of  deep' 
structure,  of  course,  language  foims  aTc  essentially  meaningless  for  deaf 
children— or  for  any  child,  for  that  matter. 

Instructional  focus  in  this  book  with  regard  to  hearing-impaired 
children  is  on  mastery  of  standard  English  forms.  Although  intervention 
issues  are  approached  as  first  language  learning  tasks*  it  has  been 
emphasized  repeatedly  that  for  children  who  have  been  exposed  to  and 
are  using  American  Sign  Language,  school  English  is  probably  a  second 
language.  American  Sign  Language  is  organized  along  lines  that 
emphasize  different  semantic  deep  structures  and  syntactic  ordering  than 
those  in  many,  if  not  all,  spoken  languages*  especially  English 
(Friedman,  I977>.  If  the  deaf  chHd  is  ASL  dominant,  then  standard 
English  will  have  to  be  approached  in  a.  second  language  context  insofar 
as  reading  and  writing  arc  concerned.  If  manual  or  total  communication 
instruction  is  utilized  in  the  school  setting,  then  efforts  at  creating  a 
system  congruent  with  English  forms  and  function  would  be  necessary. 

Although  emphasis  in  this  chapter  is  on  educational  procedures  for 
hearing-impaired  students,  considerable  information  exists  in  other  dis- 
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uplines  s/ich  as  special  education,  applied  linguistics,  communication 
disorders,  and  developmental  psycholinguistics  concerning  language 
development  programs.  Accordingly,  contributions  may  he  drawn  from 
tlfesc  areas  in  suggesting  instructional  strategics  for  deaf  children.  , 


. TEACHING  ritt)CEDtlR KS  WITH  IIEARING4IVIIVAIRKI)  (  IIIM)RI  N 

Over  the  years  manyf  language  teaching  methods  have  been  suggested  for 
use  wit|v*  hctlring-impjurcd  cferldrcn.  The  more  prominent  system:;  that 
apparently  have  some  grass-roots  support  in' United  States  programs  for 
the  hearing-impaired  arc  considered  in  the  next  sections:,  the  Wing 
symbols/ the  Barry  Five  Slates,  the  Fitzgerald  Key,  the  Natural 
Approach,  ^the  Patterning  Approach,  the  Programmed  Language 
Instructional  Approach,  and^  Behavior  Modification  and  Linguistically 
Based  Approaches. 

The  Wing  Symbols 

Developed  in  1833  by  George  Wing  (1 887),  the  Wing  Symbols  system 
uses  letters  and  numbers  to  represent  the  functions  of  different  parts  of 
speech  in -a  sentence.  The  symbols  arc  placed  over  ;t  word,  phrase,  or 
clause  lo  cue  the  syntactic  form,  function;  and,  position  of  the  various 
parts  of  the  sentence.  The  symbols  are  grouped  iptd  four  basic  cate- 
gories:^!) the  essentials  such  as  subject  (S),  verb  (V).  or  intransitive  verb 
(Vi)*(2)  modifiers, such  as  noun  or  prpnoun  in  apposition  or  possessive; 
'  (3)  connectives  such  as  coordinating  conjunction  or  subordinate  conjunc- 
tion; and  (4)  special  symbols  tosjnclude  auxiliary  verbs  and  tense. 

As  soon  as  the  child  produced  a  simple  sentence,  the  symbols  were 
to  be  used.  Within  a  particular  lesson,  after  a  number  of  sentences  had 
beerr  produced,  each  aspect  of  each  seotence  was  coded  to  teacji  the  child. 
<  theft  reference  of  the  symbols.  Sentences  were  treated  whenever  possible  in 
Ahf  context  of  paragraphs  with  Wing  Symbols  used  tq  cue  syntactic  orga- 
nization. Unfortunately,  as  indicated  in  the  introduction  to  this  chapter,, 
the  Wing  Symbol  procedure  emphasizes  syntactic  performance  rather 
than  sentence  meaning  or  communicative  competence.  For  instance,  the 
subject  symbol  was  used  only  to  cue  the  syntactic  subject.  Linguistic 
theory  provides  considerable  evidence  that  there  must  be  a  differentiation 
between  the  syntactical  subject  and  the  actual  or  logical  *  subject  in 
English  (Fillmore,  1968;  Katz,  1972).  An  example  can  be  seen  in  the 
Sentence  Mary  received  a  ball  from  John.  In  this  sentence.  Mdry  isrthe 
syntactic^  subject  as  in  the  Wing  system,  while  by  logic  the  subject  of  the 
sentence  is  actually  John,  the  actor.  Another  example  of  difficulty'  with 
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the  Wing  Symbol  system  can  be  seen  with  use  of  symbols  for  coordi- 
nating  or  subordinating  conjunctions.  There  is  no  cue  within  either  cate- 
gory to  the  underlying  differences  among  the  conjunctions  because  there , 
*  arc  only  two  symbols  for  the  whole  category.  In  addition,  the position  of 
the  subordinate  conjunction  within  the  sentence  is  related  to  its  tniormaf 
tional  status.  If  the  information  contained  within  ti  subordinate  clause  is 
old  infoimation,  the  clause  generally  iv  placed  at  the  beginning  of  the 
sentence.  If  the  clause  represents  new  information,  it  is  normally  placed 
at  the  end  of  the  sentence.  Thus,  simply  identifying  the  single  conjunction 
does  not  provide  a  cue  to  aspects"  such  as  informational  coding;  o 

The  Barry  . Five  Slates  ' 
The  Barry  Five  Slates  developed  by  Katharine  Barry  (1899)  was  a 
method  to  teach  deaf  children  an  understanding  of  classes  of  words  and 
their  interrelations  within  sentences.  It  was  contended  that, the  relations 
of  words  must  be  made  visible  in  order  to  leach  language  to  deaf 
children.  The  slates  were  thought  to  provide  sight  rules  on  which  a  child 
could  rely  in  the  same  way  that  a  hearing  child  relies  on  sound  rules  in 
language  acquisition.  •  * 

In  the  Barry  system,  five  large  slates  were  placed  on  the  walls  of  the 
schoolroom  to  provide  structure  for  language  explanations.  The  first 
slate  was  for  the  subject  of  the  sentence,  the  second  for  the;  verb,  the  third 
for  the  direct  object,  the  fourth  for  the  preposition;  and  the  fifth  for  the 
object  of  the  preposition*  Trie  slates  were  first  used  when  the  children 
were  able  to  recognizer  their  names  and  knew  how  to  produce  the  names 
of  a  few  objects.* initial  etnphasis  was  placed  on  the  development  oT 
action-intransitive  verb  sentences  that  tr^e  teacher  associated  with  a  head- 
ing from  each  slate:  who  and  what  for  the  subject,  what  doing  for  the 
verb,  whom  and.  what  for  the  direct  object,  where  for  the  preposition*  and 
whom  and  what  for  the  object  of  the  preposition.  Once  knowledge  of  the 
appropriate  headings  was  axiomatic  forVthe  child,  numbers  were  substi- 
tuted for  slate  writing  so  that  the  sentence  John  was  hitting  the  hall  in  the 
park,  would  be  analyzed  as  I  above  John,  2  above  was  hitting.  3  above 
ball.  4  above  in,  and  5  above  park.  \ 

McAloney  (1931)  demonstrated  that  the  Barry  systeAi  could  be  used 
to  analyze  complex  syntactic  patterns.  For  instance,  embedded  sentences 
could  be  seen  as  a  recurrence  of  a  pattern  within. a  pattern.  The  sentence 
Gabrielle  kissed  Martin  while  they  were  in  the  kitchbn.  could  be  analyzed 
using  the  fojlowing  pattern:  1,2,3,1,2,4,5,  with  no  number  placed  above4 
the  word  while.  Even  with  this  coding  of  so-called  complex  sentences,  ft 
is  obvious  that  the  Barry  system  was  -designed  fordescribing  syntactic 
organization  rather  than  providing  insight  into  meaning  and  pragmatic 
use  of  constructions. 
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bd.lh  F.IZgcrald  ( 1949)  described  a  sentence  pattern  guide  in  heV  book 

T*     taV?*e  J°r  lke  Deaf  ^  F«W*U  Key  crt  of  t 
co  u^ns  headed  by  interrogative  ^ords  and  some  symbolizing 
par  J  of  speech  and  sentence  functions,  similar  to  Harrys  categories  Tne 
^   hcadmgs  were:  ( I )  subject  (who.  what).  (2)  verb  and  pr'edlcateVords  ( 
-,   and  -  for  vcrbi  lnflnilivc  and  adjec(jve  rcspcc(jvcfy)  (3)  indircc; 

othe  T     }CCil (Whal'  *h°V'  (4)  P,UaSCS  ""d  WOrds 
other  phrases  and  word  modifier,  of  the  main*  verb  (for.  front  how.  ow 

o  t*.  how  much.  etc),  and  (6)  words  and  phrases  telling  when  The  use 
Young  deaf  children^  were  to  begin  language  learning  by  classifying 

Th  ch^n^V0       m°rC  ?3SiC  hCi'drngS-  *Uch  as  and  S 

The  d,  Id  s  f.rsl  few  years  ,n  school  were  to  be  spent  "building  the  KcV 
New  ,an,uagc  p  (krns  and  ^  wcrc  *  Kc 

*  w:;k.      H  35  '  rCfCrCnC?  a"d  "^correction  device  for  language 

Fitzgerald  (1943)  herself  emphasized  two  aspects  of  her  system  that ' 
^     made  „  Afferent  from  systems  developed  previously.  First,  .he  Trc  ed 

•  jh     tha  „  was  to  be  used  to  assist  children  in  visual  .zing  langu^e    on  a 

S.     7hLC  a;e,^P0•n,  SCC°nd-       SUCSSCd        «he  «Cy  should  be    co  i 
o     .'  language  earnmg  atmosphere,  allowing  for  constant  exposure  to  lan- 
guage cxpcncnccs  like  those  encountered  by  normally  hea.  ng  children 

^  r"Z  "J""18  langUagC- Sht  u*cd  ^  '-guage  Instruction  t 
o  rc.  hty  and  experience,  wh.ch  would  help  to  establish  notions  of  .he 

nrt,  ce'7h  ^"^'P.5  Wi,hin  la"«»'8<    •«   ■  ""fortunate  that 
pract.ee  the  deep  assocation  with  experience  that  I  itzgcrald  thought  so 
important  has  too  frequently  not  occurred.  Too  often  the  Key  Jsed  s" 

.     H  ZZZ  !n2^ inPU'  SyS,Cm  Chi,drC"-  3  ^ & • 

Thomas  (1958)  presented  an  updated  version  of  the  Fitzgerald  Key 
that   emphasized  phrasp   understanaing.  Eight  different  patterns 
conS,dered  to  be  ones  tha,  children  frequency  encounter  in  reading  were 

'  c       aCH      C  PaUCrT  inC'Udcd  in,ran!ii,ivC  ^  verb  pred  ! 

etc  adjcct.vc.  pred.cate  adverbial,  transitive  verb  plus  adverbial 

'  rnMrd,,r,Hind:rcci1obj'cct' in,ransi,ivc  **  ^  co  r  c 

2',  n"d,  '  "  adjC?VC  P'US  advCrbial  fon.lrucllon  sentences.  The 
eight  patterns  were  mtroduced  first  to  establish  a  basic  understanding  of 

•    oTXse  rr* ,ns,ruc,ion  focuscd  °* sub,,c  varia,ions 

•from  these  bas.c  sentence  patterns.  These  later  variations  arc  generally 
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Walter  (1950)  presented  smother  variation  on  the  Key  that  involved 

;i  .rotating  Key  chart  the  students  could  use  at  their  desks  rather  than 

headings  from  the  blackboard.  This  julaptjition  demonstrates  the  range 

of  modifications  that  jiave' been  made  to  ensure  maximum  use  of  the  Key 

in  the  classroom.  .  • 

;     •  f>  — 

The  Natural  Approach 

In  1958.  Mildred  Crroht  wrote  of  an  approach  to  language  instruction 
that  emphasized  a  more  naturalistic  view  of  language  development  as 
opposed  to  simply  employing,  syntactic  ordering  devices  such  as  the 
Fitzgerald  Key,  predetermined  word  lists  such  as  the  Central  Institute  for 
the  Deaf  Language  Outline  (1950).  or  workbooks  as  exemplified  by  the 
Croker-Jones-Pratt  language  drill  workbooks  (1920.  1922.  1928).  The 
primary  tenet  of  the  Natural  Approach  is  that  concepts  are  to  be 
developed  through  language,  Language  is  seen  as  a  means  to  an  end 
raiher  than  an  end  of  instruction  itself.  l;rom  this  position* Crroht  evolved 
certain  operating  principles:  (I)  language  and  vocabulary  must  be  sup- 
plied, according  to  the  child's  needs  rather  than  according  to  rigid  word 
and  language. principle  lists;  (2)  natural  language  is  acquired  by  repeti- 
tion in  meaningful  communication  settings  rather  thaii  by  drill  or  text- 
book cxera^scs  apart  from  meaning:  (J)  language  usage  is  best  taught 
through  ^conversation  ffind  discussion,  written  compositions  of  all  kinds, 
and  through  academic  and  skill  areas  of  the  curriculum:  (4)  when  Ian* 
guagC  principles  need  to  be  taught,  they  should  be  introduced  incidentally 
in  natural  language  learning  situations,  then  explain^  by  the  teacher  in 
real  situations,  then  practiced  by  the  children  through  the  use  of  games, 
questions,  stories,  pictures,  and  conversations.  Upper  grade  language 
requires* exactness  in  planning,  organization,  and  self-criticism  on  the 
part  of  the  pjjpils. 

Accordingly,  the  deaf  child  is  seen  as  having  the  same  need  for  a 
naturalistic  language-learning xnvironment  as  normally  hearing  children 
do.  Groht  clearly  expected  teachers  to  ha^e  understanding  of  the  lin- 
guistic principles  they  were  striving  to  have  the  child  learn,  rather  than 
presenting* language  in  a  haphazard  fashion.  This  latter  point  is  critical, 
because  many  proponents  of  the  so-callecj^Natural  Method  have, 
interpreted  the  natural  part  to  mean. talk,  talk,  talk,  out  in  an  incidental 
fashion,  depending  on  what  comes  up.  Groht  did  not  intend  this  to  be  the 
case.  She  -stressed  that  the  teacher  should  be  preparing  natural 
experiences  for  each  of  the  linguistic  principles  she  feels  the  child  should 
be  acquiring  in  light  of  his  conversational,  intellectual,  /fnd  cognitive 
~*4dLjjtus.  Thus,  unlike  other  language  instruction  systems,  the  emphasis  of 
the  Natural  Approach  is  on  development  of  deep  structure  and  com- 
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miioicnlion  competence  at  n  rule  commensurate  wilh  the  child's  ability  4 
.  to  assimilate  information.  The  only  weakness  of  the  system  was  that 
Groht  provided  no  clearly  outlined  developmental  singes  hy  which  to 
judge  children's  linguistic  and/or  cognitive  needs,  which  linguistic  prin- 
ciples would  best  be  learned  before  others.  This  is  a  particularly 
important  issue  for  older  deaf  children  who  may  hick  even  the  rudiments 
of  Lnglish.  In  addition,  Groht  makes  ho  provisioii  for  developmental 
responses  by  children:  Children  do  not  -begin  with  mature  language 
productions  or  evep  approximations  pf  these  productions.  Instead,  as  per 
Ctaiptcr  3.  children  proceed  through  stages  of  learning  the  adult  model 
before  finally  achieving  mature  expression.  With  guidelines  relative  to 
developmental  needs  of  children  ami  indications  of  child  language 
behavior,  the  Natural  Approach  offers  a  framework  for  development  of 
linguistic  and  communication  competence  rather  than* strict  concern  with 
surface  structure  patterns. 

The  Patterning  Approach 

J>r.  Jeanne  d'Arc^tySS)  presented  the  view  that  there  was  instructional 
j~>  need  for  linguistic  patterning  to  aid  many  deaf  children  in  learning  Ian* 
E  guage.-She  suggested  that  systematic  exposure  to  a  limited  variety  of  liu- 
h*  guistic  units  in  order  to  facilitate  linguistic  understanding  ami  usage  was 
K)  a  necessary  requirement  to  any  language  instructional  program.  The 
■  focal  point  of  the  procedure  is  employment  of  command  forms  that  vary 
according  to  the  constructions  that  follow  the  core  command  verb.  The 
0  first  pattern  to  be  emphasized  is  the  vcrb-what  relationship,  which  is 
.  followed  by  verb-wherc,  .verb-whal-wherc,  verb-adjectivc.  vcrb-whom> 
'  and  verbrwhom-what.  Language  exposure  is  achieved  in  natural  situa- 
tions that  emphasize  a  conversational  format  between  teacher  and  the 
deaf  child. 

^  In  a  subsequent  report  on  patterning,  Buckler  (1968)  indicated  that 
the  seven  basic  sentence  patterns  outlined  by  d'Arc  should  continue  to 
serve  as  the  basis  for  any  further  patterning  efforts.  To  increase  linguistic 
sophistication,  it  was  suggested  that  these  seven  sentence  patterns  also  be 
Mscd  in  conjunction  with  stems  that  cued  more  complex  sentences.  F  or 
instance,  it  would  be  possible  to  cue  or  pattern  with  sentence  stems  such 
as  /  know  how  to  ...  or  It's  fun  to  ...  ,  which  would  allow  use  of  the 
seven  patterns  already  developed  through  command  training.  Buckler 
contended  that  question  forms  and  indirect  discourse  forms  particularly 
difficult  for  bearing-impaired  children  can  easily  be  handled  through 
-    patterning  as  well,  using  stems  such  as  Hthen  will ...  or  Mary  told  me 

to  This  approach  draws  upon  the  strength  of  structured  language 

approaches;  it  argues  for  structure  in  language  learning  in  linguistically 
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sound  terms,  while  encouraging' natural  experiences  by  keeping  the 
content  of  patterns  in  line  with  the  develdpmcntal  needs  of  the  cbiW.  Tte 
problem  of  an  apparent  lack  of  stress  on  deep  structure  understanding  of 
overt  consideration  of  communication  competence  could'  leave  one 
uncertain  as  to  how  to  achieve  fluent  language  performance  at  alt  levels. 
It  should  be  noted,  however,  that  the  functional  realization  of  a  pattern- 
ing approach  has  been  impressively  demonstrated  by  the  students  Of  $U 

*  Joseph's  School  for  the  Deaf  in  St.  Louis. 

'         \*  •  .  # 

The  Programmed  Language  Instructional  Approach 

In  the  1960s,  as  part  of  the  general  trend  in  education  Iq; employ  teaching 
machines  and  computer  technology,  programmed  language  instruction 
was  developed  for  hearing-impaired  children.  Falconer  (1962),  Stucklcss 
and  Birch  (1962),  Fehr  (1962),  and  Rush  (1964)  developed  programs  to 
teach  specific  linguistic  knowledge  such  as  noun  vocabulary,  articles,  or 
following  written  directions.  Initial  results  from  these  approaches  seemed 
to  be  promising.  However,  later  there  were  indications  that  English  drill 
programs such  as  those  developed  by  Stanford  University  hath  not proved 
to  be  entirely  successful  (Fletcher  and  Suppes,  +973). 

In  a  reccrtl  report  by  Bochner  (1976)  on  <yverb  drill  program 
designed  for  deaf  young  adults,  it  was  concluded  that  programmed 
approaches  lacked  instructional  power.  An  effective  drill  and  practice 
program  should  elicit  and  *  reinforce  acceptable  responses  from  the 
student  on  a  consistent  basis.  Bochncr's  subjects*  responses  deviated  so 
substantially  from  expected  behavior  that  the  program  was  unable  to 
shape  or  reinforce  responses.  In  many  instances  the  responses  that  the 
students  produced  were  grammatically  appropriate,  but  the  computer 
program  was  forced  to  reject  them  as  unacceptable'becausc  they  did  not 
conform  to  the  predicted  response. 

These  difficulties  are  not  particularly  surprising  for  many  reasons. 
Children  who  truly  generate  language  show  preference  for  paraphrasing 
rather  than  for  direct  imitation.  It  has  also  been  shown  that  language 
drills  are  only  meaningful  if  placed  into  experiential  context  which  is  not 
possible  with  most  computer-based  programs.  Studies  by  Ruder, 
Hermann,  and  Schiefelbusch  (1977)  indicate  that  drill  activities  do  not 
result  in  generative  language  behavior.  Comprehension  work  coupled 
with  imitative  or  drill  responses  was  found  to  produce  changes  in 
expressive  language,  however,  strengthening  the  arguments  for 
experiential  learning. 

This  should  not  be  taken  to  mean  that  teaching  machines  and  com- 
puterized instruction  have  no  educational  role.  However,  such 
approaches  should  not  be  expected  to  lead  to  the  establishment  of  deep 
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structure  understanding  if  they  merely  provide  surface  structure  monitor- 
ing or  practice. 

Behavior  Modification 

Learning  theory  *from  the  psychological  point  of  view  has  been  and 
continues  to  be  concerned  with  stimulus-response  relationships  and 
operant  learning  as  related  to  language  acquisition.  Although  external 
motivation  and  manipulation  arc  not  seen  bp  developmental  psycholin- 
guists ns  primarily  responsible  for  language  acquisition  in  normal 
*  children,  the  application  of  learning  theory  to  establishing  speech  and/or 
language  in  children  who  demonstrate  severe  language  disability  has  been 
promising.  Children  who  fall  under  the  rubric  of  severely  retarded, 
t  autistic-like,  or  multihandicapped.  have  been  the  focus  of  operant  condi- 
tioning paradigms,  and  in  recent  years  there  have  been  attempts  to  apply 
these  principles  to  the  instruction  of  multihandicapped.  hearing-impaired 
children  as  well. 

The  reports  on  hard-to-teach  children  generally  report  results  in  four 
areas  (Snyder,  Lovitt,  and  Smith.  1975;  Yule,  Bergcr,  and  Howlin,  1975) 
£  (I)  identification  of  target  behaviors,  (2)  establishment  of  baseline 
7*  behaviors,  (3)  implementation  of  therapeutic  procedures,  ami  (4)  cvalua- 
£  lion  of  the  results  by  comparing  the  final  results  with  the  baseline  data. 
°*  Identification  of  target  behaviors  requires  description  of  how 

behavior  change  will  be  quantified,  as  well  as  decisions  about  what  ter- 
minal behaviors  will  be  sought.  When  behavior  targets,  or  reduction  in 
particular  behaviors,  have  been  decided  on,  charting  or  description  of  the 
naturally  occurring  rate  or  duration  of  the  desirable,  or  undesirable, 
behavior  is  done.  This  charting  establishes  a  prc-intervcntion  baseline  for 
evaluating  the  effects  of  treatment.  Because  children's  behavior  can  vary 
considerably  over  time  even  in  a  structured  situation,  it  is  often  necessary 
*  to  continue  observations  until  a  representative  sample  of  behavior  is 
thought  to  have  been  obtained,  which  may  involve  a  number  o( 
observations  in  the  child's  environment. 

Having  obtained  baseline  observations  of  the  relationship  between 
target  behaviors  and  the  environment,  the  treatment  manipulations  arc 
introduced.  Most  techniques  employ  some  reinforcement  procedure, 
either  of  a  social  (secondary)  or  consumable-token  (primary)  nature. 
Modeling,  shaping/fading,  or  other  imitative  variations  arc  the  specific 
types  of  procedures  employed.  Modeling  consists  of  providing  the  subject 
with  examples  of  the  target  behavior  with  the  expectation  that  the  child 
will  approximate  through  direct  imitation  the  established  model,  Shap- 
Q   ig/fading  techniques  require  differential  reinforcement  of  stimulated 
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productions  by  the  child.  Differential  reinforcement  leads  the  child  to  • 
^produce,  behaviors  that  come  closer  and  closer  to  a  predetermined 
standard  established  by  the  examiner. 

Regardless  of  the  choice  of  procedures  to  change  behavior,  the 
observations  started  during  the  baseline  periods  arc  continued.  This 
ongoipg  monitoring  of  behavior  should  provide  indications  of  (he 
efficacy  of  the  modification  techniques  selected.  If  (he  strategy  is  work- 
ing, there  should  he  n  decrease  of  those  behaviors  one  wishes  to 
eliminate,  or  an  increase  in  bchnvipr*  (hut  are  desirable.  J  lei*  nat  always 
possible,  of  course,  to  establish  this  cause  ami  effect  rclatioWttp*  because 
teaching  a  preliminary  behavior  may  simply  (rigger  qr  facilitate 
expression  of  (he  behavior  or  linguistic  principle  (hut  is  actually  already 
known  to  the  child  (Yule,  Bergcr,  and  llowlin,  1975). 

In  language  acquisition,  application  of  behavior  modification  has 
emphasized  the  establishment  df  expressive  skills  by  and  lairgc,  although 
development  of  receptive  abilities  using  picture  identification  techniques 
has  also  been  reported  in  the  literature.  Specific  areas  of  expressive 
behavior  focused  on  have  included  establishing  noun  vocabulary  items 
(Sailor  ct  al..  1973;  Salzinjfcr  el  aL  1965);  use  of  plurality  (llacr  and 
Guess.  1973;  Garcia,  Guess,  and  Byrnc&flVtt;  Guess  ct  at.,  .1968;  Sailor, 
1971);  use  of  articles  and  auxiliary  veri/i  (wheeler  and  Sulzer,  1970);  use 
or  verb  inflections  (Schumakcr  and^hcrmbn,  1970);  decreasing  verbal  ^ 
behaviors  (Barton,  1970);  use  of  preposittofts  (Sailor  and  Taman.  1972); 
use  of  question  forms  (Twardosz  and  B*cr%  1973);  encouraging  two-word 
combination  production  (Jeffree,  Wh^fdall,  and  Mittler,  1973);  and  use 
of  noun  and  verb  phrases  (McReynolds  and  Engmann,  1974;  Whitehurst 
and  Novak,  1973).  Lawrence  (1971)  described  techniques  for  establishing 
prelinguistic  behaviors  in  children  such  as  attending  to  speech  or  learning  1 
to  provide  feedback  to  caregivers.  These  factors  have  been  identified  as 
crucial  to  the  development  of  spontaneous  language  forms  (Snyder  and 
McLean,  1976).  Fygetakis  and  Ingram  (1973),  on  the  other  hiiod,  • 
emphasize  the  use  of  reinforcement  principles  to  increase  mcanTcngth  of 
utterance  and  syntactic  complexity  in  children. 

Although  receptive  development  has  been  studied,  as  suggested,  the 
range  of  behavior  explored  is  more  limited.  Bricker  (1972)  and  Bricker, 
Vincent-Smith,  and  Bricker  (1973)  have  reported  on  attempts  to  develop 
receptive  comprehension  of  a  simple  noun  category  in  severely  retarded 
older  children  and  in  language-delayed  toddlers,  respectively.  Baer  and 
Guess  (1971)  focused  on  the  development  of  adjectival  inflections  and 
superlative  and  comparative  forms  in  mentally  retarded  children.  Guess 
11969)  also  investigated  the  understanding  of  plurality  in  retarded  4 
children.  In  a  subsequent  study,  Guess  and  Baer  (1973)  attempted  to 
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develop  plurality  both  receptively  and  expressively  They  fonml  I  hut  il 
was  possible  to  teach  comprehension  and  production  of  plurality,  bui 
there  proved  to  be  little  or  no  generalization  from  one  modahly  lo  the 
other.  .  .•  . 

Martung  (1972)  outlined  a  tentative  series  of  target*  llial  .should  he 
achieved  in  order  to  guarantee  minima)  linguistic  functioning  in  autistic* 
like  children,  including:  (I)  elimination  of  disruptive  behaviors  before 
initiating  actual  communication/linguistic  programming  efforts.  (2)  con- 
ditioning attention  and  eye  contact,  (3)  establishing  motor  imitative 
*  behavior.  (4)  establishing  a  transition  from  motor  imitative  behavior  lo 
verbal  imitative  behavior,  (5)  establishing  control  over  predetermined 
•spoken  vocabulary  usually  beginning  with  nouns,  (6)  establishing  transi- 
tion from  imitation  to  naming,  (7)  establishing  ability  to  answer  ques- 
tions, (8)  establishing  spoken  phrases,  (9)  conditioning  functional  speech, 
and  (10)  generalizing  imitative  speech  appropriately  to  new  situations. 

The  cornerstones  of  this  approach  arc  the  notions  that  initiation 
serves  as  the  basis  for  establishing  linguistic  behavion^faitfherc  is  a 
transition  from  motor  imitative  behavior  to  verbal  itffii alive  behavior: 
that  vocal  targets  should  be  selected  so- that  they  canon:  easily  produced 
£    with  manipulative  help  from  the  teacher,  cofitain  sounds  visually 
i     apparent  to  the  child,  and  contain  sounds  already  within  the  production 
©    repertoire  of  the  child;  and  finally,  that  targets  should  proceed  from 
single-word  responses  to  phrases  to  functional  sentences  such  as  open  the 
door  or  get  your  shoes. 

Employment  of  similar  types  of  linguistic  developmental  outlines 
have  been  described  by  Bricker  and  Brickcr  (1974),  Guess.  Sailor,  and 
Baer  (1974),  Kent  et  al.  (1972),  arid  feisely.  Hart,  and  Doke  (1972).  All 
presented  programs  emphasized  the  importance  of  imitation,  early  motor 
imitative  training,  and  a  progression  from  single  words  to  complete 
sentences.  If  Snyder  and  McLean's  (1976)  contention  that  certain  prclin- 
gutstic  behaviors  are  important  for  children  to  possess  before  they  arc  / 
able  to  process  linguistic  information  is  correct,  it  would  seem  that  the 
goal  of  eliminating  disruptive  behaviors  and  establishing  eye  contact 
would  be  worthwhile.  The  need  to  establish  appropriate  feedback 
mechanisms  in  children,  such  as  smiling  or  selectively  attending  to 
speech,  should  be  added.  Joint  activities  are  important  to  the  establish- 
ment of  a 'common  topic  of  conversation  between  normally  developing 
child  and  mother  (Bruncr,  1977).  Establishment  of  motor  imitative  ' 
behavior  aJso  seems  reasonable  for  children  who  do  not  spontaneously 
develop  ability  to  imitate  or  process  the  communication  of  others. 

Application  of  behavior  modification  procedures  to  teaching  hear- 
ing-impaired children  has  been  reported  (Bennett  and  Ling,  1972;  Bergcr, 
O 
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1972).  In  Bennett  and  Ling's  study,  a  3-year-old  hearing-impaired  girl 
who  used  neither  the  article  the  nor  the  auxiliary  verb  is  was  taught  to 
use  these  words  in  describing  a  picture,  initially  through  imitation  and 
then  in  response  to  the  command  Tell  me  about  this,  She  was  also  able  to 
use  the  present  progressive  form  to  describe  a  number  of  pictures  On 
which  she  had  received  no  training.  To  test  its  generative  status,  the 
newly  acquired  behavior  Was  subsequently  extinguished  and  then 
reinstated.  "~ 

The  question  one  might  ask  about  this  study  is  whether  the  6— the 
knowledge  is  generalized  to  situations  other  thin  picture  description.  The 
semantic  role  of  the  auxiliary  verb  be  in  English  is  limited,  and  could  be 
generalized  to  other  present  progressive  environments  without  a  need  for 
knowledge  of  its  meaning.  The ,  on  the  other  hand,  serves  as  an  important 
cue  to  the  listener  about  information  in  conversational  noun  phrases,  a 
form  that  would  not  be  expected  to  be  learned  by  imitation  alone. 

Bergcr  (1972)  used  a  program  similar  to  Hartyng's  to  teach  severely 
retarded  deaf  children.  Manual  communication  was  substituted  for  vocal 
behavior.  The  report  lacks  specific  details  about  procedures  employed 
and  success  rate  with  specific  target  behaviors. 

The  role  of  imitation  in  language  learning  has  been  shown  to  be  a 
rather  specific  one,  as  discussed  inChapter  3.  Behavior  modification  pro* 
grams  depend  heavily  upon  imitation  to  shape  behavior,  but  that 
dependence  presents  a  problem  when  the  question  of  language  learning  is 
considered. 

Rees  (1975),  for  one,  examined  the  clinical  use  of  imitation  in  the 
enhancement  of  linguistic  performance  in  language-disordered  children. 
She  concluded  that,  although  imitation  may  have  only  a  limited  role  in 
the  development  of  linguistic  competence  in  the  normal  child,  or  in 
increasing  or  modifying  the  language-disordered  child's  linguistic 
competence,  clinical  procedures  involving  imitation  may  be  important  in 
the  development  of  the  communicative  process.  In  the  ease  of  nonverbal 
children,  the  establishment  of  a  tendency  to  imitate  and  an  initial  vocal 
or  verbal  repertoire  might  be  the  first  step  in  production  of  communica- 
tion, if  not  symbolic  behavior.  In  fact,  the  attempt  to  establish  language^ 
performance  in  the  child  who  has  no  notion  of  communicative  behavior 
is  likely  to  be  unsuccessful.  Imitation  could  be  used  to  establish  com- 
munication between  the  language  disordered  child  and  his  mother,  and 
different  techniques  could  be  employed  to  develop  his  linguistic 
competence. 

The  usefulness  of  imitation  in*devcloping  verbal  behavior  in  children 
with  language-learning  problems  was  also  discussed  by  Ruder,  Hermann, 
and  Schiefelbuseh  (1977).  Their  study  was  designed  to  determine  whether 
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imitation  or  comprehension  (raining  alone;  or  sonic  combination  of  imi- 
tation and  comprehension  training,  would  facilitate  verbal  production  in 
children  with  language  disorders.  Comprehension  training  alone  resulted 
in  some  verbal  production,  but  imitation  training  alone  did  not.  A 
marked  improvement  in  verbal  production  was  observed  when 
comprehension  training  was  followed  by  imitative  training.  When  initial 
imitative  training  was  followed  by  comprehension  training,  verbal 
production  increased,  but  not  to  the  degree  or  with  the  consistency  that 
marked  the  comprehension-imitation  training  sequence.  Kurlhcrmorc, 
children  in  comprehension'  training  required  more  trials  to  reach  a 
similar  level  of  proficiency  after  imitation  than  they  did  when 
comprehension  work  preceded  imitation.  Beginning  with  imitative  train- 
ing apparently  interferes  with  acquisition  of  subsequent  comprehension 
and  production  skills. 

Courtrighl  and  Cotirtright  (1976)  compared  the  effectiveness  of  a 
mi>dclivng  procedure  and  direct  imitation  in  teaching  certain  syntactic 
patterns  Modeling  in  this  context  involved  repealing  the  test  sentence 
several  times  in  the  presence  of  a  picture  cue.  In  direct  imitation,  the 
subject  was  required  to  produce  the  examiner's  sentence  immediately  and 
exactly  The  results  were  thought  to  support  the  conclusion  that  model- 
ing was  more  effective  than  imitation  in  teaching  a  syntactic  pattern, 
initially  lacking  in  the  subject.  Greater  retention  of  the  pattern  and  a 
more  successful  generalization  to  novel  contexts  were  noted  with  model- 
ing more  than  with  direct  imitation.  S 

These  findings  are  not  too  startling  if  Bloom.  Hood,  and 
Lightbown's  (1975)  observation  that  children  imitate  only  language  that 
they  have  sornc  knowledge  about  is  accurate.  One  could  argue  that 
comprehension  training  establishes  tentative  knowledge  about  a  language 
form,  which  would  encourage  imitation  of  that  form  in  subsequent 
instruction. 

Another  problem  with  behavior  modification  has  been  the  criticism 
that  violations  of  developmental  patterns  in  working  with  children  are 
made  regularly.  Teaching  targets  arc  established  with  no  regard  to  the 
cognitive  and/or  developmental  trends  expected  in  children,  even 
developmental^  delayed  ones.  Lynch  and  Brickcr  (1972),  to  counteract 
such  a  charge,  suggested  that  developmental  psycholinguistic  data  could 
be  used  as  the  content  for  behavior  modification  programs,  while  condi- 
tioning or  operant  procedures  could  become  the  mechanisms  by  which 
these  developmental  expectations  are  realized.  Stremel  (1972).  Stark  et 
al  (1973),  Jeffree,  Wheldall,  and  Mittlcr  (1973),  and  Garbcr  and  David 
(1975)  have  reported  on  applications  of  this  suggestion,  l-nch  has 
appealed  to  various  aspects  of  linguistic  theorizing  and/or  language 
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developmental  knowledge  to  establish  meaningful  language  targets  in 
children.  Stremel  (1972)  stressed  agcnt-action-paticiH  (subject-verb- 
object)  relationships;  Stark  el  al.  (1973)  used  t!loom'»  functional  and  fc 
grammatical  categories  to  teach  behavior;  Jeffree,  Wheldall,  and  Mittler 
(1973)  studied  the  pivot-open  class  rdatiojisfiip;  and  Oarber  and  l>avidt 
( 1975)  used  the  semantic  demands  of  questioning  to  eliminate  echolalia 
in  children.  These  programs  were  successful  to  varying  degrees,  so  the 
strategies  of  combining  developmental  targets  with  behavior  modifica- 
tion techniques  shows  promise,  parlieidarly  with  .children  demonstrating 
difficulties  in  language  learning.  '  . 

linguistically  Itnscd  Approaches 

Increased  interest  in  linguistic  theory  and/dcscriplions  of  children's  lan- 
guage has  resulted  in  efforts  lo  apply  such  thcorie.4  to  helping  eommuui- 
calively  handicapped  children  acquire  lang^ade.  Programs  based 
primarily  on  linguistic  theory  and  programs  baseVl  on  developmental 
findings  have  became  the  most  popular.  Linguistic  thtory  approaches  use  * 
information  gained  by  appealing  to  the  adult  .model.  Difficulty  and  com- 
plexity of  language  is  defined  by  what  the  adult  firjdsWficnlt  and  Com- 
plex. Approaches  classified  as  developments  use  information  derived  - 
from  observations  of  normally  speaking  children.  Difficulty  and  com- 
plexity level  arc  defined  from  the  point  of  view  of  the  child,  not  the  adult. 
The  former  type  of  program  may  be  referred  to  as  clinician  oriented, 
m  whereas  the  latter  would  be  considered  Chltd  oriented.  Inttither  case,  as 
indicated  by  Leonard  (1973),  developing  rufc-govcrrted  behavior  should 
be  the  goal  of  the  therapeutic  or  educational  program,  building  in  the 
child  some  sense  of  the  rules  governing  the  understanding  and  production 
of  English  sentences.  A 

Detailed  examples  of  each  category  of  instructional  program  arc  » 
considered  in  the  next  two  sections.  The  first  cmphasizes\hnguistic 
approaches,  and  the  second  emphasizes  dcvelopmcntallV  based 
approaches.  y" 

Instructional  Programs  Based  on  Linguistic  Theory  Black  Wci\° and 
Engcn  (1976)  presented  an  entire  curriculum  (Rhode  Island  School  for 
the  Deaf  Language  Curriculum)  geared  to  the  development  of  linguistic 
rule  knowledge  in  hearing-impaired  children.  Although  much  of.thc\cur- 
riculum  is  geared  to  syntactic  mastery,  attention  is  also  paid  to  scmaVilic 
development  and  to  consideration  of  the  relation  of  language  and  coflni- 
live  growth.  The  basic  premises  of  the  curriculum  arc  twofold:  \ 

I.    Language  is  not  taught  to  children  using  vocabulary  as  its  base  61 
operation.  Instead,  the  immediate  goal  of  the  educational  process 
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must  be  the  development  of  uiKlcrlyiiii*  liiiRuisiic  knowledge  for 

sentence  generation.  .  / 

"  2  Language  cannot  be  taught. in  isolation.  Ii  must  Ik:  an  iittcgrail  pari 
of  the  school  curriculum,  which  in  turn  is  reared  h»w:ml  llic  child  s. 
need*  ami  intellectual/emotional  interests 

Ah  sfttcd  previously,  there  is  intense  focus  on  the  syntactic 
component  of  language.  Initial  work  begins  with  what  Strci.pt  l')72)  ajnl 
others  have  called  the  basic  sentences  of  Lnglish:  the  transitive  sentence 
(John  hit  the  dog  ),  the  intransitive  sentence  (John  ran.),  the  predicate 
nominative  sentence  (John  is  his  .«>».).  the  predicate  adjective  sentence 
(John  is  bin  ).  and  the  predicate  adverbial  sentence  {John  is  in  ilu-  park.) 

Control  of  linguistic  input  is  advocated  by  using^venls.  stones,  per- 
sonal identification,  or  social  relationships  that  the  .child,  has  already 
experienced.  These  concepts  arc  expressed  consistently  in  the  five  simple 
sentence  patterns  that  must  be  mastered  before  the  introduction  of  more 
complex  forms.  Complex  acnlcnces  arc  seen  as  the  interface  of  two  or 
more  simple  sentence  relationships.  Thus,  complexity  is  introduced 
through  consideration  of.those  changes  that  operate  to  change  the  simple 
'm    sentence  pattern,  but  not  Its  semantic  complexity  such  as  negation,  qucs- 
■S    tion  forms',  and  imperative  operations.  Later,  complex  forms  that  change 
(he  semantic  organization  of  the  sentence  are  introduced,  such  as  nonu- 
8    nali/alion.  rclativizalion.  coordination,  and  complementation. 

The  five  basic  sentence  types  arc  described  to  the  children  ami  then 
contrasted  over  a  period  of  time  by  emphasizing  the  distinct.on  between 
transitive  and  intransitive  sentences,  and  the  difference  between  these  iwo 
types  and  the  remaining  three.  This  description  process  is  unhurried  and 
is  applied  only  to  those  sentences  that  have  some  meaning  for  (he 
children  The  goal  is  not  the  memorization  of  the  syntax  of  simple 
sentences,  but  the  internal izallon  of  simple  relationships  through  which 
the  child  will  be  able  to  produce  and  comprehend  an  infinite  number  of 
sentences  Thus,  opportunities  for  spontaneous  generation  of  sentences 
are  emphasized  as  an  integral  part  of  the  instructional  process  from  the 
•  earliest  stages  of  exposure  to  the  system. 

At  the  point  of  spontaneous  generation  of  language.  Blackwcll  and 
his  colleagues  advocate  the  initiation  of  formal  analysis  techniques,  using 
generative-transformational  diagrams.  It  is  argued  that  such  diagram- 
ming assists  the  child  in  identifying  the  major  lenience  components  and 
the  major  groupings  of  those  components.  Il  is  also  thought  to  aid  the 
child  in  constituent  development,  a  significant  aid  to  reading,  in  opposi- 
tion to  word-by-word  decoding  techniques.  Which  are  highly  damaging  to 
*      reading  comprehension.  Diagramming  is  further  defended  as  a  wayof 
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helping  children  to  deWfep  a  grasp  ^>f  the  underlying  relationships  that 
exist  for  more  compter  sentence  patterns.  For  instance,  by  combining 
visual  diagraralhiftg  skills  and  intonation*!  practice,  it  teems  possible  to. 
prevent  The  d&rehild  f  ro*tf  alsumtng  thai  the  cod  of  a  medially  on* 
bedded  relative  clause  is  the  end  of  the  main  sentence;  thus  sentence* 
such  as  John  who  is  my  friend  liri'  avoided. 

BlaekwtlJ  and  his  colleagues  made  a  monumental  contribution  in 
demonstrating  how  linguistic  theory  could  be  applied  to  educational 
instruction  with  hearing-impaired  children.  Still,  two  shortcomings  must 
be  pointed  out.  First,  because  of  their  predominant  reliance  upon  adult 
models  from  linguistic  theory,  it  is  the  authors*  feeling  that  some  of  their 
decisions  are  cpntradictory  to  the  develbpn^ental  literature.  for  example, 
mastery  of  basic  sentences  is  advocated  before  consideration  of  the 
syntactic  forms  that  change  the  semantic  organization  of  the  sentence, 
such  a*  coordination  and  complementation.  The  child  language  literature 
shows*  that  and  forms  and  early  infinitives  appear  quite  early  in  children's 
utterances  {Limber,  1973).  Therefore,,  not  encouraging  their  growth 
would  work  against  the  nat  ural  developmental  processes  of  children.  . 
%  y  Second,  the  use  of  diagramming  with  young  children  is  thought  to 
aid  in  their  conceptualization  of  language.  This  technique  may  be  helpful 
for  those  children  who  have  substantial  language  mastery,  -but  the 
authors  have  serious  reservations  concerning  its  use  with  children  in  the 
initial  *Mkges  of.  learning  language.  Employment  of  diagrams  could 
encourage  children  in  the  early  language  learning  ttage  to  focus  on 
external  surface  structure  manifestations  of  language  rather  than 
encotiraging  internal  semantic  manipulation  of  language.  It  has  been 
demonstrated  repeatedly  that  the  focus  of  children's  earliest  attempts  to 
master  language  arc  scmantically.  not  syntactically,  motivated.  It  is  only 
after  the  child  has  mastered  the  basic  components  of  the  underlying 
semantic  relationships  thai  he  pays  attention  to  syntactic  matters  such  as 
woijd  order  and  constituent  grouping.  Consequently,  a  more  natural 
approach  in  which  basic  sentences  are  controlled  semantically,  not 
syntactically,  and  patterned  so  that  the  child  has  an  opportunity  to 
induce  the  underlying  meaning  relationships  of  language  is  advocated.  In 
this  process,  children  will  prdduce  utterances  thit  are  developmental 
approximations  of  the  adult  mjodcl.  Only  when  a  child  has  a  clear  under* 
standing  of  word  order  constraints  and  constituent  groupings  would 
introduction  of  sentence  diagramming  he  reasonable. 

In  summary,  the  curriculum  outlined  by  Blackwcll  and  Hngen  is 
unique  in  the  effort  to  develop  an  entire  language  program  based  on 
contemporary  linguistic  theory;  an  effort  ttat  must  be  applauded  in  its 
innovation.  The  design  of  the  curriculum  is  a  dynamic  one  that  is  con* 


timiing  to  undergo  revision  and  modification;  changes  in  the;  Rhode 
Island  curriculum  will  be  awaited  with  interest.  It  is  hoped  that* it. will 
steer  %toward  a  developmental  piodci  rather  than  being  confined  to  a 
purely,  linguistic  one. 

*  Another  example  of  a  linguistically  based  program  for  deaf  children 
was .  outlined  'by  Peck  (1972)/ The  Patterned  Language  system  is 
>    organized  into  three  units.  Unit  I  is  geared  toward  the  development  of 
y^fcinglc-word  productions  from  hearing-Unpaired  crrildrcn  who.  regardless 
of  age,  have  not  achieved  this  stage.  The  ba$ic  jpremise  is  that  deaf 
children  should  start  in  the  stage  of  production  in  the.  normal  develop- 
mental process  that  they  have  not  mastered.  Success  in  each  stage.-  even  , 
in  the  single-word  stage,  should  be  assured  even  fqr  older  children 
%    through  the  use  of  socially  appropriate  but  linguistically  controlled 
experience.  Items  in  the  one-word  stage  include  introduction  of  negation, 
confirmation  (yes),  narties  of  people  and  pets,  names  of  objects,  where 
concepts,  and  time  concepts.  Use  of  these  itjL-ms  should  be  practiced  in 
two  sociolinguistic  contexts— asking  (requesting)  and  telling.  Interest- 
ingly, although  presented  in  1972,  Peck's  concepts  arc  sou ndr  but  they 
failed  to  go  far  enough.  Basic  semantic  categorization 'such  as  agent, 
»-*   action,  or  patient  is  lacking. 

^  Unit  2  involves  productions  of  word  springs  from  two  to  five  words. 

©    It  is  suggested  that  expansion  techniques  be  used  to  help  children  achieve 
this  level  of- proficiency.  Unfortunately,  Peck  provides  few  guidelines 
concerning  the  focus  of  these  expansions  other  than  to  work  on  Inisi* 
'sentence  patterns  or  syntax.  Unit  3.  involves  verbal  descriptions  that  uti- 
lize a  slot  organization  similar  to  the  Fitzgerald  Key.  Eight  slots  arc 
listed,  including  sentence  transforms,  subject  -f  modifiers,  verb  +  direct 
I       object*  object  4-  modifiers,  where,  when,  conjunction,  and  end  of 
rsentence  punctuatioji.  Children  are  provided  with  these  categories  in  slot 
form  to  assist  them  ingenerating  sentences.  This  suggestion  suffers  from 
tttk  same  criticisms  leveled  against  the  Key  earlier  in  this  chapter.  • 
7     Muma  ( f974)  outlined  10  instructional  procedures  derived 'from  lin- 
guistic theory  that  he  recommended  %rn  use  in  developing  rule  under- 
standing in  language  disordered  individuals.  He  suggested  for  example, 
that  the  teacher  or  clinician  point  out  the  child's  crrovr  to  him  and  then 
provide  the  appropriate  form.  For jnstance.  if  the  chi|(J  utters  /  is  going., 
the  teacKer^ean  reply,  "No;  it's  not  /  is  going:  it's  /  am  going.  Say  /  ant 
Mellon  (1967)  and  Cazden^l9^5)  indicate,  however,  that  this  correction 
technique  is  not  an  effirffentVay Jtp  help  children  learn  bastelanguage. 
,  rules.  The  Correction  technique  is  not  a  positive  one  for  language  learn- 
ing and  may  even  be  destructive  from  the  slandpoinX  of  l;||guagc  usage. 

particularly  when  it  is  used /too*  frequently 
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The  second,  or  expansion,  technique,  an  outlined  in  studies  of  ffit 
parental  input  to  normal  children  (Drown  and  UcUtigt,  lt>64)»  has  iikd 
bcell  suggested  for  use  with  hearing-impaired [  children  (Seroggs,  I97S). 
Linguistic  expansion  occurs  when  a  child's  utterance  is  expanded  ifito  an 
adult  version  of.  thiS  forms  he  produced.  For  instance  if  the  child  sffls  me 
go.  the  acjuli.  might  say  Yes,  you  are  going  As  reported  preyioMsly, 
Scroggs  (1975)  found  that  teachers-  systematic  application  of  expansion 
techniques  increased  oral  Und  non-oral  communication  attempts  by  fyear^ 
ing-im paired  children  significantly,  , 

In  the  third,  or  simple  expatiation,  technique,  the  teacher  makes 
comments  about  children's  utterances.  The  comments  are  confined  to  a 
single  propositional  sentence,  keeping  the  syntactic  and  semantic 
demands  at  a  low  level.  For  instance,  if  the  child  says  Birdie  fly, >  the 
teacher  might  say  Ye*,  the  birdie  is  pretty  too.  Expansion  with- simple 
expatiation  might  result  irj  a  Response  such  as  Yes,  the  birdie  is /lying, 
with  the  comment  The  birdie  is  pretty.  Cazden  (1965)  found  this 
particular  technique  effective  in  stimulating  language  growth  in  disad- 
vantaged nursery  school  children  because  it  broadened  the  communica- 
tion context  for  the  child,  hut  allowed  his  utterances  ta  serve  as  (he  *ocus 
of  the  ciAnmunication  exchange.  v  '* 

i  The  fourth,  or  complex  expatiation,  technique  is  merely  a  syntactic 
variation  of  simple  expatiation/ The  semantic  aspects  ate  featured  and 
extended,  but  only  in  more  complicated  syntactic  structures.  It  was  sug- 
gested'that  complex  expatiation  be  reserved  for  children  in  more 
advanced  stages  of  language  development,  such  as  children  who 
demonstrate  knowledge  of  various  transformational  operations  but  need 
to  learn  fluent  use  of  these  transformations.    »  > 

The  fifth  technique,  designated  the  alternative  model,  was  thought 
by  Blank  and  Solomon  (1968)  to  be  effective  for  developing  abstract 
thinking.  Operationally,  a  teacher  inquires  either  directly  or  indirectly 
about  the  Underlying  logic  of  a  particular  utterance.  Such  probes  should 
serve  to*  make  the  speaker  aware  of  the  logical  power  of  language  and  to 
consider  alternative  ways* in  which  a  given  thought  can  be  expressed.  For 
instance,  the  child  might  say  Daddy  go.,  to  which  the  teacher  replies  Y&. 
is  daddy  goin%?  Why  is  daddy  going?  Because  the  critical  characteristic 
of  this  technique  is  the  use  of  a  question  format,  there  are  additional 
studies  that  comment  on  its  effectiveness.  Turnurc,  Buium,  and  Thurlow 
(1976)  tested  educable  mentally  retarded  children  to  determine  whether 
interrogates  would  induce  verbal  elaboration.  The  results  indicated  that 
children  in  question  Conditions  elaborated  mogyitlam^hitdreil  in  non- 
question  conditions.  The  question  conditionsvaJsof  induced  greater 
semantic  analysis  by  children  than  the  nonquestioirconditions,  which  can 
he  taken  as  an  affirmation  of  jhe  alternative  technique,',**  basic  purpose. 
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The  questions  of  young  children  themselves  in  educational  settings 
may  be  most  informative  about  the  child's  point  of  view.  Kxnjiiplcs  of 
children's  questions  from  Chukovsky  (1968)  include:  Do  chickens  go 
without  ruhbtrs?  or  Mothers  give  birth  U>  boys.  too.  Then  what  are 
fathers  for?  Adults  could  employ  these  types  of  child  questions  in  order 
to  assist  children  to  develop  understanding  of  the  world  through  the  use 
of  language.  Guidelines  for  the  production  of  child-like  questions  include 
'  pairing  unrelated  categories,  such  as  rubbers  and  chicken:  posing  incor- 
rect hypotheses,  such  as  Wlmt  is  a  knife,  a  fork's  husband?  \  and  postulat- 
ing discrepancies  that  need  to  be  resolved,  such  as  Why  don't  wc  see  two 
things  with  two  eyes?  Presentation  of  these  types  of  alternatives  is  a  novel 
way  to  assist  the  child  in  understanding  the  underlying  cognitive  relations, 
between  objects  and  events.  Chuko'vsky  points  to  two  important 
constraints  on  the  use  of  such  questions.  First,  they  should  not  be  used  to 
initiate  conversations  with  children,  but  should  proceed  out  of  prior  dis^ 
cussions  with  the  child.  A  second  constraint  is  the  assurance  that  ques- 
tions arc  asked  in  the  presence  of  relevant  materials  or  in  proper  context. 
Unless  children  arc  presented  with  the  tools  necessary  to  solve  the  prolv . 
lems  posed  by  the  question,  learning  will  hoi  occur, 
•"w  Muma's  sixth  technique  is  completion,  a  procedure  in'which 

«-t  children  are  encouraged  to  complete  items  presented  to  them.  The  child 

£  may  be  provided  with  a  word  to  be  used  in  a  new  sentence,  or  the  adult 

oo  may  provide  the  child  with  a  stem  for  completion.  The  patterning 

methods  already  described  (Buckler,  1968;  d'Arc,  1958)  represent  a  sort 
of  elaborated  completion  strategy.  If  properly  used,  the  completion  tech- 
nique can  provide  a  child  with  syntactic  experience,  such  as  constituent 
analysis  and  observation  of  word  order  constraints,  as  well  as  semantic 
interaction,  such  as  concept  or  lexical  boundaries  and  selectional  restric- 
tions. It  should  also  be  recalled  from  Chapter  3  that  mothers  often* 
employ  completion  strategies  to  encourage  linguistic  productions  in  nor- 
mally developing  children. 

Muma's,  three  remaining  techniques  are  applicable  only  for  th«\.c 
children  or  adolescents  who  possess  linguistic  sophistication.  In  the 
replacement  technique,  the  teacher  presents  a  sentence  and  instructs  the 
child  to  replace  one  element  once,  or  several  times,  or  to  delete  an  cle- 
ment. A  replacement  exchange  might  be; 

Teacher:  The  chair  is  big. 
Child:  The  chair  is  old: 
Teacher:  The  chair  is  rocking. 
Child:  *The  old  lady  is  rocking. 

The  advantage  of  the  replacement  strategy  is  that  each  child  can  be 
q        helped  to  practice  on  constructions  that  pose  par  rcuhir  problems  for 
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him.  Replacement  encourages  syntactic  and  semantic  flexibility,  which  is 
of  benefit  to  any  child  with  lahguage  performance  problems.  Replace* 
ment  is  a  common  strategy  of  young  children  who  arc  learning  to  engage 
adults  in  conversations  (Bloom,,  Rocissaho,  and  Hood,  1976);  The  child 
under  this  condition  will  replace  an  expanded  clement  or  another 
construction  for  an  aspect  of  the  adult's  utterance. 

The  alternative  replacement  strategy  involves  the  principle  that 
exemplars  of  one  form  class  or  construction  arc  available  for  alternative 
replacement  with  exemplars  from  another  foTm  class  or  construction. 
For  instance  the  teacher  could  ask  for  I.  he.  we.  they  read.,  to  which  the 
child  replies  He  reads,  I  readme  read,  they  read.  Irr  some  instances  the 
exemplars  were  anachronisms,  which  will  provide  the  student  igith  an 
opportunity  to  decide  about  the  semantic  accuracy  of  syntactic  patterns. 

The  final  technique  is  termed  ^revision/*  which  consists  of  present- 
ing sentences  that  must  be  combined  into  new  units.  For  instance  the 
teacher  might  sjiy  Put  these  sentences  together:  I  have  some  oranges.9.  I 
have  some  apples..  I  have  some  bananas.  The  child  might  respond  with  / 
have  some  oranges,  apples,  and  bananas!  The  reverse  of  this  option 
would  be  to  ask  the  child  to  derive  the  underlying  propositions  when 
given  instances  of  complex  sentences. 

McCarr  (1972)  details  application  of  Muma's  10  techniques  to  the 
teaching  of  complex  language  forms  to  high  school  age  hearing-impaired 
students.  In  teaching  relative  clauses  it  was  suggested  that  children  be 
presented  with  two  sentences.  The  teacher  demonstrates  how  "the  insert 
sentence  is  changed  by  modifying  the  concurrent  noun  phrase  with  a  wh- 
word  and  shifting  it  to  the  beginning  of  the  clause  before  inserting  it  into 
the  main  sentence  following  the  noun  phrase  it  modifies.  This  would  be 
an  example  of  the  revision  technique.  Explanations  for  teaching  hearing- 
impaired  children  yes-no  questions,  do-support,  wh-qucstion  forms,  .rela- 
tive clauses,  participle  phrases,  indirect  discourse,  and  passive  are 
provided.  Plainly,  the  emphasis  is  on  the  manipulation  of  surface  struc- 
ture forms,  not  semantic  or  conversational  understanding. 

The  implication  of  techniques  such  as  those  suggested  by  Muma 
(1974)  is  that  the  primary  language  of  all  deaf  children  is  some  form  of 
standard  English.  This  assumption  has  been  repeatedly  challenged, 
particularly  for  children  with  ASL  environments.  Goldberg  and 
Bordman  (1975)  have  suggested  that  English-as-a-sccond  language  (ESL) 
techniques  might  be  used  in  language  improvement  programs  for 
manually  oriented  hearing-impaired  children.  In  regular  ESL  classrooms 
students  who  cannot  yet  express  themselves  adequately  in  English  do  not 
attempt  to  study  grammar,  learn  rules  for  effective  writing,  or  gain 
knowledge  of  subject  matter  in  English.  Instead  they  spend  time  compre- 
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bending  and  producing  language  in  the  context  of  reliable  models 
provided  by  (he  teacher.  Adults  learning  a  second  language  in  a  total 
immersion  program  proceed  through  many  of  the  same  developmental 
patterns  shown  by  riormally  hearing  children  who  are  acquiring  a  first 
language  (Larscn- Freeman,  1976).  Contextual  cuing  is  a  crucial  variable 
in  second  language  learning  just  as  in  first  language  learning. 
Interference  between  languages  in  the  syntactic  area  is  known  to  be  less 
than  interference  in  the  semantic/communicative  aspects.  If  this  is  so, 
then  it  would  seem  reasonable  to  suspect  that  the  liSL  method  would  be 
most  effective  with  those  hearing-impaired  children  familiar  with  stand- 
ard English  focms,  a  prerequisite  not  often  met  'with  many  deaf 
children  enrolled  in  formal  school  programs. 

Devclopmcntally  Based  Language  Instruction  Programs  Programs 
for  children  with  language  development  difficulties  can  also  be  based  on 
principles  derived  from  descriptions  of  child  language.  Leonard 
( 1975a. b.c)  exemplifies  such  an'approaeh.  He  argues,  for  example,  that  if 
children  normally  acquire  information  about  semantic  aspects  of  lan- 
guage first,  then  this  must  represent  some  important  perception  about 
language  that  should  be  considered  in  planning  language  remediation 
programs.  These  authors  would  argue  that  if  this  is  true  for  normally 
developing  Children,  it  should  also  bc  true  for  hearing-impaired  children, 
wfeosc  language  learning  capacities  at  preschool  ages  have  been  found  to 
be  normalized  if  appropriate  educational  experiences  arc.  provided 
(CoHins-Ahtgrcn,  1974.  1975;  Hess.  1972).. 

A  comprehensive  effort  to  incorporate  semantic  considerations  into 
language  development  programming  for  children  with  limited  linguistic 
performance  was  reported  by  MacDonald  and-Blotl  (1974).  T.hcir 
approach,  identified  as  the  Environmental  Language  Intervention 
Strategy  (ELIS),  places  the  semantic  findings  of  Bloom  (1970).  Schlcs- 
inger  (1971).  afid  Prown  (1973)  in  a  therapeutic  framework 'by  selecting 
as  the  content  for  diagnosis  and  training  those  eight  rules  underlying  the 
early  semantic  functions  of  two-word'  utterances.  Rule  knowledge  is 
evaluated  and  described  in  terms  of  all  the  linguistic  and  nonlingnistic 
cues  available  as  context  for  children's  utterances.  The  HLIS  also 
samples  a  child's  language  abilities  in  imitation,  conversation,  and  play 
from  the  beginning  of  training  experiences  to  aid  in  generalization  of 
newly  learned  language  to  spontaneous  situations. 

In  subsequent  articles.  MacDonald  and  his  associates  (MacDonald. 
1976;  MacDonald  ct  alM  1974)  presented  additional  ideas  about  the  role 
of  parents  in  diagnosing  and  implementing  many  of  the  training 
procedures  with  their  own  children^  The  home  is  viewed  as  providing 
maximum  context  for  mastery  of  language,  a  concept  that  has  found 
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considerable  support  in  education  oflhc  hearing-impaired  by  such  educa- 
tors as  Morton  (1974),  Northciitt  (1977),  and  Simmons-Martin  (1976). 

Miller  and  Yoder  (1972;  1974)  outlined  language  development  pro- 
grams that  emphasize  the  development  of  13  semantic  categories  at  the/ 
single-word  level.  The  categories  derived  from  research  on  normally 
developing  children  include:  recurrence,  non-existence,  disappearance, 
rejection,  cessation,  existence,  comments,  greetings,  vocatives,  agent, 
object,  action,  and  possession.  As  can  be  recalled  from  Chapter  3,  these 
constitute  the  relational  and  substantive  functions  that  havd  been 
identified  at  the  single-word  stage.  With  these  categories,  the  child  can  be 
aided  in  developing  two-word  combinations,  primarily;  functional  rela- 
tions (existence,  recurrence,  non-existence,  rejection,  and  denial);  and 
grammatical  relations  (agent-action,  .iction-objcct,  agent -object, 
possessive,  locative,  attributive,  cxperiencer-stativc*  dative,  eommita- 
tives,  and  instrumental).  The  three-word  combinations  and  expansions 
as  described  by  Brown  (1973)  in  Chapter  3  serve  as  the  focus  for  the  next 
stage  of  the  program. 

In  use  of  these  categories  with  severely  devclopmcntally  disabled 
children.  Miller  and  Yoder  suggest  the  following  principles: 

1 .  Semantic  concepts  should  be  ordered  for  teaching  on  thc.basis  of  fre- 
quency of  occurrence  of  those  concepts  and  expression  by  normal 
children,. and  selection  of  the  utterance  form  for  expression  should  be 
determined  by  the  sequence  of  forms  acquired  by  normal  children  as 
well,  '  .  ■  fc  y  • 

2.  A  single  frequently  occurring  experience  demonstrating  a  particular 
semantic  function  should  be  selected  and  paired  with  appropriate 
lexical  items.  After  ihc  child  demonstrates  mastery  of  the  item  .-one 
might  move  to  multiple  experiences  expressing  the  same  function. 
For  instance,  one  can  demonstrate  disappearance  by  removal  of  • 
objects  from  a  tablc.vOnce  the  child  has  mastered  this  concept.  Other 
instances  of  disappearance  could  be  uspd. 

3.  Once  a  child  begins  to  produce  single  words  consistently,  these  first 
expressions  should  be  tied  to  relational  functions  about  which  the  . 
child  has  already  demonstrated  knowledge,  - ' 

Miller  and  Yoder  stress  that  this  technique  should  be  employed  only 
with  low  functioning  (severely  retarded)  children.  However,  it  could  also 
be  considered  for  use  with  multihandicapped  hearing-impaired  children  * 
who  arc  of  elementary  or  junior  high  school  age,  but  have  not  .been  in  a 
formal  educational  program,  or  have  had  limited  success  in  more  tradi- 
tionally oriented  programs. 
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Lcc.  Kocnigsknccht.  ,.m|  Mulhcri.  (1975)  presented  a  icvhaiqae 
based  on  the  DSS  scoring  procedure  that  they  called  Interactive  I  an- 
guagc  Development  Teaching.  This  procedure  should  l»e  used  primarily 
with  children. having  a  sufficient  amount  of  language  that  it  could  he 
a.wlyzcd  using  the  DSS  procedure,  such  as  those  hearing-impaired 
children  being  considered  for  mainstreamiug.  The  system  involves  writ- 
ing  stones  that  contain  a  target  language  principle,  Each  story  concludes 
with  a  probe  to  initiate  appropriate  responses  from  each  child  Hie  tech- 
mqucs  that  can  be  ascd  as  probes  arc  completion,  reduction,  expansion, 
repetition,  repet it ion\>f  error,  self-correction,  or  rephrased  .p.eslio.is. 

Each  of  the  programs  outlined  above  are  development  ally  based  hot 
have  only  been  employed  with  normally  hearing  children.  Most  seem  to 
hold  some  prom.se  for  use  with  some  hearing-impaire.l  children,  but 
further  research  as  to  t heir  range  of  usefulness  is  required.  - 

Alternative  Expression  Systems 

The  discission  to  this  point  has  assumed  employment  of  traditional  com- 
mumcalion  modes  with  normally  hearing  or  hearing-impaired  children 
spoken  language  and  manual  communication.  Kor  some  hearing- 
impaired  children  even  these  traditional  systems  for  expression  arc 
unrealistic,  as  for  example  children  who  lack  all  but  minimum  motor 
control. 

Vicker  (1974)  suggested  communication  board  formats  that  could 
be  used  effectively  with  developmental  psycholinguist*  information  as 
the  basis  for  organization.  Such  a  communication  mode  coupled  with 
appropriate  suggestions  on  communication/language  development  might 
be  beneficial  for  hearing-  and  motorically-impaircd  children 

Vanderheiden  et  al.  <I975)  Suggested  that  even  written  symbols  may 
be  inappropriate  with  communication  boards.  They  outlined  the  use  of 
another  symbolic  system  less  dependent  upon  phonemic  constraints  •  the 
Bliss  symbol  system.  The  Bliss  symbols  represent  basic  vocabulary  with 
sentences  constructed  by  arranging  these  symbols  appropriately 

Premack  and  Premack  (1974)  suggested  that  instead  of  conventional 
symbol  personal  communication  systems,  xtfhcr  nonverbal  symbols 
could  be  used  to  convey  the  basic  operations  underlying  language  use 
Use  of  such  symbol*  have  been  reported  by  Carrier  (1976)  Hughes 
(1974)  and  McLean  and  McLean  (1974)  with  reasonable  success  for 
nonverbal,  autistic,  and  severely  retarded  children.  Application  of  these 
procedures  with,  hearing-impaired,  severely  bchaviorally  disturbed 
children  might  also  be  considered.  Such  procedures  do  not  lend 
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themselves  to  presentation  from  a  developmental  or  sociolinguistic  point 
or  view,  but  given  the  lack  of  communication  abilities  of  most  of  the 
children  with  whom  these  systems  are  used,  such  a  violation  of  instruc- 
tional principles  is  clearly  permissible. { 

It  i$  important  not  to  think  exclusively  in  terms  of  conventional 
communication  systems  when  working  with  severely  multihandicapped* 
hearing-impaired  children/Teachers  should  be  flexible  in  their  considera- 
tion of  modes  for  performance  in  order  to  establish  communication  with 
every  hearing-impaired  child  who  is  capable  of  meaningful  interaction. 
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■  The  use  of  signJng  programs  has  bun  •  re* 
cant  focus  In  aducationaJ  strataglea  for  handl- 
capped  children  (Brickor,  1072;  Criminal,  Dt> 
ttmort,  ft  Uppka,.197fl;  Lebels  ft  L#baig,  iQ75; 
Stremined-Campball,  CantraU.  ft  Halla,  1977). 
Thassj  atudita  have  demonatritad  the  faasiWJ. 
tty  of  ahaplQf  manual  communicative  bthov- 
low  with  nonverbal  chlldrin.  A  signing  ap- 
proach has  also  proven  effective  at  a  facilitator 
for  •patch  ]production.  particularly  with  the 
autistic  and  the  daveiopmmtalJy  apraxic  pop- 
ulationa  (Boovilllan  ft  Nelson,  1970;  Craedon 
1*73;  Mayberry,  197B;  Schaeffer,  Kollinxaa! 
Musil.  ft  McDowell,  1977).  However,  as  seen 
in  apodal  education  clasarooms  and  In  clinical 
Mttlngs,  signing  may  be  becoming  a  panacea 
for  nonverbal  children.  The  decision  to  imple- 
ment a  signing  program  la  complox  and  may 
too  often  b+basod  on  superficial  daU.  Factora 
insufficiently  considered  art:  the  impact  on  the* 
child,  the  family,  and  the  claseroom;  a  system* 
•tic  process  to  determine  Individual  objectives; ' 
<    and  the  nacessary  support  staff  to  make  the  sign 
program  productive.  To  address  theee  con- 
corns,  we  presaht  a  framework  for  salacting  ap. 
^   proprfate  candidates  for  sign*  and  'deacriba 
.  ^  0|uidalinas  for  planning  long-term  objectives  as 
well  aa  strategies  for  algn'ttaching,  for  class- 
room Implementation,  and  /or  family  interven- 
tion. .   •  * 

DECISIONMAKING  PROCESS 

The  child  for  whom  signing  is  considared  often 
bacomoa  a  focus  of  concern  because  his  or  her 
verbal  language  acquisition  Is  delayed  far  ba- 
yond  the  age  at  whicfc  moat  children  begin 
•paakJng.  It  Is  usually  tho  teacher  or  a  com* 
munication  disorders  speciaJUt  (CDS)  who  first 
propoae*  a  sign  propem  with  a  nonverbal  heer- 
ing  child.  Top  often  a  "let's  try  It  and  aaa  what 
bappttu"  attitude  prevails  with  no  apparent 
•yatem  uaad  to  determine  If  tha  decision  la  right 
for  that  child.  Sequential  steps  muatjbo  fol- 
lowed to  determina  strong  candidates  for  sign 
acquiaiUonjuid  tho  critical  factora  that  will  in<> 
fluanca  tha  statamonl  of  objoctlvee  and  class- 
room'family  implementation. 

As  seen  In  TaMo  1,  tho  dadaloo  to  teach  sign 
language  to  a  child  does  not  depend  on  any 
lingle  factor.  Tho  dadaloo  neada  to  be  sup- 
*  Peeruaryiiai  by  ****  unique  to  that  chiWs  oeads.  Tha 
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assessment  proem  must  consider  the  child's 
developmental  status,  the  Tesponse  from  the 
different  people  involved,  end  the  skill  level 
of  the  twining  staff.  The  more  criteria  appli- 
cable to  tbk  child,  the  greater  the  probability 
that  signal  is  an  appropriate  choice  as  an  al- 
ternative communicative  system. 

Prerequisite  Behaviors 

Of  the  possible  factors  to  consider,  the  child's 
functional  level,  rather  than  chronological  age", 
is  an  overriding  issue.  Signing,  like  any  other 
language,, is  a  representational  system  using 
symbols  to  represent  an  object  or  event.  It  needs 
syntactical  or  structural  rules  to  convey  con- 
sistent  meaning  and  the  use  of  intonation,  fa- 
cial expression,  and  hand  and  body  movements 
to  express  meaning  and  intent.  Chapman  and  - 
Miller  (1977)  stress  that  the  prerequisite  be- 
haviors for  a  child  learning  a  sign  language  sy  s- 
tem are  comparable  to  those  needed  in  normal 
children's  verbal  language  acquisition,  thus, 
the  same  developmental  skills  seen  in  normal* 
IB-  to  24-mo nth-olds  In  early  language  stages 
would*  alsQ  be  prerequisites  for  signing  acqui- 
sition. Observations  of  an  appropriate  candi-  - 
date  for  sign  programs  indicate  that  the  child 
is  at  least  in-Piaget's  Stage  VI  of  sensori-motor 
development  (Uzgiris  &  Hunt,  1975)  and  dem- 
onstrates the  following: 

e  Play:  Child's  object  manipulation  indicates 
knowledge  of  functions,  interrelationships, 
person  associations,  and  eariy  classifications, 
based  on  common  properties. 

e  Means-End:  Child  uses  ,a  variety  of  means 
(vocalization,  direct  manipulation,  use.  of 
adults,  use  of  instruments)  to  achieve  a  cer- 
tain end. 

e  Object-permanence:  Child  systematically 
searches  for  objects  out  of  sight,  knows  usual 
locations,  asks  for  absent  persons,  knows  sa- 
lient aspects  of  object  form  and  function.  * 

e  Imitation:  Child  can  directly  imitate  an  event 
(sign)  and  can  recall  and  reproduce  it  at  a 
later  time  in  a  consistent  and  recognizable 
form. 

e  Intentional  Communication:  Child  uses  a  va- 
'  riety  of  direct  means  to  communicate  intent, 
induding  protests;  requests  for  actions  or  ob- 
jects: comments  while  showing  or  giving  ob- 
jects; labeling,  pointing,  or  asking;  early  turn- 
taking  with  answering,  social  games,  and  topic 
maintenance. 

e  Comprehension  Strategies:  Child  responds 
to  meaning  of  spoken  words  and  word  re- 
lationships, responds  to  Intonation  and  in- 
tent of  speaker,  can  focus  on  adult  reference, 
and- can  pay  attention  to  events  with  another 
person*  ■  I 

■  .  •  *  ' 
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.  Why  are  these  behavior*  so  crucial  to  sign-] 
tog?  Through  them,  children  demonstrate  be- 
ginning representational*  thought;  that  is,  in- 
*  ternal  representation  of  an  event  without  hf  ving* 
to  directlyoact  upon  it.  Signs,  then,  can  be  used 
to  represent  the  event  itself.  Signs  are  but  a 
means  to  code  what  the  child  already  knows 
about  the  world  and  wants  to  communicate  to 
another  person.  Without  the  above  listed  pre- 
requisites, there  is  no  basis  for  content  or  func- 
tion ai  the  signs.  A  child  can  b*  shaped  into 
producing  a  sign  such  as  "giraffe"  ("C"  on  side 
of  heck,  raise  up  indicating  long  neck).  How- 
ever, unless  the  child  "knows"  or  wants  to 
comment  About  a  giraffe,  the  sign  will  not  be 
productive.  «' 

Focus  of  Intervention  for  Low-Fun'ctioning  v 
.  Children     '  r. 

Kdr  low-functioning  children,  the  focus  needs 
to  be  on  developing  these  prerequisite  behav- 
'  lore  rather  than  on  imitative  use  of  signs.  The 
signing  input  needs  to  be  as  rich  and  natural 
as  that  of  a  normal  2-year-old's  verbal  environ- 
ment. The  intervention  plan  should  deempha- 
sizfe  th$  expressive  component  per  se  and  be 
multifaceted  in  terms  of  normal  language  ac- 
quisition. A,n  example  is  the  case  6f  Tommy,  a 
6-year-old,  autistic,  mentally  retarded  boy  whose 
general  functional  level  is  at  Piaget's  Stage  V 
(12-18  months).  Instructional  objectives  are  as 
follows:  f 

1.  Comprehension  Strategies 

(a)  Increase  focus  on  speaker's  body  through 
sigh  (signs  presented  between  his  body 

'  and  the  object  on  which  he  is  focused). 
Progressive  shaping  of  sign  towards 
speaker's  body  with  exaggerated  facial 
and  body  cues. . 

(b)  Increase  lexical  comprehension  through  \ 
sign  (signing  paired  with  all  ^  Tommy's 
actions  throughout  a  structured  daily 
routine:  "leg  in,"  "pant  up," 'Tommy 

%      drink,"  "on  swing"). 

2.  Developing  Pragmatic  Repertoire 

(a)  Increase  early  performatives  by  shaping 
♦pointing,  showing,  giving, ,  requesting, 
with  facial  expressions  and  gestures. 

(b)  Increase  affective  responses  through  so- 
cial games. 

3.  Developing  Content  Basis  o  « 

(a)  increase  knowledge  of  objects  by  direct 
modeling,  imitation,  and  sorting  tasks. 

(b)  Direct  Tommy  into  a  variety^of  novel* 
experiences  daily.  ' 

4.  Expressive  Lexicon       '.  ^ 
Increase  single  word  signs  through  shaping 
procedures  (with  lexicon  directly  matching 
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Tommy's  desired  objects,  preferred  actions, 
predominant  feelings  expressed). 

With  low-functioning  children,  evaluation 
must  also  determine  if  signs  or  any  nonverbal 

'  system  axe  actually  needed.  As  outlined  in 
Oiapman  and  Miller  (1977),  there  is  a  strong 
probability  that  the  child  will  progress  through 
the  same  sequence  as  other  children  acquiring 
verbal  language  if  (a)  the  child's  cognitive, 
comprehension,  and  communicative  abilities 
are  developmental^  consistent  with  speech 
production  and  expressive  skills  ahd/or  (b),  the 
child  is  already  producing  single  words  or  above. 
For  any  child  delayed  in  verbal  language  de* 

v  velopment,  the  first  choice  should  be  intensive 
verbal  language  intervention  for  at  least  6  months 
before  signs  are  considered, 

•Focus  ortntervention  for  Higher-Functioning 
Children 

■  *  ■*  ■  *• 

The  communicative  needs  of  the  preopera- 
tional (above  2Vi-year  functional  level)  child 
are  quite  different  than  those  of  the  sensori- 
motor level  nonverbal  child.  The  preopera- 
tional child  mentally  processes  considerable 
informatidn  about  his  or  her  world  and  has 
probably  acquired  basic  information  about  the 
spoken  language  in  the  natural  environment. 
This  is  a. hearing  but  nonverbal  child  with 
knowledge  of  syntactical  and  grammatical 
component*  of  the  (English)  language.  Quite 
often  ^preoperational  child  has  an  extensive 
pragmatic  repertoire  and  tries  every  means  to 
communicate  needs  and  perception.  Some 
basic  questions*)  consider  include  the  follow, 
ing:  C 

\.  As  this  child  develops  sign  language,  will 
fh6  same  etiology  preventing  verbal  ,  acqui- 
sition interfere  in  motor  and  linguistic 
structures  of  sign?  For  example,  wilf  the  child 

o  be  as  apraxic  in  hand  movements  as  in  oral- 
production?  Will  the  same  recall  problems 
*     occur  in  sign  as  in  language?  Will  sign  syn- 
tlx  be  any,  easier  tha$  verbal  syntax? 

2.  Can  thechild  develop  sign  language  at  a  rate 
fast  enough  to  match  cognitive,  comprehen- 
sion, and  communicative  skills?  Whojs 
available  to  provide  a  total  communication 
(paired  sign/speech)  environment?  Even  more 
crucial,  who  in  this  child's  world  will 
understand  and  communicate  through  sign? 

For  the  preoperational  child,  signs  are  a  Vi- 
able alternative  to  speech  only  if  intensive  tra- 
ditional speech  therapy  has  been  ineffective 
In  addition,  one  must-consider  whether  tfie  range 
and  rate  of  other  nonverbal  systems  such  as 
electronic  procedures  more  appropriately  match 
the  environmental  and  developmental  con- 
cerns  (Harris- Vanderheiden  &  Vanderheiden 
1977).. 


Long-range  Planning 

Another  issue  in  decision-making  concerns  long, 
term  objectives.  Although  the  child  may  be  a 
good  candidate  for  signs  (Table  1),  the  staff  needs 
to  clearly  state  what  they  hope  to  achieve,  in 
the  long  run  through  signs,  and  a  plan  for 
achieving  these  objeaiives/Too  often  the  lack 
of  dear  expectations  aiftl  plans  results  in  hap^ 
hazard,  highly  restrictive  use  of  signs  in  the 
'  classroom  and  home. 

The  lctog-term  sign  objectives  may  include 
the  following: 

1  The  child  will  use  single  or  combined  signs 
to  express  basic  needs  and  jjerceptions. 

2.  The  child  will  focus  on,  respond  to,  and 
comprehend  paired  speech/signed  -input  to 
include  designated  lexicon,  directions, 
questions,  and  descriptions. 

3.  The  child  will  respond  to  signed  qu&  to 
facilitate  word  recall.  '  . 

4.  The  child  will  develop  syntactical  rules 
through  signs  and  express  diverse  ideas 
through  signed  sentences.  .  * 

5.  Signs  will  be  used  as  an  interim  process  to 
facilitate  verbal  comprehension  and/or  pro- 

*  duction.  '  . '  „  ' 

The  objectives  must  accommodate  the  child's 
^  and  the  adults'  abilities.  More  restricted  staff 
and  faxpily  signing  skills  and  sensitivity  to  nor- 
mal communication  development  would  sug- 
gest more  limited  expectations.  For  example, 
will  the  classroom  staff  have  the  fluency  to  pre-  « 
sent  signed  cues  whenever  word  retrieval  prob* 
lems  occur?  Can  concurrent  speech  therapy 
programs  be  provided? 
• 

Team  Input 

A  final  issue  in  decision  making  concerns  the 
people  involved.  All  too  often  the  decision  to 
use  signs  is  made  by  a  single  professional  in  a 
classroom  or  clinic.  This  results  in  unfortunate 
situations:  parents  may  be  confused  or  unin- 
volved;  teachers  may  be  assigned  a  child  for 
whom  signs  are  recommended  without  consid- 
eration of  their  abilities  or  interest;  other  chil- 
dren in  the  class  may  not  be  considered;  or  the 
communication  disorder  specialist  may  be  un- 
sure of  his  or  her  role.  One  must  ask:  Is  there  • 
support  for  a  sign  program  from  all  concerned? 
Once  the  idea  of  signs  is  initiated,  a  "team"  - 
decision  should  be  made  by  all  persons  who 
will  be  directly  affected  by  it:  the  classroom 
staff,  the  therapists,  the  family,  the  school  ad- 
ministrator, and  other  primary  persons  who,  in-  * 
teract  with  the  child.  Basic  issues  need  to  be 
examined,  such  as  the  actual  skill  level  of  dif- 
ferent team  members,  the  training  options  for 
nonsigners,  the  feasibility  of  achltfcng  the  stated 
signing  objectives  for  the  child,  the  classrooms 
available,  the  available  time  for  learning  t^e 7 
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language  of  signs  anil  teaching  signs  to  others* 
«  If  there  will  not  bt  turn  interaction  to  train,, 

support,  and  taach  signs  totfie  child  and  aach 
*  other,  the  program  is  in  jeopardy. 


DESIGNING  A  TEACHING  PROGRAM 
Who  Dote  What? 

A  >master  plan  for  implementing  signs  in  the 
classroom  and  at  borne  needs  to  be  as  carefully 
and  systematically,  developed  by  the  teajn  as 
"was  the  initial  decision.  The  muter  plan  for 
implementation  provides  a  general  frame* 
work— who  will  be  involved  and  how  thesi  jn- 
ing  will  wprk.  Clinical  observation  suggests  that 
it  is  most  effective  to  assign  primary  respon- 
sibility for  implementation  to  the  teacher  and 


the  family.  However,  the  structure  of  the  pro- 
m  gram  might  best  be  planned  by  the  CDS,  whose 
role  is  varied  but  leans  more  towards  consult- 
ing with  the  teacher  and/or  parents  rather  than 
actually  teaching  signs  to  the  child.  The  CDS 
might  first  gather  data  from  formal  language 
assessments,  classroom  observation,  and  fam- 
ily reports  on  the  child's  predominant  com- 
„  munication  patterns.  Data  would  describe  the 
child's  cognitive  and  comprehension  abilities, 
communicative  functions  expressed,  phonetic 
patterns,  hand  motor  skills,  response  to  pre- 
vious speech  intervention,  social  interaction, 
and  play  and  attending  behaviors/  ; 

From  these  data  one  Can  design  sign  pro- 
grams unique  to  the  child.  Observations  of  sev* 
eral  children  illustrate  the  point: 


TABLE  1 
Possible  Candidetse  for  Signing 


Needs  Assessment 


'  Strong  Gondidofe 


QuestidnbbJe  Candidate 


Cognitive  Level 


Chraoolosical  Ase 


Early  Preoperational  (Above  2to  years) 


Generally  above  2Vi  years 
Decision  not  dependent  on  OA. 


Verbal  Comprehension        At  least  1  year  above  production 


Intentional  Communica- 
tion 


Manual  Dexterity 


Imitation/Retention  of 
Signs 


Interest  in  Signing 

■r 

Speech  Production 
Speech  IntarvenUon 
Family  Support/Training 

Staff  Knowledge  of  Lan- 
guage Development 

Staff  Support/Training 
Staff  Signing  Ability 


Varied,  consistent  means  to  express 
latent,  needs,  perceptions 


Independent,  controUed  finger,  hand, 
arm  movements 

Attsnaj  well  to  model,  self-corrects* 
consistent  production,  deferred  imita- 
tion 

Seeks  out  new  signs/prefers  sign  ver- 
sus other  mode 


Unintelligible  or  highly  restricted 
phonetic  repertoire 

Minimal  vocal/verbal  changes  after  6 
months  therapy 

Family  wants  sign  program 
family  training  available  on  weekly 
basis 

Information  recent  In  structural/con- 
tent/pregmatlc  (functional)  areas 

Staff  committed  to  sign  program/pro^ 
vidse  for  regular  training  sessions 

Fluency  can  meet  child's  signing  ob- 
jectives 
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Late  sensori-motor  (s/m) 
Stage  VI  (18-24  months) 
(Poor)  Below  s/m  Stags  VI 
(Below  IS-month  level) 

(same) 


Less  than  6-month  discrepancy  with 
expressive  skills 

(Poor)  Limited  meaning  associated 
with  words  *  J 

Highly  restricted  gestural,  vocal  per- 
formatives (share/request/conraeni/in- 
fprm/ask/protest) 

Labored;  inconsistent,  imprecise 
movements 

Needs  numerous  presentations/ 
prompts.  Cannot  produce  after  time  . 
deley 

Does  not  focus  on  signer/resisUve  to 
sign  training/learning  rate  better  in  al- 
ternative "system  * 

Articulation  patterns  consistent  with 
developmental  level 

Steedy  increase  in'  vocal/verbal  behav- 
iors with  therapy 

Signs  restricted  to  classroom/no  (am-  , 
ily  training  commitment 


Limited  understanding  of  signing  as  a 
language  system 

Responsibility  for  sign  program  as- 
sumed by  single  staff  person 

Limited  knowledge  of  sign  systems  or 
sign  production 


Micoh,  6tt  years,  severe  aproxic.  He  tries  to 
uk  many  questions  and  i bars  perceptions  with 
others.  His  sign  program  needs  to  taqjude  di- 
versa.sigo  vocabulary,  teach  syntactical  rules 
Including  interrogatives.  and  include  family  4 
intervention  so  that  Micah  is  understood. 


Zachajy,  4V9  years,  verba]  processing  deficit. 
He  has  difficulty  understanding  verbal  input 
without  cueing  and  has  word  recall  problems. 
His  sign  program  needs  to  stress  bimodal  com-* 
prehension  skills.  Teachers  and  family,  need 
training  in  cueing  with  signs  on  tocall  rirob* 
lams. 

Jim,  3  yeor*.  expressive  languoge  delay.  Jim 
has  begun  to  approximate  single  words,  imi- 
tates signs  in  rote  manner,  and  uses  three  fodd- 
related  signs.  His  sign  vocabulary  needs  to  match  • 
his  communicative  attempts.  Concurrent  speech 
intervention  with  regular  monitoring  by  CDS 
to  determine  need  for  signs  is  needed. 

Information  Needed  . 

The  sign  program  for  each  child  should  also  be 
based  on  the  following  information: 

1.  The  signing  fluency  of  the  teachers,  CDS 
ond  parents.  Diversity  of  sign  input,  nat- 
ural intonation  in  sign  dialogue,  and  use 
of  grammatical  markers  can  be  expectedin 
the- child's  program  only  vyhen  the  adults 
involved  manage  to  acquire  these  skills. 
-2.  The  child's  rofe  of  Jeorning.  If  the  child 
has  no  more  interest  in  signs  than  in  verbal 
input,  needs  many  models  and  prompts 
per  sign,  and  is  nothing  the  sign  Except 
in  a  stimulus/response  pattern,  the  objec- 
tives in  program  planning  need  to  be 
*  ited.  By  comparison,  the  child  who  rapL 
learns  new  signs  and  spontaneously  cor 
bines  signs  needs  teachers  and  family  wL, , 
will  invest  time  in  developing  their  own 
iluency.  Programs  for  rapid  learners  need 
to  include  varied  educational  materials  re- 
lated to  sign  (such  as  children's  sign  dic- 
tionaries) and  planned  interaction  with 
children  who  sign.  , 

3.  The  child's  jnotor  skills.  One,  major' con- 
sideration in  vocabulary  selection  is  the 
motof  Complexity  of  the  sign  or  sequence 
of  signs.  Pbr  each  sign,  the  following  motor 
components^  need  to  fee  considered:  (a) 
placement  in  relationship  to  body  (s.g.,  "see/ 
wetch/ltok."  hand  placed  near  eye;  "happy/ 
*  afraid/loW'  hand  placed  near  chest);- (b) 
,  relation  of\  hands  to  each  other;  (e.g.,  two 
hands  together,  "with/shoe";  one  hand  on 
other  hand,  Ywash/in");  (c)  type  of  move- 
ment (e.g.,  drctilar  (wash),  arc  (us),  flick- 
ing (bubbles) J  wiggle  (fire),  twisting  (ap- 
ple)): (d)  direction  (e.g..  out  from  body  (go), 
towards  body  (want),  alternate  directions 


(people)};  (e)  hand  configurations  (e.g.,  dif- 
ferent fingers  (play),  finger/thumb  oppo- 
sition tpick),  often  hand  (mother),  closed 
hand  (yes)).  „ 

The  child's  representational  level.  For  the 
child  functioning  below  the  16-month  level, 
the  signs  chosen  must  be  ^iconic"  or  closely 
representing  the  object  itself.  Strsmmel- 
Campbell  at  ai.  (2975)  even  recommend 
placing  the  iconic  object  (such  as  a  ball)  in 
the  child's  hands,  removing  the  object  and 
keeping  the  hand  shape  the  same.  For  the 
child  atxJve,  the  Stage  VI  level*  the  rela- 
tionship needs  to  be  dear  but  the  child 
.  might  be  eble  to  assodlts  a  previously  seen 
object  with  ihe'haipd  movement,  such  es 
"fish"  (flutter. right  hand  as  it  moves  for- 
ward to  resemble  fish  swimming).  By  com- 
parison/ the  child  in  the  early  preopera- 
tional stage  (above  2V%)  can  probably  learn 
and  retain  the  signs  without  or  perheps 
with  Only  one  association  with  the  actual 
reference.  The  child  et  this  level  can  as- 
sociate the  verbal  meaning  with  the  sign;  * 
thus  the  rate  of  learning  will  increase 
markedly. 

.  The  syntactical  information  needed.  As 
with  verbal  children,  one  nyght  want  to 
plan  signing  input  within  the  realm  of  the 
child's  verbal  comprehension  skills.  For 
children  functioning  below  2Va,  signs 
should  be  presented  in  two-to*four-term 
semantically  related  utterances  such  as  "fat 
pi^got  dirty,"  or  "boys  in  the  box."  At  this 
level,  signs  should  be  repetitive,  associated 
in  multiple  ways  (pig  is  fat.  really  big,  fat 
tummy).  The  low-level  child  needs  to  learn 
to  focus  on  the  speaker's  hands  and  then- 
back  to  the  reference.  An  imitative  re- 
sponse is  not  necessary.  For  the  child  func- 
tioning above  the  3-year  level,  more  em- 
phasis should  be  placed  on  syntactical  and 
grammatical  relationships;  it  is  crucial  ta 
stay  within  one  sign  system.  For  hearing 
children,  it  might  be  less  confusing  to  con- 
sider an  English  syntax  system  such  as 
Signing  Exact  English  (Gustason,  Pfetzing, 
*  Zawolkow,  1975).  ■  * 

The  normal  acquisition  of  sign  languoge. 
How  children  acquire  sign  language  has 
become  a  focus  of  interest  (Newport  &  Ash- 
brook.  1977;  Prinz  *  Prinz,  1979).  From 
limited  descriptions  available,  basic  pat- 
terns are  emerging.  Childreh  seem  to  ac- 
quire signs  in  the  same  way  they  acquire 
verbal  language.  The  semantic  notions  in  ~ 
early  signs,  the  two  and  three  term  rela- 
tionships, and  early  grammatical  markers 
are  similar  to  those  of  speaking  children. 
The  simplification  process  in  motor  pro- 
duction is  similar  to  early  phonological 
simplification.  It  would  appear  that  sign 
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programs  based  on  English  syntax  can  thus 
be  structured  in  terms  of  normal  language 
ftquisition.  Differences  occur  primarily  in 
acquisition  of  Ameslan  (ASL),  which  places 
considerable  focus  on  facial  and  body 
movements  to, eftpress  meaning  and  uses 
different  syntactic  rules  (Fant,  1972): 

7*  Signs  to  ougment  or  substitute  for  speech. 
Unless  the  child  hu  a  major  structural  or 
functional  problem  with  the  „  peripheral 
speech  structures,  one  has  to  consider  signs 
as  a  possible  means  to  facilitate  speech. 
Studies  (Prinz  k  Prinz,  1979;  Schaeffer  at 
al..  1977)  indicate  that  children  may  either 
develop  separate  lexical  items  in  spoken 
language  and  sign  or  concentrate  entirely 
on  sign  initially  with  speech  occurring  in 
later  stages.  However,  from  our  personal 
clinical  experience,  supported  by  Schaef- 
fer, shaping  sign  production  should  be 
considered  concurrently  with  direct  speech 
production  training  and  probes  to  deter- 
minr  possible  verbal  word  approxima- 
tions. We  recommend  that  adults  (a)  avoid 
pressuring  the  child  to  verbally  approxi- 
mate the  spoken  word  while  the  child  is 
signing  until  the  child  starts  to  produce 
simultaneous  sign/speech  spontaneously, 

(b)  always  pair  signing  input  with  speech 
to  provide  a  continuous  spoken  model,  and 

(c)  once  the  child  is  producing  speech,  probe 
*      to  see  if  he  or  she  can  consistently  produce 

certain  words. 

8.  Selection  of  vocabulary.  Apart  from  con* 
sideratiofts  of  motor  complexity,  .the  vo- 
cabulary needs  to  be  unique  to  the  child's 
predominant  activities,  communicative 
needs,  daily  routine,  and  family  needs.  In 
^many  classrooms,  restrictions  are  pladed 
on  content  taught  to  the  child.  However, 
teachers  need*  to  match  the  signs  to  the  > 
child's  behaviors  and  intentions.  One 
should  try  to  avoid  trying  to  predetermine 
which  signs  the  child  should  learn;  let  the 
child  attach  meaning  and  use  the  vocab- 
ulary he  or  she  selects.  For  example,  a 
4eacher  might  repeatedly  "teach"  a  child 
the  signs  for  cracker,  pour,  and  juice.  On 
the  other  hand  if  the  input  were  varied  to 
include,  ''These  crackers  are  good.  I'm 
hungry.  There's  nd  mart  juice,"  the  child 
could  select  vocabulary  and  respond  nat- 
urally. Sign  vocabulary  selection  must  be 
based  on  a  broad  spectrum  of  ideas  in- 
cluding locations,  labels,  actions,  feelings, 
descriptors,  concepts,  comparisons,  and 
associations  to  allow  the  child  to  develop 
the  richness  of  ideas  heard  in  verbal  lan- 
guage. 


9.  Language:  Staff  perspective.  Language  re- 
••arch  has  recently  focused  on  the  inte- 
grative aspect  of  lenguege  acquisition 
(Bloom  ft  Lahey,  1978),  including  three 
components:  the  structural  form  (syntact- 
ical rules,  grammatical  forms  and  inflec- 
tions, sound  units,  use  of  intonation  and 
stress);  the  content  (related  to  cognitive 
perceptions,  ability  to  represent  ideas,  in- 
formation acquired);  end  the  function  (a 
means  to  express  intentions,  obtain  needs, 
maintain  social  interaction,  and  acquire  new 
information).  Concentrating  primarily  on 
form—for  example,  frequent  imitations, 
increasing  length  of  word  combinations, 
teaching  word  endings— will  result  in  a 
nonproductive  language  system.  The  class- 
room staff  need  to  agree  on  their  ^hilpso- 
phy  of  language;  what  it  is  and  how  chil- 
dren acquire  it.  The  CDS  might  assist  the 
parents  and  educational  team* in  planning 
abroad-based  program  to  insure  a  rich,  var- 
ied, and  naturalistic  sign  language  envi- 
ronment. Consider  these  elements:  Will  the 
chil  d  be  able,  with  signs,  to  describe  events? 
Ask  questions?  Maintain  dialogue?  Under- 
stand another  signer?  Elaborate  on  topics? 

10.  Programming /or  signing.  In  keeping  with 
the  three  language  components  discussed 
above,  Table  2  provides  an  outline  for  the 
sign  program's  structure.  All  three  sections 
can  be  addressed  concurrently:  highly 
^structured  teaching  tasks;  teacher  struc- 
tured activities;  and  natural  interactions 
with  sign  throughout  the  day.  Specific  short- 
'  term  objectives  can  be  discussed  during 
staff/parent  planning  sessions.  For  exam- 
ple: 

it 

Acquisition;  John  will  demonstrate  self- 
monitoring  efsign  production  by  looking 
at  speaker's  sign,  looking  at  his  own  hujdi. 
comparing  and  modifying  his  form  in  at 
ltfkst  60%  of  new  signs  presented  for  10 
consecutive  sessions. 
Transfer:  Compared  to  3%  baseline  data, 
John  will  use  recognizable  approximation 
of  signs  in  at  leest  40%  of  initiations  di- 
t  rected  towards  peers. 
Generalization:  In  en  activity  outside  the 
classroom,  John  will  maintain  a  natural- 
fistic  interaction  through  sign  utilizing  at  S 
least  10  recognizable  signs. 

11.  Who  should  learn  signs?  The  staff  needs 
to  know  who  makes  up  the  child's  total 
communicative  environment  at  home  and 
at  school.  The  child  may  communicate  more 
with  the  lunchroom  aide  or  bus  driver  than 
with  his  or  her  grandmother.  The  bus  driver 
might  need  to  understand  the  child's  signs 
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•while  the  grandmother  might  need  to 
understand  why  tlgni  will  halp  htr  grand- 
child. Tht  Impact  of  signing  it  as  extensive 
es  tht  child's  world*  The  planning  teem  ' 
should  broadlydefine  classroom  staff  and 
family  to  include,  for  example,  day  care 
staff,  favorite  playmates,  cousins,  other' 
teachers  with  whom  the  child  interacts,  and  . 
•  parents  of  other  children  in  the  class  who 
will  be  incorporated  into  the  child's  sign 
program.  It  helps  if  someone  acts  as  the 
primary  coordinator  to  monitor  and  facil- 
itate the  combined  efforts  and  needs  of 
everyone*  involved.  The  coordinator  could 
also  arrange  regular  meetings  to  discuss  the 
child's  sign  program  and  to  teach  signs  to 
others. 


*STAFF  AND  PARENT  TRAINING 

Where  is  everyone  in  the  decision  process?  Have 
the  principal  people  helped  to  make  the  de- 
cision or  were  they  only  informed  about  it?  The 
first  task  is  to  see  whether  there  is  agreement 
that  Johnny  should  develop  signs  as  a  com*\ 
municaUve  system.  Three  strategies  might  in- 
fluence this  group  egreement:  (a)  developing  a 
strong  rationale— the  team  coordinator  needs 
to  know  and  be  able  to  discuss  the  expected 
benefits  and  objectives  of  sign  acquisition.  The 
classroom  staff  and  parents  need  to  feel  com- 
fortable in  their  ability  to  explain  the  sign  de- 
cision to  confused  relatives,  friends,  other  chil- 
dren's parents,  and  the  inquisitive  public;  (b) 
providing  observational ,  opportunities  to  see 
other  bearing  children  signing  and  to  see  other 


TABLE  2 
frogramming  for  Signs 


General  Focus/ 
Dagrae  of  Structure 


fc/as*  room/Horns 
Settingfs) 


GoaJs 


Acquisition 

Formal:  Highly  ^Structured 


Transfer  a  Maintenance 

Semi»Formal:  S«rai- Struc- 
tured 


Generalization 
Informal:  Natural 


1:1  Sign  instruction 

Snack 

Story 


Sn*ck/Meels 

Story 

Music* 

Child-dlrtcttd  play 
Walks 
Dressing 
Bathing 

Academic  instruction 


$nack/Meais 

Story  ' 
Music 

Child-directed  play " 

Riding  in  the  car' 

Trips  to  the  zoo,  beach,  grocery 

store,  shopping,  movies 
Walks 

Gross  Motor  Skills/Games 
Outdoor  Play 
Dressing 
Bathing 


To  learn  how  to  form  signs. 
To  gain  confidende  m  forming  signs. 
To  increase  manual  dexterity. 
To  acquireannemorlic  devices,  i.e.,  initiali- 
zation and  associations.* 
To  begin  to  form  combinations  of  signs. 
To  learn  new  sigps. 

To  learn  to  read  signs,  i.e.,  to  understand 

other's  signs. 
To  establish  a  core  of  signs  and  to  increase 
/  variety. 

To  begin  communicative  use  ojuigns.' 
To  begin  to  self-correct  production  with  and 
withou}  prompts. 

To  increase  communicetiva  use  of  signs. 

To  gain  confidance  in  using  signs  to  com- 
municate in  familiar  settings/situations. 

To  practice  for  flu*nc>A(retriaval  ft  forma- 
tion). 

To  self-correct  production. 

To  self-corract  use  of  signs,  i.e..  to  use  the 

appropriate  sign. 
To  increase  tha  us*  of  sign  combinations. 
To  begin  using  signs  as  a  language  system. 

To  spontaneously  use  signs  to  communicata. 
To  demonstrate  confidence  in  using  signs  to 
communicate  in  a  variety  of  settings/situa- 
tions, with  a  variety  of  people.  * 
To  help  other  children/adults  undarstand 

and  team  signs.1 
To  teach  chlkiran  and  other  adult  signs  and 
how  to  read  signs. 


•Adult  goal 
.  *  Child  goal. 

Exceptional  Children 
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•tiff  incorporating  signs  into  a  classroom;  tnd 
(c)  outlining  a  antral  plan— the  coordinator 
needs  to  decide  with  the^  staff  how  much  tima 
will  bo  involved,  how  the  classroom  will  changa. 
bow  staff  will  ba  trained,  and  what  resources 
are  availabla  to  partnti. 

Affective  Concerns 

Evan  If  avaryona  agree*  to  support  tha  signing 
programs  and  understands  its  scope,  there  may 
ba  unresolved  feelings  that  naad  to*  ba  dis* 
cuaaad.  % 

Fading  awkward,  seJf-cojitcious.  Signing  is  out 
in  tha  open;  -mistakes  art  visible  and  obvious. 
Tha  people  involvad  will  naad  soma  outlet, 
parhapa  a  group  matting,  to  discuss  how  dif- 
ficult it  is  to  laarn  signs  initially,  how  self- 
consdous  ont  btcomts  in  public  or  whan 
somtonf  la  watching,  a^d  how  difficult  it  is  to 
ust  and  explain  signs  for  a  htaring  child. 

Family  reaction.  In  reality,  can  parents  ftal 
comfortabla  using  signs  in  thair  homo?  How 
will  tha  siblings  react?  How  dots  ons  respond 
to  grandparents  who  imply  that  tha  child  "looks 
different,"  or  "won't  ever  laarn  to  talk"?  Can 
mora  family  members  come  into  tha  clinic  or 
school  or  participate  in  homa  visit  discussions? 

Anxiety  about  the  child's  response.  Staff  or 
parent  meetings  should  be  arranged  for  dis- 
cussions of  problems  that  might  arise.  For  in- 
stance, what  if  tha  child  focuses  most  of  his  qr 
bar  energy  on  signs  and  loses  some  speech  skill? 
What  if  the  expected  rate  of  sign  acquisition  is 
not  met?  Suppose  the  child  is  not  interested  in 
watching  the  signer's  hands?  Whet  if  there  is 
mora  time  involved  than  everyone  anticipated? 
In  regular  meetings,  staff  and  family  can  ac- 
knowledge these  concerns  and  make  program 
modifications. 

Acquisition 

Someone  mey  be  availabla  to  tjach  everyone 
all  they  need  to  know.  However,  it  is  more  likely 
the  staff  will  have  td  tesch  each  other.  There 
are  various  ways  of  going  about  this.  For  ex- 
ample, in  brief  daily  planning  sessions,  tha  group 
can  review  activities  for  the  dey.  consider  how 
signs  will  be  incorporated,  review  the  child's 
changing  sign  ability  end  needs,  discuss  ways 
to  involve  the  other  children,  and  teach  each 
other  new  sign  vocabulary. 

The  group  should  choose  one  sign  system  by 
investigating  tha  predominant  sign  system  in  * 
the  child's  school  district  (Bornstein.  1975).  and 
one  sign  dictionary  for  family  and  staff  to  use 
(e.g..  Bornstein*  Hamilton.  Saulnier.  ft  Roy.  1975; 
Pant.  1972;  Gustason  at  a!..  1975:  Washington 
State  School  for  tha  Deaf.  1972).  taking  signs 
from  several  resources  results  in  confusion  for 
all  involved.  The  staff  should  laarn  signs  which 


tre  moat  crucial  for  tha  child's  and  family's 
needs,  and  for  the  classroom  environment  They 
should  practice  supplemental  skills  such  as  * 
reading  each  other's  signs,  producing  fluent 
sentences  in  sip.  hiving  fun  with  conversa- 
tions in  sign,  and  learning  initialization  using 
the  manual  alphabet  to  cue  into  sign  (for  ex- 
ample, "big"  -  two  b's  separating,  "littla'1  - 
two  J's  meeting).  Thay  can  use  verbal  associ- 
ations to  teach  each  other;  e.g.,  "cat"  Is  "Jiks 
whiskers  on  a  cat"  Practice  drills  help;  for  ex- 
ample, the  alphabet.  Hits  of  vocabulary,  finger 
movements,  and  practicing  units  of  informa- 
tion. It  also  helps  if  one  person 'coordinates  the 
signing  group,  with  each  group  member  (in- 
cluding family,  school  staff,  etc)  responsible 
for  some  teaching. 
Interactions 

Involved  individuals,  must  agree  about  what 
they  want  the  child  to  do  when  they  sign.  Too  ^ 
often  the  child  is  expected  just  to  imitate.  This  * 
is  unnatural,  breaks  down  a  communicative  re- 
sponse, and  sets  up  a  stimulus/response  inter- 
action. Are  soma  adults  expecting  the  child  to 
attempt  speech  while  signing?  As  ftoted  pre- 
viously, this  might  conflict  with  the  child's 
abilities.  In  interactions  with  tha  child,  there  . 
will  be  varying  degrees  of  fluency.  If  someone 
does  not  have  the  specific  .sign  vocabulary  he 
or  she  should  sign  as  much  as  possible  and  say 
tha  rest,  .trying  to  be  natural  in  rata  and  inton- 
ation. If  tha  child  does  not  focus  on  signs,  there 
should  be  agreement  on  strategies  to  increase 
visual  attending.  The  same  teaching  strategies 
should  be  used  by  all  individuals  in  the  child's 
program. 

A  parent  who  uses  signs  with  a  heiring-ira- 
paired  baby  has  many  mqnths  to  adjust  to  this 
form  of  communication.  Tha  baby  considers 
the  parents '  communication  quits  a  natural 
mode.  However,  this  does  not  apply  to  tha  bear* 
ing.  nonverbal  preschooler  or  scbool-ag e*child. 
Both  child  and  parent  need  to  tolerate  and  ad* 
just  to  this  "foreign  language."  Parents  are  asked 
to  think  about  what  thay  are  saying,  how  thay 
are  sayinfit.  how  to  teach  their  child  and.  in 
addition,  to  use  signs.  The  child  is  suddenly 
expected  to  accept  parents  as  teachers  and  as 
signers.  Regular  sessions  to  observe  and  sup- 
port both  parent  and  child  as  thay  interact 
through  sign  will  not  only  generalize  the  signs 
but  stimulate  affective  responses. 

REFERENCES 

Bloom.  L..  a  Labey.  Kt  Language  development  and 
lanauoas  disorders.  New  York:  Wiley.  1978. 

BonrUlian.  U  *  Nelson,  K.  Sign  language  icquJiltion 
in  s  mute  autistic  boy.  Journal  of  Speech  and  Hear- 
ing Disorders.  197a.  41.  33i-S4S. 

Borastain.  H.  A  description  of  some  currcq)  sip  iys- 
teeu  designed  to  represent  English.  American  An- 
Odl  of  tke  Deaf.  1073.  1  IS.  454-463. 


111-122 


.453  * 

V 


Boraeteia,  a.  Hamilton,  U  Saulnier.  K..  ft  Roy,  R 
(Eds.).  Tht  signed  English  dictionaiy.  Washington, 
DC  Gallaudet  College  Pree*.  1975. 

Brickec.  a  Imiietive  tign  training  as  a  facilitator  of 
woed-obfect  asoociaMoo  with  low-functioning  chll- 
4m  Aamiom  famml  of  Mute}  Deficiency,  1172, 
509-51* 

Chapaoan,  K,  ft  Millar.  J.  Analyzing  language  arid 
communication  In  tht  child.  Paper  prepared  for 
conference  on  ^-Speech  Intervention,  Gulf  Suti 
Nrk.  Alabama,  March  1977. 

Creadon.  54  P.  Appropriate  behavior  through  com- 
municatian:  A  new  program  in  simultaneous  Ian* 
PW-  Chicago:  Michael  Run  Medical  Center.  1973.' 

Fent  L  An  introduction  to  American  sign  language. 
Northridge  CA;  Joyce  Motion  Plcturt  Co.,  1172. 

Griminel.  M.,  Detamore,  JC  ft  Uppke,  B.  Sign  it  sue* 
ceesful— Manual  English  encourages  express  Ive 
communication.  Teoching  Exceptional  Children, 
It76,  Spring.  123-124. 

GufUsoo.  C  Pfetzing,  D..  ft  Zawolkow.  E.  Signing 
exact  English.  SUvai  Sprti*  KID:  Modem  Sign  Pree*. 
197*. 

Harris- Vtndarfatidtn.  D.,  ft  Vandarhaidao,  a  Basic 
considerations  In  tba  development  of  communi- 
cative and  Interactive  skills  for  non-vocal  stvaraly 
hendlcapped  children.  In  C.  Sontag  (Ed.),  Educa- 
tional programming  /or  tht  uvmly  and  pro- 
foundly handicapped.  Restoo  VA:  Council  for  Ex- 
ceptional Childrto.  1977. 


Lebeis.  ft  Lsbtis,  5.  Tha  usa  of  ilgntd  comma- 
nlcatkm  with  tha  normal  hearing,  nonverbal  man* 
tally  retarded.  Bureau  Memorandum,  Wisconsin 
Dtpartroent  of  Public  Instruction,  1978, 17, 25-30. 

Maybany.  fL  If  a  chimp  can  Item  sign  language,  surely 
my  nonverbal  client  can  too.  ASHA.  /oumai  of  the 
American  Speech  and  Hearing  Association.  1970. 
11.223-220. 

Newport.  E.,  ft  Ashbrook.  E.  Tba  emergence  of  se- 
mantic relations  in  ASL  Papers  and  Reports  on 
Child  Language  Development,  1977, 13. 16-22. 
Priiz,  P.,  ft  Prinz.  E.  Acquisition  of  ASL  end  spoken 
English  in  e  bearing  child  of  a  deaf  mother  and 

-   bearing  father:  Phase  I— Early  lexical  develop- 

•  ment  Papm  and  Reports  on  Qu%d  Longuoge  De- 
velopment. 1979, 17,  139-147. 

SchaeCfer.  1M  Kolllnzas,  G.,  Musll,  A.,  ft  McDowell. 
P.  Spontaneous  verbal  language  for  autistic  chil-  . 
oxen.  Sign  Language  Studies,  1977, 17, 297-329. 

Strsmmel-CampbeU,  K..  Cantrell,  D..  ft  Halle.  J.  Men- 
ueJ  signing  at  a  languege  system  and  u  a  speech 
inittator  foe  the  non-verbal  severely  handicapped 
student  In  E.  Sontag  (Ed.).  Educational  program- 
ming for  the  aevereJy/pro/oundly  handicapped. 
Reetoo  VA;  Council  for  Exceptional  Children,  1977, 

Uzgiria.  L,  ft  Hunt.  J.  M.  Asiessment  in  infancy:  Or* 
dinal  Kaiee  of  psychological  development.  Cham- 
paign: University  of  Illinois  Preee.  1975. 

Washington  Sute  School  for  the  Deef.  Introduction 
to  Manual  English.  Vancouver  WA:  Author.  1972. 


III-123 


45, 


Reprinted  with  permission  from: 

Journal  of  Speech  and  Hearing  Disorders 
1980,  45,  pp.  1 70-180  ^  

PLANNING  AN  INITIAL  EXPRESSIVE  SIGN  LEXICON 
FOR  PERSdfaS  WITH  SEVERE  COMMUNICATION 
IMPAIRMENT1 

Macalyne  Fristoe  and  Lyle  L.  Lloyd 

t'urtlur  Unwrruiy 

Selecting  an  initial  sign  lexicon  (or  an  individual  requires  far  more  than  timply 
nuking  a  list  of  utcfu!  words  or  translating  a  spoken  lexicon  into  signs  through  use* 
of  j  tigti  dictionary.  It  requires  knowledge  of  child  language  acquisition,  knowl- 
edge uf  manual  »tg»s  and  linguistic  constraints  on  their  use,  and  knowledge  of  the 
ttci'dt  and  dethes  of  the  individual  fur  whom  the  lexicon  is  intended.  Suggestions 
of  writers  loth  as  Holland  (1975)  and  Lahcy  and  Moom  (1977)  are  studied  In  terms 
of  their  a  put  opria  tenets  for  vi»ual*manual  communication  and  arc  applied  to  ap- 
ptoxiiitJtcly  50  sign*  most  frequently  taught  to  retarded  and  autistic  persons  (Frts- 
^  toe  ami  Lloyd,  1979.1 )  to  aid  in  lexicon  planning.  Additional  signs  are  proposed  for 

^  extruding  this  liatic  list.  The  resulting  sample  lexicon  is  evaluated  against  the  sug- 

^  gisiiout  of  Holland  and  of  lahcy  and  11  loom.  Rationales  given*  for  determining 

r  j  thexe  selection*,  deletions,  and  additions  can  be  applied  to  modify  this  initial  lexi- 

con to  make  a  Utter  tuited  for  a  specific  individual 


Ai  the  use  of  manual  sign*  grows  as  an  alternative  to  spoken  communication 
and/or  as  a  means  for  facilitating  development  of  spoken  communication  (Fri- 
sloe  and  Uoyd,  1979b),  one  question  that  naturally  arises  concerns  the  nature 
of  the  iniii.d  sign  lexicon  io  be  taught.  While  some  attention  has  been  given  to 
the  selection  of  the  first  sign  to  be  taught  to  severely  mentally  retarded  and 
autistic  (hildicn  (Fristoe  and   Uoyd,   1977b,    1979;   Fristoe,   Lloyd,  and 
Wilbur,  1977;  Kici  nan/ Jordan,  and  Saunders,  1978;  Lake,  1976;  Smith,  1975), 
iclativcly  little  has  been  written  about  the  selection  of  other  sign*  for  what 
'  would  be  compatible  10  the  single  word  siagc  in  children  developing  a  spoken 
foun  of  communication.  Other  than  saying  that  a  concept  should  be  present 
before  a  sign  is  taught  (Fristoe  et  al,  1977;  Richardson,  1975;  Robbins,  1976), 
or  that  initial  signs  should  be  functional  (Donnellan-Walsh,  Gossagc,  LaVigna, 
Schuler.  and  Tra  phage  n,  1976;  Fristoe  and  Uoyd,  1977b,  1979;  Fristoe  et  al, 
1977;  Koprhirk  and  Uoyd.  1976;  Schaeffcr,  1977;  Schaeffcr,  Kollinzas,  Musil, 
and  McDowell,  1977),  or  easy  fo  make  (Donncllan  Walsh  et  al,  1976)  most 
writers  have  provided  only  limited  rationale  on  which  to  base  selection  of 
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other  signs  to  be  taught  as  part  of  u  firat  lexicon.  Many  writers  limply  present 
a  list  of  signs  without  explaining  how  specific  choices  were  made.  Exceptions 
to  this  are  studies  that  emphasize  the  physical  aspects  of  manual  signs  (Fouts, 
I97S;  Fouts,  Couch,  and  O'Ncil,  1979),  and  Che  grouping  of  signs  on  the  basis 
•of  meaning  (StrcmelCampbcll,  Cantrell,  and  Halle,  1977;  Konstantarcas,  Ox* 
man,  and  Webster,  1978),  and  selections  that  consider  reports  of  spoken  Ian- 
gunge  acquisition  in  similar  populations  (Cornforth,  Johnston,  and  Walker, 
1974).  •     '  . 

PRELIMINARY  CONCERNS 

How  does  one  go  about  planning  a  first  sign  lexicon?  What  should  be  its 
size?  Iu  content?  We  looked  at  the  vocabularies  presented  in  20  manuals  de- 
signed for  use  with  retarded  and  autistic  persons  who  arc  learning  to  com- 
municate through  the  use  of  manual  signs.  All  the  vocabulary  items  in  these 
20  manuals  were  listed,  and  a  frequency  count  was  made  of  the  more  than  850 
"vocabulary  items  that  appeared  on  two  or  more  lists  (Fristoe  anil  Lloyd, 
in  press).  Our  initial  goal  was  to  perform  analyses  of  the  most  frequently  oc- 
curring items  with  regard  to  some  of  the  characteristics  mentioned  in  an  earlier 
paper  (Fristoe  and  Lloyd,  1977b).  Some  of  these  characteristics  arc  (I)  the  use  of 
signs  made  with  one  versus  two  hands;  (2)  the  touching  of  two  hands  together, 
or  one  or  both  hands  to  the  body;  (3)  the  categorization  of  signs;  and  (4) 
the  iconicity— transparency  (gucssibility)  or  translucency-of  sighs. 

Work  on  this  project  was  in  progress  when  an  article  by  Lsihey  and  Bloom 
(1977)  was  published,  stimulating  us  to  write  the  present  article.  Lahcy 
•arid  Bloom  wrote  in  response  to  an  earlier  article  by  Holland  (I97{>).  which 
gave  a  sample  core  lexicon  as  part  of  presenting*  suggestions  for  teaching 
spoken  child  language.  The  considerations  that  Holland  listed  were  (1)  using 
child  language  as  a  model;  (2)  emphasizing  what  is  important  to  the  child;  (S) 
placing  stress  on  communication  rather  than  simply  on  language  skills;  and 
(4)  focusing  on  objects  that"  are  present  and  events  that  arc  happening. 

Lahcy  and  Bloom  reflected  further  on  what  should  go  into  a  spoken  first 
lexicon  and  added  three  additional  considerations:  (I)  the  relative  case  with 
which  a  concept  can  be  demonstrated" in  context  (relation  to  referent  and  case 
of  nonlinguistic  demonstration):  (2)  the  eventual  usefulness  to  the  child  of 
particular  words— their  potential  for  combination  to  convey  meaning  (inter- 
action of  form  and  content);  and  (3)  the  organization  of  lexical  items  accord- 
ing to  the  ideas  they  encode  (content  categories).  They  were  particularly  mind- 
ful of  providing  language-impaired  children  with  a  basis  for  eventually 
developing  syntactic  twooworcl  utterances,  as  found  in  normal  language  de- 
velopment. 

Lahcy  and  Bloom  analyzed  children's  expressive  language  according  to 
form  and  content.  With  regard  to  form,  they  indicated  that  words  used  by 
young  children  can  be  divided  into  two  categories:  substantive  words  and 
relational  words.  Substantive  words  arc  used  to  refer  to  particular  objects  or 
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categories.  (I  Icrc  it  it  important  to  use  thoac  objecu  or  categories  most  frequent- 
ly cncouittcretl  by  the  child.)  Relational  words  Are  less  specific  and  refer  to 
relations  between  objects.  For  example,  no  is  a  relational  word  thai  can  coyer 
several  types  of  negation:  nonexistence  or  disappearance,  rcfusal^and  dental. 
They  further  divided  relational  words  into  two  groups:  those  that  can  be 
used  with  many  objects  and  those  that  are  not  object  specific  (Actually  there 
*  is  a  tltird  category  implied—words  that  can  be  used  with  only  a  very  limited 
number  of  objecu.  For  example,  the  verb  bat  can  be  used  with  a  very  limited 
number  of  objecu.  mainly  balls.)  They  indicated  that  words  such  as  give,  gel, 
wake,  and  jail  arc  more  generally  useful  in  a.  vocabulary  than  verbs  such  as 
eat  and  throw,  because  they  can  be  used  with  more  different  objects.  Eat  and 
throw,  however,  arc  more  generally  useful  than  drink  and  tear.  Adjectives  or 
modifiers  such  as  big  and  dirty  are  more  useful  than  more  specific  ones  such  as 
orange  or  round.  As  a  general  rule  those  that  arc  least  specific  have  the  most 
potential  for  communication  in  a  variety  of  different  situations. 

CONSIDERATION  OF  EXISTING  VOCABULARIES 

Using  these  guidelines,  which  refer  to  normal  child  language  development 
of  thv  spoken  type,  we  have  examined  the  resulu  of  the  vocabulary  study  and 
£     dcvclo]>ed  a  suggested  initial  expressive  sign  lexicon  that  meets  these  require- 
^     mcnts  for  use  with  persons  with  essentially  normal  hearing  who  have  not  been 
£>     able  to  leain  spoken  communication.  We  reasoned  that  signs  were  chosen  for 
use  in  the  20  vocabularies  because  they  represented  ideas  or  symbols  that  were 
useful,  or  easy  to  teach,  or  both.  We  chose  a  lexicon  of  approximately  50  signs 
as  our  target.  A  sign  lexicon  of  this  size  was  chosen  because  a  speaking  child 
usually  has  approximately  this  many  words  in  his  or  her  expressive  vocabulary 
when  beginning  to  use  two-word  phrases  (Nelson^  1973).  a  significant  leap  in 
linguistic  development.  Also,  we  have  observed  clinically  the  spontaneous  pro- 
duct  ion  of  two-sign  phrases  when  children  have  a  sign  vocabulary  of  ap- 
proximately 50  signs.  (  -    #  ■ 

Next,  we  determined  how  well  the  50  or  so  signs  appearing  most  frequently 
met  the  criteria  proposed  by  Holland  and  by  Lahcy  and  Bloom.  On  the  basis 
of  this  evaluation,  we  made  adjustments,  adding  and  deleting  signs -to  arrive 
at  a  suggested  initial  sign  lexicon  for  use  with  mentally  retarded  persons  and 
others  with  severe  communication' disorders.  In  summary,  the  strategy  for 
planning  a  fust  lexicon  to  be  taught  is.  given  a  finite  number  of  slots,  what  is 
the  most  useful  content  to  include? 

■  t 

SUGGESTED  MODIFICATIONS 

Examination  of  the  signs,  (actually  the'written  English  glosses  of  the  signs) 
appearing  most  often  in  the  vocabulary .  of  20  sign  manuals  (see  Table  1) 
suggests  some  adjustments  that  can  be  made.  Because  one  sign  can  often  be 
used  to  represent  several  words,  a  number  of  individual  words  can  be  deleted. 

erJc  m 
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Table  1.  An  initial  expressive  sign  lexicon. 

BmsU  List »  ~  ~~ 


s 

APPLE 

S 

DOC 

Rs 

ON 

••$ 

BABY 

8 

DOOR 

••Ri 

OPEN 

BAD 

••Rt/S 

DRINK 

•S 

PANTS 

S 

BALL 

••R*/S 

EAT/FOOD 

Rs 

PLAY 

s 

BATHROOM/ 

S> 

FATHER/DADDY 

(RED) 

TOILET/POTTY 

S 

GIRL 

Rs 

RUN 

••s 

BED/SLEEP 

•Ri 

GIVE 

•s 

SCHOOL  * 

s 

BIRD 

Rs 

GO 

s 

SHIRT 

(BLUE) 

*Ri 

GOOD 

s 

SHOE(S) 

s 

BOOK 

(GREEN) 

s 

socR 

s 

BOY 

Rs 

HAPPY 

s 

SPOON 

s 

CANDY 

s 

HAT 

•Rs 

STAND 

••s. 

CAR 

Rs 

HELP 

Ri 

STOP 

*  V 

CAT 

Rs 

HOT 

S 

TABLE 

S/Ri 

CHAlft/SIT 

•S 

HOUSE 

••R2 

WALK 

(CLEAN) 

•Ri 

IN 

Rs 

WASH 

s 

COAT 

Rs 

^LOOK/WATCH 

S 

WATER 

(COLD)  % 

S 

MILK 

t 

(WHAT) 

•s 

COMB 

(MONEY) 

(WHO) 

R» 

COME 

"  s  - 

MOTHER/MOMMY 

(WORK) 

$ 

COOKIE 

$ 

name  sign  (1.  ME.  MY) 

(YELLOW) 

••RS,  CRY 

(NO) 

••H 

YOU  * 

$ 

CUP 

Ri 

NOW 

Rs 

DIRTY 

RtcomMended  Addition* 


Rs  AFRAID 

Ri  ALL  CONE/USED  UP/ 

FINISHED 

Ri  NEGATIVE 

Rs  ANGRY/MAD 

Rs  BIG, 

Rs  BREAK/BROKEN 

Rs  BRING 

Rs  DO 


Rs  DOWN 

Rs  FALL 

Rs  GET 

Rs  HAVE/POSSESS 

Rs  HEAVY 

Rs  KISS 

Rs  MAKE 

S  MAN 

Ri  MORE 


Rs  PUT 

Rs  SAD 

S  TV. 

Rl  THIS/THAT/ 

THOSE 

Rs  THROW 

Rs  UNDER 

Rs  UP 

S  WOMAN 


Slashes  indicate  tingle  lign  used  to  represent  more  than  Qua  4ford. 
$    -  Substantive  signs  v 
Ri  —  Relational  signs  that  are  not  object  specific 
Rs  -  Relational  signs  that  relate  to  fewer  objecu  than  Rj  signs 

^Entries  appearing  most  often  in  vocabularies  designed  for  training  nonspcakiiig  retarded 
and  autistic  persons  (Fristoc  and  Uoyd.  in  press).  Recommended  deletions  arc  in  parentheses. 
Signs  which  were  found  to  be  most  iconic  in  Hie  Lloyd  and  Kristoc  (1071)  transparency  study, 
which  included  signs  from  this  Dasic  List,  are  indicated  by  asterisks  (•  -  25%  of  subjects 
guessed  sign  meaning  correctly,      -  50%  of  subjects  guessed  sign  meaning  correctly).* 

Thtisc  have  been  placed  in  parentheses.  For  example,  the  teaching  of  signs  rep- 
resenting personal  pronouns  such  *s  /,  mc\  and  my,  ns  well  as  mine,  your,  yours, 
he,  and  she  can  be  postponed  until  a  later  stage  of  linguistic  development.  In 
the  early  stages  of  communication  development,  the  ideas  encoded  in  personal 
pronouns  can  be  represented  first  through  pointing  and  later  through  use  of 
name  signs.  This  also  will  avoid  problems  caused  by  shifting  pronoun 
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reference  (Note  that  YOU*  lias  not  been  deleted  from  the  Basic  List  because  the 
.sign  for  you  is  a  point.)  The  names  of  colors  have  been  deleted  from  this  list 
on  the  basis  of  their  use  being  too  limited  to  justify  inclusion  at  this  level. 
AM  hough  teaching  color  names  is  basic  to  many  intervention  programs,  such 
names  have  limited  communicative  importance,  and  Clark  ( 1974)-  has  argued 
tint  colors  are  of  relatively  limited  importance  in  early  cognitive  development. 
Al (hough  some  children  use  WH  question  words,  notably  what  and  where,  at 
i he  onewoid  stage  in  spoken  language  development  (Nelson,  1973),  the  (unc- 
tions that  these  words  serve  can  be  achieved  through  the  use  of  facial  expres- 
sion, gesture,  and/or  direction  of  gaze.  (Parents  will  use  WH-question  signs  jn 
talking  with  then  child  at  tins  stage,  but  inclusion  in  the  child's  expressive  vo- 
cabulary ti. lining  can  be  postponed  ) 
fc         I  he  form  of  the  signs  used  is  an  important  matter  and  depends  on  the 
miming  that  is  to  be  conveyed  rather  than  the  English  word  used  in  the  gloss. 
VV  VICH  is  an  action,  not  a  timepiece;  COMB  is  an  action  or  a  label,  as  is 
DRINK    I  he  meaning  encoded  in  the  woids  bathrtom,  toilet,  and  potty  is  the 
s.unc  at  this  level,  and  a  single  sign  represents  that  meaning,  even,  though 
*  all  ilnee  words  appeal  on  diilereut  vocabulary  lists  (Fristoc  and  Lloyd,  in 
.  pint). 

In  addition  to  postponing  until  a  later  stage  the  teaching  of  signs  to  repre- 
^    sent  color  names,  it  is  recommended  that  teaching  'signs  (hat  represent  the 
7"     market!  member  of  potai  opposite*  be  postponed.  For  example,  CLEAN  can 
f~     be  leprctemed  by  the  combination  of  NEGATION  arid  DIRTY;  thus  CLEAN 
J     has  been  deleted  from  the  initial  lexicon.  The  teaching  of  MONEY  might  be 
delayed  in  some  circumstances  because  it  would  seem  to  have  little  com- 
municative value  and  be  of  relatively  little  importance  to  a  person  who  has 
not  yet  developed  a  basic  single  word  vocabulary.  The  choice  must  depend 
on  the  individual  s  needs  and  interests. 

'I  he  means  for  expressing  negation  in  sign  at  the  one-  and  two-woVd  stages 
is  one  that  demands  special  attention.  Despite  the  many  forms  of  negation 
that  they  lie.tr  their  parents  use.  childien  who  arc  developing  spoken  language 
frequently  use  the  word  no  to  represent  all  three  types  of  negation  (Bloom, 
1970)  Xn  tftilh  can  mean  /  don0]  want  any  mtlk  (refusal),  /  don't  have  any 
twlk  or  My  milk  is  all  gone  (nonexistence),  or  You  can't  fool  me— That's  not 
vulh,  that's  water  (denial).  The  word  no  usually  occurs  in  adult  speech,  how- 
ever, only  a>  a  type  of  interjection,  standing  alone  or  used  to  Answer  a  preced- 
ing cpietiion  or  (Oi rcct  another's  statement  (No,  that  is  my  car).  Just  as  there 
are  many  luriiistyor  expressing  negation  in  spoken  English  (not,  don't,  can't, 
/imshnl,  oi  wine,  etc  ),  there  are  many  sign's  used  to  express  negation,  varying 
according  to  meaning  and  structure. 

I  lie  NO  thai  expicsscs  the  opposite  of  AFFIRMATIVE  (YES)  ii  not  the 
one  that  is  normally  used  in  these  contexts  in  signing.  Studies  of  sign  develop^ 
mem  in  infants  growing  up  in  a  milieu  in  which  signing  is  the  normal  means 

*\W  h*\v  Mlout<]  the  com  i  nt  ion  of  blowing  worth  in  rial  it  i  and  *'it|»lith  glum*  for  ligm 
in  all  <Mpit.i|  U  Urrv  ^ 
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of  conversation  can  give  us  some  enlightenment  on  this  topic.  Lacy  (J472) 
and  Ellcnberger,  Moorcs,  and  Hoftineister  (1975)  l\ave  observed  that  such 
.children  initially  use  a  head  shake,  first  a|  a  gesture  and  later  linguistically, 
for  negation  comparable  to  that  expressed  by  no  in  the  one*  and  two-word 
stages  of  spoken  communication  development,  as  reported  by  BeHugi  (1967) 
and  by  Bloom  (1970).  It  is  suggested  that,  at  (he  leveFof  communication  de- 
vclopment  represented  by  the  initial  -sign  lexicon,  negation  be  represented 
by  a  headshake  because  that  is  the  first  negation  sign  that  appears  in  normal 
development:  Later,  separate  signs  can  l\e  added  for  ALL-GONE,  NOT, 
CAN'T,  NONE,  and  the  interjection  NO, 

Additions  to  signs  found  in  the  h>sic  List,  those  occurring  most  frequently 
in  manual  sign  vocabularies,  should  next  be  made.  These  would  include  signs 
that  express  emotions,  as  recommended  by  Holland,  but  with*th£  reservation 
that  the  emotions  must  have  some  visible  means  tff  expression,  as  recom- 
mended by  Lahey  and  Bloom  (1977).  Signs  for  AFRAID,  ANGRY  (MADf,  and 
SAD  can*  be' added  to  HAPPY,  which  is  already  in  the  Basic  List*  because  these 
signs  include  the  facial  expressions  that  usually  accompany  these  emotions. 
(It  is  assumed  that  the  referents  for  the  sign*  at  this  stage  may  be  the  facial 
expressions  rather  than  the  internal  emotions.)  MORE  can  be  used. to  reflect 
awareness  of  recurrence  of  objects  and  actions  on  objects  and  can  encode  the 
ideas  represented  by  the  words  more,  again,  and  another,  so  that  only  one 
sign  is  needed  to  express  these  variations  in  the  idea  of  recurrence.  A  demon*  * 
strati ve  such  as  this  or  thai  is  needed^  for  noting  the  existence  of  objects  or  for  * 
identifying  objects.  The  same  sign' can  be  used  for  this,  that,  and  those  at  this 
early  stage  of  linguistic  development,  with  distinction  being  made  by  making' w 
the  sign  toward  the  designated  object  or  objects.  Although  "a  singla  sign  can 
be  used  to  represent  the  infinitive  to  he  and  various  forms  such  as  is,  am,  and 
are,  the  use  of  tins  verb  is  not  usually  observed  at  the  earliest  levels  of  spoken 
communication  development  and  is  best  reserved  until"  later  stages  arc 
reached.  When  it  is  introduced,  it  shoulcJ  be  used  as  a  copula  before  it  is  used 
as  an  auxiliary  (Brown,  1973),  and,  initially,  a  single  sign  can  be  used  to  repre- 
sent all  forms  of  the  verb. 

Among  the  words  that  Lahey  and  Bloom  (1977)  suggested  as  useful  for  en-, 
coding  actions  on  objects  arc  eat,  wash,  and  give.  Signs  for  these  three  actions 
arc  already  on  the  Basic  List.  Optional  additions  of  less  frequently  occurring 
signs  are  DO,  KISS,  MAKE,  THROW,  and  GET  (BRING  being  art  ah 
ternative  to  GET).  WORK  can  be  deleted  from  the  Basic  List  because  DO  and 
MAKE  can  be  used  to  represent  the  uses  of  WORK  most  commonly  observed 
by  the  authors  in  beginning  signers.  I-ahey  and  Bloom  suggested  inclusion  of 
ways  of  indicating  actions  involved  in  locating  objects  or  self.  GET  and  GO 
are  signs  that  are  already  on  the  Basic  List,  and  we  might  add  DOWN,  FALL, 
PUT.  UP.  and  GET  (or  BRING)  from  Lahey  and  Bloom's  suggested  items. 
Finally,  we  need  to  encode  attributes  or  descriptions.  BIG.  DIRTY,  and  HOT 
.arc  signs  that  are  already  on  the  Basic  List.  HEAVY  it  an  additionai^one  that 
Lahey  arid  Bloom  recommended.  BROKEN  is  especially  useful.  (The  verb 
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break  and  the.  adjective  broken  arc  represented  by  a  single  sign,  but  its  use  to 
describe  objects  will  prevail  at  early  stages,  as.in  COOKIE  BROKEN.) 

There  is  a  balance  between  substantive  words  and  relational  words  on  the 
Basic  List.  (Note  that  some  signs,  such  as  CHAIR/SIT  and  DRINK,  can  be 
either  substantive  or  relational,  depending  on  whether  they  are  usedNto  repre- 
sent objects  or  actions.)  Almost  ay  of  the  items  on  the  Rccoinirfbnded  Additions 
list,  however,  are  relational  "word*.  This  addition  of  relational  words  is  de- 
sirable because,  as  they  relate  to. many  objects,,  their  inclusion  increases  the 
potential  for  combining  signs  to  create  novel  utterances.  Only  three  addi- 
tional substantive  signs  arc  recpni mended— WOMAN,  MAN,  ahd  T.V.  (It  is 
curious  ilia t  a  sign  for  this  common  object  appeared  in  only  half  of  the 
vocabularies.)  The  clinicians/ill  want  to  select  otho^  substantive  signs  that  are 
of  particular  Importance  to  a  specific  client,  however.  Names  of  persons  and 
pets  are  sure  to  be  given  high  priority. 

EVALUATION 

;*  ■       '  *  *'  t 

/How  well  does  this  suggested  sign-lcnacon  (see  liable  1)  address  the  general 
lexicon  planning  ideas  that  were  reviewed  earlier?  Holland's  first  considera- 
tion that  was  accepted  by  Lahey  and  Bloom  was  that  data  from  normal  child 
language  development  should  bemscd  in  planning  a  lexicon.  This  is  reflected 
00  inT a  number  of  ways,  ranging  from  starting  with  single  words  or  signs  to  pro- 
viding opportunities  to  combine  signs  in  new  ways.  . 

HoH;md's  second  consideration  that  was  acknowledged  by  Lahey  and^  Bloom 
was  that  the  selections  be  ' made  according  to  what  is  important  to  the  child. 
This  is  addressed,  in  two  ways:  by  looking  ar  what  is  important  to  all  children 
*  at  a  particular  level  of  cognitive  development  (which  influcVices  most  of  the 
choices  made)  and  by  looking  at  what,  is  of  interest  ^to  a  particular%person,  that 
Jbting  reflected  in  the  substantive  signs  that  are  chosen  on  the  basis  of , what  is 
available  in  that  persbn's  environment  and  on  his  or 'her  own  demonstrated ' 
'interests.  4  -  *  % 

Placing  the  stress  on  communication  rather  than  simply  on  language,  art 
(idea  important  to  Holland  and  to  Lahey  .and  Bloom  alik6,  means  that  from  tJic 
beginning  we  must  provide  opportunity  for  the  use  of  the  signs  being  taught 
"  j  aihcr  than  emphasize  syntactic  development,  attempt  to  tfcach  use  of  morpho- 
logical markets  from  the  first,  or  stress  imitation  of  adult  form.  (This*i*  oji- . 
vtously  related  to  the  decision  to  teach  single  signs  before  combinations  of 
signs.)  '  ,  *  * 

Emphasizing  objects  tlurt  ^arejprcsent  and  Events  that  aife  happening,  as 
advised  by  Holland  and  reiterated  by  IJahey  and  Bloom,  is  made  possible  by 
providing  in  the  lexicon  signs  for  items"  and  happenings  in  the  person's  en- 
vironment. To  be  successful,  iKiinfrig'mta'st  be  situational.  This  involves  con- 
t  triving  .interesting  happenings  as  well^is  taking  advantage  of  those  that  occur 

q    pontaneously,  '*      *    i  t 
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The 'three  additional  considerations  provided  by  Lahey  and  Bloom  are  also 
addressed.  They  indicated  that  the  ease  with  which  a  concept  can  be  demon- 
Wrated  in  context  is  related  to  the  choice  of  words  for  a  spoken  lexicon.  We 
believe  thatsthe  same  "is  true  for  signs.  In  addition,  signs  appearing  in  tjic 
suggested  lexicon  have  a  higher  percentage  that  are  transparent  or  guessable 
than  would  be  found  in  all  manual  signs  taken  as  a  group  (Lloyd  and  Fristoc. 
1978,  1979).  That  is,  the  signs  themselves  carry  cues  to  their  meanings  This  is 
a  phenomenon  found  much  more  in  visual  than  in  auditory  modes  of  com- 
munication (Brown,  1977;  Mandel,  1977).  This  iconicity  may  be  one  of- the 
^strongest  advantages  that  signs  have  over  spoken  words  for  some  individuals 
who  are  experiencing  difficulty  in  learning  language  (Fristoc  and  Lloyd,  1977b, 
1979).  Nonlinguistic  and  linguistic  representation  are  much  ifcrc  closely 
related  in  the  visual-manual  than  in  the  auditory-vocal  mode  (BTOwn,  1977; 
Mandel,  1977).  Transparency  or  guessability  may  be  used  to  increase  the 
chances  of  success  in  initial  training.  In  the  initial  sign  lexicon  in  Table  1, 
asterisks  are  used  to  indicate  the  9  to  16  most  transparent  signs  (Lloyd  and 
Fristoc,  1978,  1979). 

-  Another  oS  Lahey  and  Bloom's  considerations  is* the  potential  usefulness  to 
the  child  of  Particular  words  for  conveying  nieaning,  especially  when  .words 
are  combinecW^Pftis  is  just  as  true  for  signs;  therefore,  additional  relational  , 
signs  have  been  recommended  to  provide  a  basis  for  producing  many  two  sign, 
combinations  later,  *  *  *  ./ 

Finally,  Lahey  and  Bloom  suggested  organization  of  lexical  items  according 
to  the  ideas  that  they  encode.  Lahey  and  Bloom's  organization  has  been  used 
with  this  initial  lexicon  as  a  double-check.  All  of  the  categories  have  been 
•  represented,  as  can  be  seen  in  Table  Teaching  oL  signs  would  proceed  by  . 
choosing  dke  or  more  fronvcach  content  category,  most  of  the  choices  available 
being  in  the  substantive  signs  list  and  the  list  of  signs  relating  to  many  objects. 

A  FINAL  WORD     h  „  * 

-.  - 

VWe  present  this  initial  sign  lexicon  with  tfye  caution  that  it  is*  not  tq  be 
regarded  as  the  lexicon  fof  all  persons  needing  such  a'  beginning-the  intent 
„of  this  papep4$  to  provide  a  rationale  for  planning  a  first  sign  lexicon.  Choice 
of  the  first  sign  lexicon  for  a  person  with  severe  communication  impairment 
requires* knowledge  of  language  development,  knowledge  offcigns  and  linguis- 
tic constraints  on  their  use  (see,  for  example,  Wilbur,  1976,  1979),  and  knowl-, 
edge  of  the  heeds  and  interests  of  the  individual  for  whom  the'lexicon  is  being 
planned.  All  of  these  should  be  taken  into  consideration  in  initiation  of  com- 
munication in  nonspeaking  persons. 
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Table  2.  Oiganiiation  of  a  first  sig  n  lexicon  by  content  and  form  (after  La  hey  and  Bloom 


Con I  en t  Categories 


Form 

'  Relational  Signs 
Signs  that  are  Signs  relating 

not  object  to  many 

specific  .  objects 


Substantive  Signs 


Reject  ton 


NEGATIVE 


Nonexistence  or 
disappearance 

Cessation  of  action 


NEGATIVE. 
ALL-GONE 

NEGATIVE.  STOP 


Prohibition  of  anion  NEGATIVE 

•  i 
Recurrence  ofc  object*  ,MORE 
am!  actions  on  objects 


"Noting  the  existence 
of  or  identifying 
objects  .0 


THIS/THAT/ 
THOSE 


Actions'  on  objects 


BRING.  DRINK, 
EAT,  GET.  GIVE. 
HELP.  KISS,  LOOK. 
MAKE.  OPEN. 
PI-AY,  THROW, 
WASH 


Actions  imnlscd  in 
locating  objects  Oi»  - 
self 


FALL.  GO,  PUT. 
SIT.  STAND.  RUN. 
WALK.  UP,  DOWN 


All i  ihtttes  or 
ilesti  iptions  of  objects 


Petsons  and  animals 
associated  With  objects 
(js  in  possession) 


^Sthcr  objects  named 


J 


HAD.  DIG. 
BROKEN.  Dl|lTY. 
GOOD.  HAPPY, 
HEAVY,  HOT, 
OPEN 


BABY.  BIG.  BIRD. 
CAT,  DOG,  FATHER, 
GIRL.  HAT, 
MOTHER.  YOU.  and 
name  signs 

APPLE.  BALL. 
.  BATH, ROOM/ 
TOILET/POTTY.  \ 
BOOK.  CANDY,  CAR. 
CM  AIR/SIT.  COAT. 
COMB.  COOKIE.  CUI'. 
DOOR,  DRINK,  EAT/ 
FOOD.  HOUSE,  MILK, 
PANTS,  SCHOOL. 
SHIRT.  SHOE(S), 
SOCK.  SPOON.  T.V., 
TABLE.  WATER 
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Signs  and  Manual  Communication  Systems; 
*  Selection,  Standardization,  and  Development 

Frank  Grccamise,  Robert  Ayers,  Karen  Finch,  and  Marilyn  Mitchell1 


The  need  for  selection,  standardization,  and  development  of  signs  and  manual  communication 
systems  for  use  in  the  educational  setting  is  discussed.  The  importance  of  considering  human 
physiology,  the  socio- linguistic  climate  of  American  Sign  Language  (AS I)  and  English,  and  the 
structural  linguistic  characteristics  of  ASL  and  English  in  meeting  this  need  is  emphasized.  A 
process  is  described  for  sign  selection,  standardization,  and  development  which  places  emphasis 
on  current  sign  usage  and  a  set  of  guidelines  based  on  ASL.  Also,  support  Is  provided  for  the  use 
of  both  ASL  and  manually  coded  English  in  the  educational  setting. 


Thus,"  writes  Si  card,  "neither  I  nor  my  illus- 
trious teacher  is  the  inventor  of  sign  language 
(it  must  be  said)  and,  as  a  foreigner  cannot 
•teach  a  Frenchman  the  French  language,  so  a 
man  who  speaks  should  not  g£t  involved  in 
inventing  signs. "  (Lane,  1977,  p.  5) 


/  .  INTRODUCTION, 

The  ^rend  toward  the  inclusion  ot  manual 
communication  as  part  of  a  "total"  approach  to 
the  educational  hearing- impaired  persons  has/, 
been  documented  by  Jordan.  Gustason,  and 
Roserr (1976)  These  authors  sent  a  survey  form 
til  ill  970  educational  programs  tor  the  hearing 
impaired  on  the  Office  of  Demographic  Studies 
rtjaijpig  list.  The  total  number  of  responses  was 
7%'  (82%).  Tabte  1  gives  the  number  of*  pjo- 
"  'grams  and  classes  reporting  the  use  o((mupuAi 


Table  1.  Number  of  educational  programs 
and  classes  for  the  hearing-impaired 

reporting  use  of  manual  communication  as 
part  of  their  Total  Communication  v 

Approach  —  total  number  ot  responses  796 
(extrapolated  from  Jordan  et  al.,  1976) 


Pre- School  ..324  of,627 

Elementary  411  oh  773 

Jr,  High'  212  ot  422 

High  .School",  192  ot  353 


.  Classes 
689  ot  1259 
21%  of  3522 
-688  of  10K6 
>  1046  ot  1314  * 


communication  as  part  of  their  Total  Communi- 
cation Approach,2  and  shows  that  over  50%  of 
ail  classes  at  all  educational  levels  are  using 
manual  communication.  Further  data  reported 
by  Jordan  et  al.  showed  that  of  343  programs 
reporting  a  recent  change  in  communication 
modes  used,  333  of  these  reported  a  change  to 
include  tjie  use  of  manual  communication. 
When  major  decisions  such  as  this  are  made, 
more  often  than  not  new  major  ^decisions  need 


*  *Frank  Caccamise,  Ph  D  ,  is  a  Research  Associate  tn  the 
Manual,$imultaneous  Communication  Department,  Na- 
tional Tcxhnical  Institute  for  the  Deaf  (NT1Q).  NT1D  is  one 
of  the  nine  colleges  of  the  Rochester  institute  of  Technology 
(RfT),  Rochester,  New  York.'  14623.  Robert  Ayers  is  a 
hi  lb  time  professional  interpreter  ttt  the  College  of  Engineer  - 
ins*  and* Institute  College,  RIT.  Karen  Fitfth  is  Interpreter 
Tnatmr  for  the  Department  of  Social  Services.  NTID,  RJT 
Marilyn  Mitchell  is  an  instructor  in  the  Manual! 
Simultaneous  Communication  Department,  NTID,  RIT. 
Thi>  paper  is  based  on  a  presentation  made  by  the  first  three 
authors  at  the  GallaudellNTID  Manual /Simultaneous 
Communication  Workshop,  Kansas  City,  Missouri. 
November  6-10,  1977. 

iTotai  Communication  (TO  and  Simultaneous  com- 
munication (SO  are  often  equated  However,  SC  is  only 
tme  method  ,tf  communication  that  may  be  used  ;n  a  TC 
program  Hotcomb  (Note  V  has  empliasizcd  the  difference 
beruxen  TC  and  SC.  He  stated  that  the  goal  of  TC  ts  full 
communication  for  all,  and  since  many  deaf  people  do  not 
know  manual  communication  nor  can  they  speechread,  SC 
would  be  little  or  no  communication  at  at!  for  these  people. 
A*  more  tn -depth  discussion  of  the  difference  between  TC 
and  SC  is  presented  tn  Caccamtse  and  Drury  (1976)  and 
Cokely  (Note  2). 
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to  be  confronted.  In  this  case  the  decision  to 
•include  the  use  of  manual  communication  in 
the  education  of  hearing-impaired  children  has 
led  to  discussions,  and  sometimes  confronta- 
tions, YelaJ^ye' to  the  question,  \Jiow  should  we 
sign  or  manually  communicate?"  TTie  purpose 
of  this  paper  is  to  provide  information  which 
should  assist  the  reader  in  responding  to  this 
question. 

In  practice  the  above  question  has  become 
two  questions:.l)  Which  signs  should  be  used? 
and  2)  Which  manual  communication  5ystem(s) 
(or  languages)  should  be  used?  The  first  ques- 
tion involves  the  selection  of  individual  lexical 
.  units,  i.e.,  the  ^Hfrion  of  signs.3  Mast  books 
and  standard^non  projects  have  addressed 
this  questiorpjt  he  second  question  involves 
selection  of  an  entire  language,  including  how 
the  lexical  units'(signs)  selected  are  to  be  com- 
bined into  phrases  and  sentences.  In  this  paper 
sign  selection  will  first  be  discussed,  and  then 
selection  of  manual  communication  systems. 
The  general  goal  of  this  paper  is  to  provide  a 
rational,  objective  basis  for  the  process  used  in 
selection,  standardization  and  development  of 
signs  and  manual  communication  systems.  It  is 
hoped  that  this  lyse  will  assist  others  in  estab- 
lishing policies  on  usage  of  signs  and  manual 
communication  systems  on  an  equally  objective 
basis,  rather  than  depending  on  any  one  sign  or 
manual  communication  book  (or  books). 

f 

Trie  Need  for  Sign  Selection,  Standardization, 
and  Development  (SSSD) 

Regardless  of  the  mode  of  communication  or 
language  used,  "consistency"  is  recognized  as  a 
critical  factor  for  efficient,  effective  communica- 
Ntion  and  language  development.  This  is  the 
basic  premise  upon  which  the  need  for  sign 
standardization  rests.  As  Gustason  (1973,  pp 
38-48)  has  stated,  "It  is  less  important  that  one 
adhere  faithfully  to  a  given  book  than  that  con- 
sistency be  attempted  in  a  specific  program"  (p. 
46>. 

The  fact  that  many  educational  programs 
have  identified  sign  standardization  as  a  need  is 
evidentfrom  the  data  reported  by  Jordan  et  al. 
(1976).  Responses  to  their  survey  indicated  that 
among  the  565  programs  reporting  the  use  of 
Total  Communication,  340  had  attempted  sign 
standardization  and  87  more  would  possibly  do 
so  in  the  future.  Support  from  the  deaf  com- 
munity for  sign  standardization  has  been  stated 
by  the  editor  of  Vie  Deaf  American,  Jess  Smith 
(1975):  "We  still  hold  that  some  kind  of  stand-. 


3The  texKvn  of  a  language  consists  of  ail  thv  *tgn$.  or 
tvords.  whteh  the  language  employs  A  tingle  member  of  a 
lexicon  ts  a  lexical  ttem,  i  e, .  a  single  sign  or  a  sjnglf  uvrd 


ardization  is  overdue  ....  Too  many  people 
and  organizations  are  riding  off  in  all  di-  . 
rections"  (p.  2),  Rosen  (Note  3>,  in  discussing 

•  'sign  selection  and  standardization,  stated: 

People  have  expressed  concerns  to  'Gatlaudet 
CollegeJand  **sked  about  the  possibility  of 
standardization  of  signs  ....  From  the  input 
.  gathered,  it  was  determined  that  the  problem 
as  exists  relates  to  newly; developed  sign's  for 
instructional  purposes/  rather  than  to  Ameri- 
can Sign  language  ....  The  Gallaudcf  Sign 
Language  Program  and  the  Committee  on 
Communications  agree  that  there  is  a  need  for 
clarification  and  that  something  'needs  to  be 
done  to  alleviate  the  confusion  resulting  from 
new  signs  for  the  same  English  words.  Gal- 
laudet  is  not  out  to  control  or  suppress  the 
growth  of  sign  language.  To  draw  jn  analogy, 
English  is  a  living  and  complex  language,  but 
dictionaries  are  available  for  clarification  and 
reference,  (p.  10) 

-  Striking  a  similar  note,  Stokoe  (1976)  stated: 
Standard  is  of  course  not  a  matter  of  legisla- 
tion but  of  currency.  When  leaders  of  the  na- 
tional deaf  organizations  discusi^Stand ardiza- 
tion of  Sign  as  part  of  their  work,  e.g.,  the 
National  Association  of  the  Deaf,  the  Com- 
municative Skills  Programs  (of  the  N.A.D.), 
or  the  Jewish  Deaf  Association,  they  are  not 
trying  to  halt  the  tides  of  natural  language 
change  but  only  lo  recognize  that  there  are 
local,  provincial,  standard,  conservative,  aqd 
puristic  kinds  of  Sign .  and  to  indicate  that  one 
who  studies,  practices,/  and  uses  standard 
Sign  is  on  the  surest  ground,  (p.  21) 

Attempts  at  organizing  sign  standardization  on 
a  national  level  have  been  made  at  the  1973  Na- 
tional Association  of  the  Deaf  Convention  in 
Seattle,  Washington,  and  the  1974  Conference 

*  of  Amencan  Instructors  of  the  Deaf  in  Tucson, 
Arizona.  The  need  for  a  cooperative  effort  in 
sign  standardization  on  a  national  level  has 
been  stated  by  Husted  (Note  4):  "At  Seattle 
Community  College,  the  interpreting  staff  is 
presently  putting  together  a  *  manual 
of  .  .  .  technical  signs  used  or  devised  in  this 
area.  This  approach  ...  is  less  than  optimal  as 
it  will  lead  to  region  a  lizat  ion  of  signs.  A  na- 
tional workshop  on  technical  sign  standardiza- 
tion and  development  would  help  to  avoid  such 
a  problem"  (p.  1). 

Caccamise,  Blasdell,  and  Bradley  (Note  5) 
and  Caccamise.  Bradley,  Battison,  Blasdell, 
Warren,  and  Hurwitz  (1977)  have  discussed  the 
importance  of  not  only  standardizing  existing 
signs  in  order  to  promote  consistency  in  com- 
munication, but  also  the  importance  of  consid- 
ering the  development  of  new  signs.  These  au- 
thors recognized  the  danger,  involved  in  any 
prescriptive  approach  to  language  and/or  com- 
munication selection,  standardization  jind  de- 
/    velopment.  They  emphasized  that  such  an  ap- 
proach can  lead  to  a  decrease  in  the  ability  of  a 
language  or  communication  system  to  adapt  to 
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needed  modifications  and  additions  for  pur- 
poses of  communication.  On  the  other  hand, 
these  authors  stressed  that  a  laissez-faire  policy 
toward  sign  selection,  standardization  and  de- 
velopment (especially  technical  signs)  may  not 
be  the  best  approach  at  this  time  for  several 
reasons.  These  reasons  include  the  following: 

1.  The  rapid  expansion  in  educational  oppor- 
tunities for  the  deaf  has  led  to  the  need  for  deaf 
Americans  to  learn  and  use  vocabulary  which 
few  of  them  have  used  in  the  past. 

2.  Reception  of  fingerspelling  is  a  dlfricult 
skill  to  master. 

3.  Expression  of  finger  spoiling  is  not  only  a 
difficult  skill  to  master,  but  in  fact  even  under 
optimal  conditions  may  disrupt  the  norfnal  flow 
of  the  visual  and  auditory  aspects  of  speech. 

4.  Instructors  having  minimal  knowledge  of 
the  linguistic  structure  of  existing  signs,  and 
sometimes  having  minimal  signing  skills,  have 
invented  sign  equivalents  for  English  technicai 
vocabulary. 


GENERAL  PRINCIPLES  AND  COMPONENTS 
FOR  SIGN  SELECTION,  STANDARDIZATION, 
AND  DEVELOPMENT  (SSSD) 

The  NTTD  Technical  Sign  Selection,  Stand- 
ardization and  Development  Project  has  as  its 
primary  goal  the  establishment  and  mainte- 
nance of  a  technical  sign  storage  and  retrieval 
system  which  can  serve  the  technical  communi- 
cation needs  of  hearing-impaired  students  and 
their  instructors,  interpreters,  and  counselors. 
This  project  has  included  the  development  of  a 
set  of  principles  and  components  which,  as 
suggested  above,  can  be  of  benefit  to  any  SSSD 
proiect. 

Listings  of  the  general  principles  and  parallel 
components  used  at  NTID  for  SSSD  are  given 
in  Tables  2  and  3  respectively 


Table  2.  General  Principles  for  Sign  Selection,  Standardization,  and  Development  at  the 
,  National  Technicai  Institute  for  the  Deaf  (NTID) 

1.  Any  committee  should  include  users  and  communication/language  experts 

2.  Identification  of  important  vocabulary  precedes  sign  collection 
'3.  Sign  collection  precedes  sign  invention 

5. 
6 
7, 
8. 


Sign  "synonyms"  accepted  and  encouragecj 
Fingerspelling  viable  alternative  to  sign  invention 

Signs  and  fingerspelled  words  selected  are  recommended-— not  required 
On-gbing  evaluation  a  necessity 
Cooperation  important: 
A.  Internal 
B  External/National 

9.  Continued  research  on  manual/simultaneous  communication,  including  observations  in  natu- 
ral communication  situations 

10.  Sign  Guidelines 

A.  Consistency  of  use  by  native  signers  major  guideline 

B.  Use  by  content"  experts  who  are  skilled  signers  second  major  guideline 
m    C  A  set  of  guidelines  based  on  the  American  Sign  Language  (ASL)  lexicon 


Table  3.  Components  of  the  Sign  Selection,  Standardization,  and  Development  Project  at  the 
National  Technical  Institute  for  the  Deaf  (NTID) 

1.  A  committee  which  Includes  important  u^ers  ot  manual/simultaneous  communication  and' 
communication  language  experts  (the  NTID  committee  includes  interpreters  and  manual/ 
simultaneous  communication  instructors  of  staff,  students,  and  interpreters) 

2.  A  set  of  guideline*  based  on  the  structural  characteristics  of  ASL  signs 

3.  A  systematic  on- going  process  which  includes- 

.  A.  Identification  ot  important  vocabulary  (internal  -  I) 
B    Collection  of  existing  signs  and  tingerspelled  (FS)  words  (1) 

C.  Evaluation  ot  existing  signs  and  FS  words  (1) 

D.  "Initial-final"  recording  and  storage* of  signs  and  FS  words  (I) 
E  .  Dissemination  sharing  (I) 


F  .  Evaluation  (I)  * 

G.  Sharing^and  collection  of  signs  and  FS  words  (external 

H.  Evaluation  (I  k  E)  ' 

I .  Development/invention  of  new  signs  (I  6t  E) 
j .  Evaluation  (I  k  E) 
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A  SET  OF  GUIDELINES  FOR  SIGN  SaECTipN, 
STANDARDIZATION  AND  DEVELOPMENT 
IAS  ED  ON  THE  AMERICAN  SIGN 
LANGUAGE  (ASL)  LEXICON       .  *' 

Table  4  presents  a  listing  of  sign  sa||f  tion, 
standardization,  and  development  guidelines 

Table  4.  Cisting  of  Tentative  Guidelines  for 
Selection,  Standardization,  and  Development 
of  Signs  based  on  the  American  Sign  Language 
(ASL)  Lexicon 

1.  The  Signing  Space 

2.  Signs  and  the  Visual  Center  of  the.  Signing 
Space 

3.  The,  Relationship  of  Sign  Hand  Position  and 
other  Sign  Parameters 

4.  One-Hand  and  Two-Hand  Signs  and  Sym- 
metry 1 

5.  Two* Handed  Signs  in  which  only  One  Hand 
Moves 

6.  Number  of  Handshapes  Per  Sign 

7.  Signs  Invoking  Contact 

8.  Semanrically  Related  Signs 

which  are  based  on  the  existing  ways  in  which 
the  four  major  parameters  of  signs  are  com- 
bined in  ASL  signs,  i.e.,  ways  in  which  hand 
positions,  hand  movements,  handshapes,  and 
hand  orientations  are  combined  in  ASL  signs. 
An  explanation  of  these  guidelines,  including  a 
discussion  of  the  "whys"  for  each,  has  been 
provided  by  Catcamise  et  al.  (Note  5)  (see 
Appendix  A). 

As  stated  by  the  -above  authors,  these 
guidelines  are  tentative  in  nature,  and  modifi- 
cations may  be  expected  as  more  is  learned 
about  maftual  communication  in  general  and 
^\SL  in  particular.  The  guidelines  developed  to 
date  are  primarily  phonological  in  nature,  al- 
though collectively  they  may  be  considered  as 
morphological  guidelines.  Guidelines  based  on 
other  productive  processes  in  ASL  are  needed/ 
For  example.  Battison  (1977)  discusses  ASL  bor- 
rowings from  English  through  systematic  mod- 
ifications of  fingerspelling.  These  modifications 
are  examples  of  productive  processed  which 
may  assist  in  selection  of  handshapes, 
positions,  movements,  and  orientations  to  be 
used  when  one  or  more  letters  of  a  word  are 
selected  as  par,t  of  a  sign.  Also,  research  on  how 
(and  it)  ASL  marks  nouns,  verbs,  adverbs^and 
adjectives  can  be  useful  information  for  SSSD. 
For  example,  many  noun-verb  pairs  in  ASL  can 
be  distinguished  by  their  movement,  i.e., 
nouns  tend  to  have  repeated,  restrained 
movement  and  verbs  smooth,  singular  or  undi- 

*Thr~juthtin  widi  to  thank  hmn  Forma*.  *  member  of 
the  Lnettsh  Department  at  V77D.  fo^prrvidtn^  the  au- 
thors insights  rekttve  to  productive  procc***  w  ASL 


rectional  movement  (Supalla  &  Newport,  in 
press;  Warren,  in  press).  Examples  of  such 
noun-verb  sign  pairs  include  AIRPLANE-FLY, 
CHAIR-SIT,  and  FOOD-EAT. 

Another  important  area  to  consider  in  SSSD 
is  the  normal  time  sequence  and  pattern  for  de- 
velopment of  njanual  communication  skills. 
This  is  especially  important  in  selecting  and  de- 
veloping signs  for  use  with  children,  Bornatein 
(Note  13),  in  a  paper  On  the  new  manual  com- 
munication systems  designed  to  represent  Eng- 
lish, stated  that  "The  primary  thesis  of  this 
essay  is  tha\t  the  principle  limitations  of  these 
_  systems  are  not  their  linguistic  characteristics 
but'the  characteristics  of  the  developing  child, 
especially  his  motor  control,  the  perceptual 
problems  -inherent  in  the  medium  in  which 
these  manual  systems  operate"  (pp.  .2-3). 

Although  much  more  research  is  needed, 
some  information  is  available  on  the  devel- 
opmental time  sequence  and  pattern  for  the 
phonological  and  morphological'  aspects  of 
signs  and  fingerspelling.  For  example,  Siple  (In 
press-a)  discussed  Jakobson's  theory  of  "mark- 
edness,"  i.e.,. the  order  of  phonological  devel- 
opment corresponds  to  the  degree  of  marked- 
ness  of  the  sounds  acquired,  with  the  least 
marked  sounds  acquired  first; Using  this  notion 
of  markedness,  Boyes-Braem  (Note  14)  pro- 
posed a  four-stage  order  of  acquisition -for  ASL 
handshapes  based  on  phonological  descrip- 
tions of  these  handshapes  and  the  physiology 
of  the  developing  child's  hands.  Classifying  the 
"A"  handshape  as  unmarked,  Boyes-Braem 
identified  the  following'  fJur  factors  as  being 
important  to  the  sequential  development  of 
handshapes:  1)  opposition  of  thjimb,  with  no 
contact  between  any  finger  and  thumb;  2)  ex- 
tension of  one  or  more  fingers;  3)  contact  of 
fingers  with  thumb;  and  4)  crossing  of  adjacent 
fingers.  Mclntire  (Note  15)  studied  the  hand- 
shape  development  of  one  child,  and  the  re- 
sults supported  and  extended  the  work  of 
Boyes-Braem.  Stages  of  development  reported 
by  Mclntire  were: 

1.  Stage  1  -  5,  S,  L,  A,  C,  C,  baby  "O"  (The 
latter  handshape  is  the  only  one  at  this  stage 
which  requires  contact  between  a  finger  and  the 
thumb.) 

*   *  2.  Stage  2  -  B,  F,  adult  "O" 

3.  Stage  3  -  I,  Y,  D,  P,  3,  V,  H,  .W  (Some  of 
these  include  extension  of  weaker  fingers.) 

4.  Stage  4  -  8,  7,  X,  R,  T,  M,  N,  E  (Some  of 
these  involve  crossing  fingers.)  1 

Stages  2/3  and  4  include  handshapes  which 
involve  touching  the  thumb  to  a  finger  or  more 
than  one  of  the  factors  described  above. 
Further,  Mclntire  reported  that  analysis  of 
'  "baby  signs"  showed  that  when  misarticula- 
tions  occurred,  the  substitutions  tended  to  be 
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less  marked  handshapes,  e.g.,  the  sigq  APPLE 
made  with  an  "A"  instead  of  an  "X" 
handshape. 

Oandall  (1974)  and  Fristoe.  Lloyd,  and  Wil- 
bur (Note  16)  have  provided  information  about 
sign  morphological  development.  Ccandall 
studied  the  sign  language  development  of  20 
children  between  three  and  seven  years  of  age. 
Results  showed  that  signs  with  positions  in%_ 
volving  a  moving  and  nonmoving  hand\nd 
signs  with  double  different  handshapes  were 
the  most  difficult  signs  for  children  to  learn. 
Fristoe  et  al.'s  observations  of  children  learning 
signs  indicated  that  signs  involving  contact 
with  the  body  were  easier  to  learn  than  signs 
which  did  not  involve  contact. 

Other  research  on  development  of  manual 
communication  skills  is  discussed  below  in  a 
section  on  selection  of  manual  communication 
systems.  The  basic  point  to  be  remembered  is 
that  the  time  sequence  and  pattern  for  devel- 
*  opment  of  manual  communication  skills  need 
to  be  considered*  both  in  selecting  signs  and 
manual  communication  systems,  and  in  our 
^expectations  for  children  in  their  production 
and  reception  of  manually  and  simultaneously 
coded  messages?  Since  the  existing  knowledge 
of  the  normal  developmental  process  for  acquis* 
ition  of  signs  and  fingerspelling  is  limited, 
those  who  work  with  young  children  have  an 
opportunity  to  make  significant  contributions 
to  this  body  of  knowledge.  To  do  this  requires  • 
flexibility,  recognition  -of  the  importance  of  ob- 
serving children  communicating,  and  a  readi- 
ness to  admit  that  children  can  show  us  better  " 
ways,  to  accomplish  our  goals  of  more  effective 
communication  and  language  development 
among  deaf  and  hard-of-heanng  children^  As 
Lane  (1977)  has  stated. 

I  would  like  to  tay  a  word  at  a  teacher  to  other 
teachers  here.  Society  puts  uft  in  a  false  rdic. 
We  arc  presented  as  the*  purveyors  of  wiidorp 
But  that  was  not  the  contribution  of  Epee,  that  * 
was  not  the  contribution  of  Sicard,  nor  of  Gal- 
laudet.  Tht  genius  of  these  men  was  to  have 
the  sensitivity,  the  openness  to  observe  their 
pupils.  I  think  tha^t  what  makes  a  great 
teacher:  a  willingness  to  be  .the  pupil  one- 
self ....  TJie  milestones  in  the  education  of 
the  deaf  were  placed  there  jointly  by  hearing 
teachers  with  the  humility  to  become  pupils 
and  by  deaf  pupils  who  cared  enough  to  teach 
them.  Thank  you  for  teaching  ml.  Long*  live 
the  collaboration,  (p.  7) 

Further  discussion,  review,  observations, 
and  research  on  both  tha  productive  processes 
in  ASL  and  the  development  of  manual  com- 
municabon  skills  are  expected  to  lead  to  the  de- 
velopment of  additional  guidelines  for  SSSD 
and  possible  modifications  of  the  present 
guidelines. 


SELECTION  OF  MANUAL  COMMUNICATION 
SYSTEMS 

As  stated  in  the  first  section  of  this  paper,  the 
decision  by  an  ever  increasing  number  of  edu- 
cational programs  to  include  manual  communi- 
cation as  part  of  their  Total  Communication 
Approach  has  led  to  the  question.  "Which 
manual^nmunication  system(s)  (or  lan- 
■v,     guages)  shoutd  be  used?"  Basically,  there  are. 
three  answers  to  this  question;  1)  Use  ASL  only; 
2)  use  a  manually  coded  English  (MCE)  system 
only;  or  3)  use  a  bilingual  approach;  i.e..  one 
can  choose  to  use  both  ASL  and  a  MCE  system. 
The  seriousness  of  this  choice%has  been  stressed 
by  Stokoe  (1976):  "The  real  issue  is  not  oralism 
t'S.  manualism.  as  much  time  has  be<n  wasted 
arguing;  instead  the  issue  is  whether  the  true 
bilingual  situation  of  the  deaf  — Sign  and 
English— is  to  be  recognized"  (p.*  25).  (Here 
Stokoe  is  using  sign  to  refer  to  ASL.) 

Appendix  C  discusses  the  confusion  that 
exists  in  {he  use  of  terminology  for  manual 
communication  systems,  the  problems  in- 
volved in  placement  of  manual  communication 
systems  along  a  continuum,  and  the  suggestion 
^  that  in  actual  practice  most  people  use  an  eclec- 
tic approach  which  involves  a  combination  of 
ASL  and  English,  i.e..  some  form  of  Pidgin 
Sign  English  (PSE).  Appendix  D  is  a  listing  of 
manual  communication  systems  and  Appendix 
E  provides  a  brief  description  of  ASL.  MCE  sys- 
tems, and  in-group  signs. ,J 

Descriptions  of  ASL  have  been  provided  by 
<Cokely  (Note  18J.  Siple-  (in  press-a),'  Stokoe, 
Casterline,  and  Croncberg  (1965),  and  Wilbur 
(1976,  pp  423-500).  Descriptions  of  MCE  have 
been  provided  by 'Anthony  (i971).  Bornstein 
(1973).  Caccamisf  and  Drury  (1976).  Cokely 
(Note  10),  Custason.et  al.  (1975),  Custason  and 
Woodward  (19R),  and  Warn  pier  (1971).  Pidgin 
Sign  English  has  been  described  by  Cokelv  and 
Cawlik  (1974),  Woodward  (1973),  and  VVood- 
ward  and  Markowrcz  (Mote  19).  Critical  reviews 
nf  the  newerAnanual  communication  systems 
designed  to  mirror  English  more  closely  than 
ASL  have  been  provided  bv  Bornstym  (Note 
13),  Chatrow  (Note  20).  Cokelv  and"  Cawlik 
(1973),  Markowtcz  (Note CI),  and  Wilbur  (1976). 
Rather  than  repeat  in  detail  the  information 
which  is  available  in  the  above  publications, 
this  section  will  concentrate  on  general  infor- 
mation and  principles  which  should  assist  per- 
sons in  making  an  informed  response  to  which 
manual  communication  systcm(s)  should  be 
used.  Thts  section  will  include  factors  to  con- 
sider in  efforts  to  develop  a  code  for  a  language. 

"Appendices  C  D.  and  E  were  ail  prepared  by  au* 
than  listed  at  the  top  of  Appendix  C 
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a  discussion  of  manu^  communication  ind 
language  development,  and'  the  simultaneous- 
use  of  oral-aural  arjd  manual  communication. 

Cokely  (Note  22)  stressed  the  importance  of 
distinguishing  between  languages  and  codes  in 
discussing  manual  Communication  systems, 
and  provided  the  following  definitions: 

A  Umptmgt  Is  a  naturally  developed  method  of 
communication  among  members  of  a  given- 
community.  A  langutgc  has  its  own  lexicon 
(vocabulary)  and  syntax  (grammar);  t.g., 
French,  Russian,  %SL,  English,  Chinese,  etc. 
*  A  code  is  an  artificially  invented  means  of  . 
representing  an  already  existing  language.  A 
code  relics -entirely  upon  the  lexicon  and  syn- 
tax of  the  represented  language.  A  code  is  not 
a  language  but  merely  a  representation  of  a 
language*,  e.g.,  Morse  Gode.  semaphore. 
Rochester  Method,  "Manual  English," 
btailte,  etc.  (p.*  2) 

Given  these  definitions  Cokcly  Mated  that  it 
ts  obvious  that  all  of  the  newer  manual  com-' 
munication  svstems  designed  to  represent  Eng- 
lish are  codes  (e.g..  Seeing  Essential  English 
/SEEi/,  Signing  Exact  English  /SEEr  and  Lin- 
guistics of  Visual  English  0.OVD). 

When  one  attempts  to  develop  a  new  code 
for  English,  such  a  code  mpy  be  patterned  oh 
any  of  the  following  aspects  of  English:  ^ 

1  Phonology —  the  study  of  the  smallest 
unite  of  speech  (phonemes)  and  the  set  of  rules 
which  govern  these  units  (i.e.,  combinations, 
distribution,  loss,  and  other  processes). 

2.,  Orthography-conventional  spellings  of 
words. 

3  Morphology  —  the  study  of  the  smallest 
meaningful  units  ot  a  language  (morphemes) 
and  the  rules  which  govern  their  occurrence. 
There  are  two  types  of  morphemes:  free  mor- 
phemes which  can  stand  aJone  (e.g., /as/,  weak), 
and  bound  morphemes  which1  in  use  must  be 
attached  to  a  free  morpheme  (e.g.,  fasttr, 
wee  k/y ) . 

4.  Syntax  —  principles  for  forming  grammati- 
cal sentences  (word  order,  etc.);  a  set  of  rules 
followed  when  the  words  of  a  language  are  put 
Into  phrases  and  sentences 

5.  Semantics— the  study  of  meaning  in  a 
language. 

6.  Pragmatics  — refers  tothe  instrumental  use 
of  language.  Pragmatics  involves  connecting 
the  world  and  person  through  the  use  of  lan- 
guage,, and  includes  the  affective  domain.  Bates 
(1976)  stated  that  pragmatics  refers  to  the  rules 
governing  the  use  of  language  in  context,  and 
Prutrtng  anct  Kees  (Note  23)  stressed  that  prag« 
matter  helps  us  to  understand  haw  phonology, 
syntax;  and  semantics  function  in  actual  com- 
munication situations  (units  of  pragmatics, 
called  (References,  are  unknown  at  present). 


Considering  the  above,  in  the  selection  and 
development  of  any  manual  code  for  English 
there  is  a  need  to  minimally  understand  and 
make  choices  relative  to  the  lexicon,  syntactic 
structure;  and  pragmatics  of  the  code: 

1.  Lexical  Manually  .coded  English  words 
may  be  based  on'tnglish  pronunciation 
/.       (phonology),  spelling  tocography),  and/br 
'         meaninfe  (morphology  an*i  semantics).  For  ^ 

t  example,  the  Rochester  Method  an<J  Visible 
j  '    ' "  'English  ifivolve  the  manual  co&ng  of  English  ^ 
words  strictly  on  the  basis  of  their  spelling  since 
all  words  are  fingerspflled..  In  Contrast,  ASL 
signs  ar**based  on  meaning,  and  this  meaning  , 
base  has  developed  in  a  patural  manner  accord- 
ing to  the  needs  of  A$L  communicators,  and 
hot  according  to  the  needs  of  English  speakers. 
Pidgin  Sign  English  <P§E)  systems  tend  to  . 
maintain  ASL  signs,  with  the.maior  accommo- 
dation to  English  being  at  the  syntactical  rather 
than,  lexicaMevel.  In  contn&t,  the  new  manual 
communication  systems  designed  as  codes  for 
English  (SEEi,  SEE*,  LOVE,  Gallaudet  Sigrted 
English  Pre-School  System)  mvolv%?najor  lexi-  < 
caP as  well  as  syntactic  differences  from  ASL. 
The  rules  of' SEEi.  SEEa,  and  LOVE  for  sign 
selection  and  development  are  based  primarily 
on  English  word  pronunciation,  spelling,  and 
"*       meaning  (see  footnote  9). 

2.  Syntax.  This  includes  consideration  of 
v  sign-word  and/orv  fingerspelled  word  order  to 

be  used  in  forming  grammatical  English  sen- 
tences and  the  manual  representation  of  Eng- 
lish affixes  and  functor  words  (articles,  deter-  ' 
miners,  prepositions).  All  MCE  systems  use 
»  English  word  order,  although  PSE  is  soYnewhat 
x  .  flexible  in  this-  regard.  PSE  systems  generally 
incorporate  a  limited  number  of  English  functor 
words  and  affixes,  borrowing  some  signs  from 
th«*  newer  manual  communication  systems, 
and  involve  more  fingerspelling  than  ASL  or 
these  newer  systems.  The  newer  manual  com- 
munication systems  include  invented  signs  for 
all  or  most  English  functor  words;  SEEa  ih- 
s  dudes  signs  for  118  affixes  and  SEEa  includes 
signs  for  70  affixes.  The  Gallaudet  Signed  Eng- 
lish Pre-School  System  includes  14  affixes,  * 
which  are  referred  to  as  sign  markers.  In  this 
system  it  was  arbitrarily  decided  that  only  one 
sign  marker  could  be  added  to  a  sign,  and  that 
which  cannot  be  represented  by  this  approach 
should  be  fingerspelled.  For  adults  who  are  un- 
able or  unwilling  to  learn  all  14  markers  a 
smaller  set  of  seven  markers  are  identified  for 


use. 


3.  Prflgma//cs."This  area  considers  how  a  * 
MCE  system  can  best  be  structured  to'  facilitate 
effective,  efficient  communication  in  natural 
situations.  Pragmatics  Ifitlucles  psycholingui* 
tic  and  sodolinguistic  considerations,  including 
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the  importance  of  allowing  a  language  to  vary " 
in  usage  according  to  the  situation  (i.e.,  the  oc- 
casion,* the  people  involved,  etc.).  Cokely  (Note 
10)  stressed  that  in  defining  a  policy  for  the 
manual  coding  of  English  it  is  important  to  con- 
sider not  only  the  linguistic  structure  of  both 
ASL  and  English,  but  also  the  existing  sociolin- 
guistic  framework  of  ASL  and  English  and  the 
theory  of  language  planning.  Relative  to  lan- 
guage planning,  Cokely  emphasized  the  impor- 
*  tafile  of  Haugen's  (1966)  proposed  three  criteria 
of  efficiency,  adequacy,  and  acceptability  in  de- 
ciding upon  a  code  for  manually  representing 
English.  Cokely. (Note  10,  p.  3)'ctefined  these 
three  criteria  as  follows: 

Efficiency  of  planning  refers  to  the  develop- 
ment of  specifications  for  an  application  of  a 
given  set  of  linguistic  rules  or  principles  to  a 
proposed  language  program.  Adequacy  of 
planning  refers  to  the  degree  of  precision  with 
which  a  given  linguistic  form  can  convey  the 
information  called  for  by  a  set  of  linguistic 
principles.  Acceptability  of  planning  is  the 
sociological  component  of  language  planning 
and  it  refers  to  the  effect  of  a  proposed  change  '. 
upon  the  attitudes  of  the  users  of  the 
language. 

Based  on  *hese  three  criteria  and  his  review 
of  relevant  literature,  Cokely  (Note  10,  Note  18) 
recommended  the  use  of  both  manually  coded 
English  and  ASL*  in  the  educational  setting. 

Although  significant  efforts  have  been  made 
in  describing  lexical /ules  for  some  MCE  sys- 
tems, there  is  £vides^pe  td  suggest  that  greater 
efforts  should  be  expanded  in  the  development 
and/or  selection  of  synt^chc^onnaples  for  MCE  *- 
systems.  Traditionally  the  rftajor  problems  of 
deaf -children  with  English  have  been.syntaqtic 
in  nature:  1)  omission  of  important. wo rcjs  and  * 
inappropriate  use  of  words,  especially  functors; 
2)  greater  competence  irt  use  of  lexical  ™e*ff\ 
mgs  than  in  structural  meaning's,  indicating 
problems  in  deducing  meahing  from  context;  3) 
problems  with  English  affixing;  4)  use  of  fewer 
adverBs,  auxiliaries,  and  conjunctions. than 
heanng  children;  5)  use  of  simpler  and  more 
rigid  sentence  structures  than  hearing  children, 
and  6)  problems  with  passive  voice  and  ques- 
tion forms  The  importance  of  syntat  has  been 
discussed  by  Cokely  (Note  10): 

It  must  be  pointed  out  that  the  critical  need  for 
the  deaf  child  is  the  acquisition  of  iyn  lactic 
rather  than  lexical  competence  .  .  .  since  there 
Is  a  critical  age  for  syntactic  acquisition  ...  it 
would  seem  logical  that  eur  concerns  are  cen- 
tered about  syntactic  uniformity,  However  it 
must  also  be  remembered  that  the  situation  is 
one  in  which  an  oral/ aural  language  Is  being 
coded  visually  and  manually,  and  that  there 
art  certain  constraints  which  arise  from  the 
nature  of  the  codes  themselves. 

From  a  linguistic  point  of  view,  it  is  a  very 
sound  approach  to  deal  only  with  those  ele- 
ments of  English  syntax  which  arc  essential  to 
the  functioning  of  the  language  and  to  retain  a 


semantical^  based  approach  to  lexicon  with 
the  careful  and  guided  addition  of  netted 
"t  signs  (p.  15).  > 

Caccamise  and  Johnson  (in  press),  Sipl$  (in 
t     press-a),  and  Wilbur  (1976)  have  all  provided 
reviews  of  the  literature  on  manual  communica- 
tion  and  language  development.  The  major 
finding*  based  on  these  reviews  may  be  sum- 
marized as  follows:  1)  language  competency 
may  be  developed  primarily  through  the  visual 
and  manual  modalities  as  is  evidenced  by  the 
developed  competency  in  ASL  and  EngHsh;^ 
ASL  can  assist  in  the  development  of  English 
language  skills,  and  'may  facilitate  the  devel- 
opment of  oral-aural  communication  skills;  and 
3)  language  development  milestones  in  terms  of 
stages  and  time  sequence  are  similar  for  Oral 
and  manual  language  forms.  '  ' 

We  find  in  Pola's  early  combinations  of  signs 
the  full  range  of  semantic  relations  expressed 
by  hearing  children.  We  also  find  a  steady  in- 
crease in  the  length  of  her  signed  sequences 
that  matches  the  increases  found  in  hearing 
children.  It  lots  seem  that,  in  spite  of  the 
change  In  modality,  the  milestones  of  lan- 
guage development  may  be  the  same.  (Bellugi 
k  Klima,  1*72,  p.  61)  ► 

Developmental  similarities  between  oral  and 
manual  language  forms  have  been  reported  for 
the  following  language  skills:  babbling,  onset  of 
first  word,  onset  of  two  and  three  word  combi- 
nations, growth  jn  mean^ length  of  utterance 
(counted  in  morphemes^holophrastic  speech 
(use  of  single  words  for  multiple  meanings), 
generalization  and  overgeneralization  in  use  of 
language  rules  and  word  usage,  and  acquisition 
of  negation. 

„     Siple  (in  press-a), suggested  that  "general 
language  processes  may  very  well  be  universal 
and  independent  of  modality.  However,  the 
■mechanisms  for  carrying  out  the  processes  may 
be  modality  specific.  Certain  mechanisms  in 
ASL  are  similar  to  those  used  in  spoken  lan- 
guages while  others  ?re  dependent  on  the  spa- 
tial nature  of  a  manual  language"  (p.  IS^Siple, 
discussed  differences  in  the  development  of' 
oral  and  manual  language  forms  in  terms  of 
locatives  and  both  yes-no  and  WH-questions. 
Bellugi  and  Klima  (1972)  concluded  that  the 
study  of  manual  languages  gives  us  insight  into 
the  structure  of  language  and  the  universality 
of  communication,  and  Friedman  (1977)  stated 
that  'The  study  of  ASL  is  not  merely  an  inves- 
tigation of  another  language,  but  a  study  of  the 
wayj    in   which    the   channel   of  com- 
munication-Tthe  mode  of  the  signal— can  af- 
fect the  language"  (p.  «.  Friedman  then  dis-^ 
cussed  oral  language  codes  and  the  visual  na- 
ture and  use.of  space      ASL  and  concluded 
that  trje  suggested  language  universals  of  total 
arbitrariness  and  discreteness  are  not  necessary 
conditions  for  language: 
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•  If  Wt  fail  to  consider  tht  rale  oHconftc^t  and 
incUt  on  analyzing  ASL  with  rcf  ercnc^Py  to 
its  arbitrary  element*  we  will  fail  to  grasp  tht 
essential  natrire  of  its  formation*!  prop- 
trtiet ....  It  would  be 'unnatural,  given  the 
*  nature  of  man— in  tenia  .of  hi*  reliance  tn 
viiual  imagery  in  thought—and  the  nature  of 
language,  if  both  i con i city  and  arbitrariness  . 
and  both  discreteness; and  non discreteness 
did  not  exist  in  any  manual/visual  language 
(pp.  4*50,  SS)M 

In  considering  oral  languages  and  the  selec- 
tion and  development  of  manual  communica- 
tion codes  or  systems,  it  is  also  important  to 
remember  that  development  and  maintenance 
of  oral-aural  communication  skills  is  a  major 
educational  goal  for  hearing-impaired  children 
and  adults.  Therefore,  educators  generally  use . 
-  speech  and  encourage  students  to  accompany 
their  manual  communication  with  speech,  i.e., 
simultaneous  comrt\unicatiorv>  This  requires 
that  in  sign  and  manual  communication  system 
selection,  standardization,  and  development 
consideration* be  given  to  those  characteristics 
j  of  manual  languages  and  codes  that  may  im- 
pact upon  the  flow  of  the  spoken  language 
form.  Ideally  the  manual  code  should:  1)  facili- 
tate as  normal  a  rate  of  speech  flow  as  possible, 
and  2)  occur  as  much  in  synchrony  with  the  oral 
language  form  as  possible.  Problems  in  accom- 
plishing these  objectives  when  speech  and 
fingerspelling  are  used  together  have  been  dis- 
cussed above  (e.g..  Reich  k  Bick,  1976.  Note  7. 
Blasdell.  Note  8K  As  previously  stated,  ftBUs- 
dell's  pilot  research  has  indicated  that  a  closer 
synchrony  between  speech  and  ihe  manual 
code  occurs  with  signs  than  fingerspelling.  in 
addition.  Bornstein  (Note  13)  has  reported  that 
although  the  presenter's  spoken  words  aver- 
aged 27  miljiseconds  longer  when  accompanied 
with  signs  than  when  spoken  only,  the  con-ela- 
tion betwven  the  times  required  to  speak  words 
alone  and  to  speak  words  with  signs  suggested 
that  the  normal  speech  timing  was  not  signifi- 
cantly distorted  when  signs  and  speech  were 
uttered  together.  Bellugt  (1972,  pp.  68-84).  Bel- 
lugi  and  Fischer  (1972).  and  Bornstein  (Note  13) 
have  reported  that  ASL  and  spoken  English  re- 
quire about  the  same  amount  of  total  time  to 
convey  a  message,  with  the  number  of  proposi- 

1   t 

xrThi  following  definitions  for  arbitrariness  *nd  discrete- 
ness  tn  languagrare  contained  tn  Friedman  (1977):  I)  Ar- 
bitrariness refers  to  the  concept  that  the  relation  between  a 
meaningful  element  in  language  and  its  denotation  t$  tnde- 
pendent  of  any  physical  or  geometrical  resemblance  between 
the  two.  and  2)  discreteness  refers  to  the  concept  that  all 
possible  messages  in  any  language  constitute  a  discrete  re- 
,  pertory  rather  than  a  continuous  one.  Based  on  her  discus- 
sion  of  American  Sign  languages  Friedrrutn  challenges  both 
these  concepts,  suggesting  that  rather  than  being  language 
unwersats,  arbitrariness  and  discreteness  are  Imitations  of 
oral-aural  language  codes 

III-138 


muntcation  Systems 

lions  and  semantic  ground,  covered  being  the 
same.  However,  the  spoken  versions  indqded 
a  significantly  greater  rtumber  of  lexical  items. 
Commenting  on  the  work  of  Betlugi  and  Fischer 
(1972),  Stokes  and  MenyuJc  (Note  24)  stated 
•that  Signed  English  versions  of  sentences  re- 
quired two  to  two-and-a-half>times  longer  to 
produce  than  ASL  and  spoken  English  ver-  *■ 
sions.14  A  note  of  caution  is  necessary  here 
since  specific  descriptions  of  the  '/Signed  Eng- 
lish" versions  were^not  given.  However,  the 
above  findings  again  emphasize  the  importance 
of  human  physiology  in  th<  expression  and  re- 
ception of  signs  and  manual  communication 
systems,  especially  when  they  are  intended  to 
be  used  in  conjunction  with  a  spoken  language. 

In  summary,  selecting  a  code  to  manually 
•represent  English  requires  that  the  sociolin- 
guistic  climate  and  structural  linguistic  charac- 
teristics of  both  English  and  ASL  be  considered. 
The  effect  of  modality  of  language  codes  will 
result  in  necessary,  differences  between  orally 
and  manually  coded  English  forms,  just  as 
there  are  differences  between  spoken  and  writ- 
ten English.  Regardless  of  these  differences,  re- 
search has  shown  that  manual  languages  and 
codes  can  be  used  to  teach  English  and  may 
facilitate  the  development  of  oral-aural  com- 
munication skills,  s 

Given  all,of  the  above,  a  MCE  system  which 
incorporates  the  salient  features  of  English  and 
naturally  evolved  sign  languages  such  as  ASL  is 
recommended  for  use  in  the  educational  set- 
ting. Appendix  F  outlines  two*  proposed 
policies  for  manually  coding  English  which  in- 
corporate salient  features  of  English  and  ASL. 
These'  are  presented  as  examples  and  are  not 
meant  to  be  inclusive  of  all  necessary  or  possi- 
ble policies.  The  need  \ox  further  research  to 
assess  the  efficiency,  adequacy,  and  ac-; 
ceptabiliiy  of  such  approaches  is  recognized. 

)n  addition,  the  use  of  American  Sign  Lan- 
guage in  the  educational  setting  is  recom- 
mended. ASL  can  assist  in  achieving  the  follow- 
ing goals:  1)  the  development  of  English  lan- 
guage skills  in  students  whose  native  language 


"Betlugi  and  Fischer  (1972)  discuss  several  mechanisms 
of  ASL  that  are  used  to  compensate  for  this  time  difference:  I) 
doing  without—this  primarily  involves  function  words:  2) 
minimal  anaphora— use  of  location  in  space  to  maintain 
9  relations  (e.g.,  pronominaltuition);  J)  general  and  specific 
verbs— use  of  "denser''  rather  than  periphrastic  construe 
ttoas  of  verbs,  e.g.,  "enter"  instead  of  "go  into,"  bathe" 
instead  of  "take  a  bath"  "knot  the  rope"  instead  of  "make 
knots  in  the  rope,"  etc.,  4)  incorporation  of  lomtion  and 
numbers  with  verbs,  and  incorporation  of  plurality,  size 
and  shape  with  nouns  (examples  include  LOOK  A£,  IN- 
VITE, SIT,  PARK-A-CAR,  and  sweep  of  one  hand  in 
semicircle  while  other  hand  signs  a  verb  to  indicate  ALL-OF* 
YOU), 


$t$ns  and  Manual  Communication  Systems 


is  ASL  and  in  students  who  are  having  diffi- 
culty learning  English.15  2)  the  development  of 
skills  in  a  second  language  by  students  whose 
native  language  is  English;  3)  the  effective  func- 
tioning of  students  as  participants  and  leaders 
in  the  deaf  community  in  America;  4)  the  de- 
velopment in  hearing-unpaired  (and  hearing) 
students  of  an  appreciation  of  the  role  of  deaf 
people  in  the  American  culture,  and  in  so  do- 
ing, a  positive  image  of  themselves;  and  5)  the 
total  educational  development  (academic,  per- 
sonal, and  social)  of  the  student.  Cokely  (Note 
18)  stressed  that  "as  a  child  learns  concepts  in 
two  languages,  he/she  becomes  more  flexible 
and  better  able  to/fandle  concepts"  (p  33)  For 
a  morein-depth  discussion  of  the  importance 
and  benefits  of  using  ASL  see  Caccamise  and 
Johnson  (in  press)  and  Cokely  (Note  18) 

CONCLUSIONS 

*  Research  in  communication,  language  devel- 
opment, cognitive  development  ajid  learning, 
gestural-visual  and  oral-aural  physiology,  aod 
the  existing  sociolinguistic  climate  in  America 
may  all  be  used  to  support  the  use  of  both  ASL 
.and  MCE  in  the  educational  setting.  Further. 
<any  sign  selection,  standardization,  and  devel- 
opment process  and  all  MCE  systems  should 
take  into  account  both  current  manual  com- 
munication usage  and  the  salient  features  of 
ASL  and  English 

However,  extreme  caution  must  be  exercised 
before  finalizing  any  polices  for  the  use  of 
manual  and  simultaneous  communication  in 
/  the  educational  setting  One  of  the  rhajor  bene- 
fits of  the  trend  toward  the  inclusion  of  manual 
communication  as  part  of  a  "total"  educational 
approach  has  been  the  greater  opportunity  lor 
individualization  of  programs  based  on  each 
student's  abilities,  skills,  and  needs  This  op- 
portunity can  best  be  exploited  by  maintaining 
an  open,  flexible  approach  to  usage  of  manual 
communication  and  simultaneous  communica- 
tion in  the  educational  setting  Stokoe  (l976i 
has  suggested  that  rather  than  oraltsm  Versus 
manuali^m.  the  real  issue  is  whether  the  biling- 
ual situation  of  the  deal  ASL  and  English,  rs  to 
be  recognized.  Whether  one  agrees  or  disagrees 
with  Stokoe.  i\  is  hoped  that  advocates  ot  the 
use  of  manual  and  s:multani\>us  communica- 
tion will  not  become  rigid  in  their  support  of  a 
specific  manual  communication  svstem  or 
signs,  fust  a4  one  educational  method  will 
never  be  appropnate  for  .ill  students,  one  ap- 
proach to  the  use  of  manual  communication 
will  never  be"  appropriate  for  all  students. 
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liTkts  h  not  to  suggest  thai,  comptemyjn  ASL  w  an 
taster  skill  to  develop  then  ts  competency  intuit  How- 
ever, ftven  the  natural  eivlutum  uhtch  ASL  has  under* 
gone,  it  may  be  thet  ASL  c$n  better  (militate  nptttai  devel- 
opment of  communication  and  language  shit*  in  som*  mdi* 
vtduals  than  would  the  more  artifKWi  MCE  systems 


APPENDIX  A 

*  A  Set  of  Guidelines  for  Sign  Selection, 
Standardization,  and  Development  Based  on 
*  the  American  £>ign  Language  Lexicon 

(The  following  is  taken' from  Caccamise  et  al., 
1977,  pp.  3-8.)  ■ 

Stokoe  et  al.  (1965),  Battison  (1074),  a*nd  Lane 
.  *  et  al.  (1976)  have  identified  fo^ur  major  parame- 
ters of  ASL  signs:  1)  hand  position,  2)  "hand 
movement.  3)  hand*h*pe  or  configuration,  and 
4)  hand  orientation,  which  prirnarily  refers  to 
the  direction  of  the  palm.  The  guidelines  for  the 
technical  sign  project  at  NTID  are  based  on 
existing  ways  in  which  these  four  sign 
parameters  are  combined  in  ASL. signs,  In  ap- 
plication, therefore,  these  guidelines  may  be 
used  to  assess  signs  in  terms  of  acceptable  and 
unacceptable  combinations  of  the  iojur  major  ■ 
parameter^  of  ASL  signs.  the  guidelines 
developed  at  NTID  are  tentative  arid  are  ex- 
pected to  undergo  further  refinement  Lis  more  is 
learned  about  manual  communication  in  gen- 
eral, and  the  structural  pattern*  of  signs  within 
the  ASL  lexicon  in  parneular.  the  guidelines 
developed  to  date  at  NTID  for  technical  sign 
selecnon,  standardization  and  development, are 
as  follows 

1.  The  Signing  Space  Stgns  generally,  fall 
within  a  particular  signing  space,  bounded  by 
the  top  of  the  head  and  the  area  just  above  the  * 
waist,  with  the  space  towards  the  sides  of  the 
body  involving  axorrifortable.  but  not  fully  ex- 
tended, reach  of  the  arms  The  physical  center 
ot  the  signing  space  is  tW  hollow  of  the  neck 
(Foshbergfc  Cough.  Note  25),  It  is  imptirtant  to 
recognize  that  for^a  vanety  ofreasons  Signs  may. 
be  made  outside  of  this  general  signing  space 
(e^5  .  for  theatrical  signing,  or  tor  emphasis).  • 

The  mouth  area  is  considered  not  to  be 
within  the*generajrfigning  space  This  i*  partly 
based  on  the  tacf^not'it  has  beeti  consistently 
observed,  and  reported  by  s<gT>ers  themselves, 
that  when  reading  signs  people  tend  to  watch 
the  face  "areamt  the  signer,  rathei  than  the 
signer's  hands  pt-r  se  This  agrees  with  the  con- 
tention that  facial  expressions  and  hp  rrtove- 
ment  (whether  or  not  words -are  mouthed  of 
spoken)  are  important  parts  ot  manual  com- 
munication Also,  in  making  observations  of  • 
histoncal  changes  in  signs.  Fnshberg  (1975)' 
found  thai  signs'  made  in  the  mouth  area 
tended  .to  displace  away  from  th>  mouth- to* 
ward  the  sides  of  the  mouth  or  the  chin  area. 
For  example,  the  sign  REQ  used^be  made  on 
the  hps  (and  is  still  depicted  thaWay  in  many 
sign  books),  however,  many  signers  now  makr 
Che  sign  lower,  on  the  chin.  Therefore,  an  effort 
should  be  made  to  not  obstruct  the  mouth  area 
when  signing  (also,  see  guideline  #2).  • 
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2.  Signs  and  the  Visual  Center  of  the  Signing 
Space.  The  visual  center  of  the  signing  space  is 
the  nose-mouth  area  (Siple,  in  press-b).  Many 
Signs  are  made  in.  close  proximity  to  this  visual 
center,  but  seldom  are  signs  made  within  this 
center. 

In  addition  to  what  is  presented  in  guideline 
#1,  the  logic  for  this  is  based  on  the  following: 

A.  Visual  acuity  is  sharpest  near  the  vis- 
ual center  of  the  signing  space,  becoming 
poorer  as  you  move  toward  the  periphery  or 
away  from  this  visual  center  (Siple,  in  press-b). 

B.  Research  has  shown  hearing-impaired 
persons  to  perform  better  on  tests  of  receptive 

,  communication  skills  when  oral  and  manual 
communication  modes  are  used  together  as  op- 
posed to  either  alone  (Caccamise  &  Blasdell, 
1977;  Johnson,  1975,  1976;  Klopping,  1971; 
Stuckless,  Note  26).  If  lip  movement  is  con- 
tributing to  this  superiority  of  the  combined 
oral- manual  condition  ove*  either  oral  or  man- 
ual alone,  the  blockage  of  the  mouth  area  may 
reduce  efficiency  of  communication. 

3.  The  Relationship  of  Sign  Hand  Position  and 
Other  Sign  Parameters.  Signs' made  near  the  vis- 
ual center  of  the  signing  space  tend  to  have 
finer  distinctions  for  all  parameters  than  signs 
made  in  the  periphery  (Siple,  in  press-b).  The 
probability  of  perceiving  detailed  information  is 
grea  test  in  areas  of  high  acuity,  and  in  areas  like 
the  face  which  have  a  large  number  of  visually 
distinguishable  landmarks.  Therefore,  smaller 
motions  and  distinctions  among  signs  are  feasi- 
ble in  such  areas  (i.e.,  areas  close  to  the  visual 
center)  as  opposed  to  lower  acuity  areas  (i.e., 
areas  more  peripheral  to  the  visual  center). 

4.  One-Hand  and  Two-Hand  Signs.  In  general, 
signs  made  near  the  visual  center  of  the  signing 
space  involve  the  use  of  one  hand,  while  signs 
made  near  the  periphery  tend  to  involve  two 
hands  having  symmetrical  handshapes, 
movements,  positions,  and  orientations. 

It  is  logical  to'expect  that  duplication  of  in- 
formation through  the  use  of  two  symmetrical 
handshapes,  etc*,  is  of  greater  importance  for 
signs  made  in  peripheral  or  low  acuity  areas,  as 
opposed  to  signs  made  closer  to  the  high  acuity 
visual  center  area  of  signing.  In  fact,  duplica- 
tion involving  the  two  hands  in  the  high  acuity 
face  area  is  often  overredundant  (Frishberg, 
1975). 

Based  on  these  facts  it  is  suggested  that 

A.  For  signs  made  in  the  neck  and  face 
area  use  one  hand,  with  the  position  toward  the 
periphery  for  face  area,  signs  (also,  see  guideline 
#2). 

B.  For  signs  made  below  the  neck  use  two 
hahejs  having  the  same  handshape.  Also,  the 
movements,  positions,  and  orientations  of  the 
two  hands  should  be  symmetrical  (Battison, 
1974). 


Movements  are  considered  symmetrical  if  the 
hands  have  thesame  basic  movement  either  in 
the  same  or  opposite  directions  t 

Positions  are  considered  symmetrical  if  the  , 
hands  cohtact  the  same  position  or  correspond- 
ing positions  on  halves  of  the  body. 

Orientations  are  considered  symmetrical  if 
the  orientations  of  the  hands  are  the  same  or 
are  polar  opposites  (reciprocals). 

5.  Two-Handed  Signs  in  Which  Only  One  Hand 
Moves. 

A.  The  nonmoving  ^passive)  hand  should 
have  one  of  the  seven  neutral  handshapes  (I- 
A-S-B-C-5-0),  or  should  have  the  same  hand- 
shape  as  the  moving  (active)  hand  (Battison, 
1974,  1977). 

B.  When  two  or  more  such  signs  differ 
or^y  in  the  handshape  of  one  hand,  this  dif- 
ference sh&ild  occur  in  the  moving  hand.  Logi- 
cally one  would  expect  that  for  signs  involving 
one  moving  and  one  still  hand  the  receiver  will 
attend  to  the  moving  hand. 

6.  Number  of  Handshapes  Per  Sign  (Battison, 
1977).  Most  signs  in  ASL  (whether  one-handed 
or  two-handed)  require  only  one  handshape  on 
each  hand.  However,  some  signs  require  that 
the  handshape  change  during  the  articulation 
of  the  sign.  For  example,  MILK  is  made  in  neu- 
tral spade  with  one.  hand,  and  that  hand  closes 
from  a  C  handshape  to  an  S  handshape  (re; 
peatedly);  the  sign  SPAT  changes  repeatedly 
from  O  to  B  handshapes;  PRINT  uses  two 
handshapes,  one  with  the  thumb  and 
forefinger  separated,  and  one  in  which  they 
contact.  What-is  important  to  note  about  these 
handshape-changing  signs  is  that  they  all  in- 
volve no  more  than  two  handshapes;  there  is 
no  ASL  sign  which  uses  three  or  more  hand- 
shapes.  Undoubtedly  this  has  naturally  evolved 
so  as  to  limit  the  number  of  handshape  dis- 
criminations found  in  the  native  ASL  lexicon. 
In  view  of  such  an  absolute  restriction  found  in 
the  native  ASL  lexicon,  it  is  recommended' that 
no  invented  signs  use  more  than  two 
handshapes. 

7.  Signs  Involving  Contact.  Four  major  areas  of 
"contact"  in  signs  are  the  head,  trunk,  arm,  and 
hand.  Battison,  Markowicz,  and  Woodward 

t  (1975)  found  that  ASL  signs  are  systematic  in 
regard  to  the  contacts  in  these  areas,  and  this 
adds  to  the  redundancy  factor  in  signing  which 
is  necessary  for  efficient  language  reception. 

Signs  made  with  double  contacts  arc  made 
within  the  same  major  area  (e.g.,  INDIAN  has 
both  contacts  on  the  head,  WE  has  both  con- 
tacts on  the  trunk,  etc.).  The  exceptions  to  this 
rule  are  signs  which  are  historically*  derived 
from  tdmpounds,  and  move  from  a  contact  in 
one  majbr  area  to  a  second  contact  in  another 
major  area  (e.g.,  REMEMBER,  a  compound  de- 
rived from  THINK  +  SEAL,  contacts  first  the 
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hand  area  and  then  'the  opposite  hand; 
DAUGHTER,  derived  from  GIRL  +  BABY,  cofi- 
tacts  first  the  head  and  then  the  arm). 

Therefore,  it  is  recommended  that  signs  hav- 
ing two  contacts  have  bath  contacts  within  one  , 
of  the  four  major  areas  previously  listed,  i.e., 
the  head,  jpjnk,  arm  or  hand. 

8.  Sematttifally  Related  Signs.  Signs  which  are 
semantically  related  (e.e.,  related  in  meaning) 
are  often  related  in  terms  of  formation. 
"Semantically  related"  refers  to  those  signs 
whose  English  glosses  are  approximately 
synonymous  with  each  other,  and/or  whQ^e 
English  glosses  have  a  conceptual  relationship. 
For  example,  a  change  in  handshape  can 
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change  the  meaning  of  the  sign  CROUP  to 
.CLASS,  ^ASSOCIATION,  or  SOCIETY  AlKof 
these  are  semantically  related  in  that  each,  refers 
to  a  group  or  a  kind  of  group.  Also,  all  are  for- 
matiohally  related  in  that  their  corresponding 
signs  have  the  same  position,  movement,  and 
orientation,  with  only  handshapes  distinguish- 
ing among  thenf?  This  Relationship  between 
semantics  (meaning)  and  formation  of  signs  is 
art  example  of  internal  structure  at  the  mor- 
phological level  (Frishberg,  1975).  This  typepf 
structural  relationship  should  be  taken  into  ac- 
count by  those  involved'  in  sign  selection, 
standardization,  and  development. 
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A  Listing  of, Manual  Communication  Systems* 


AMERICAN 
SIGN 

LANGUAGE 

ASL 

Ameslan 
Sign  Language 
Sign 


MANUALLY  CODED  ENGLISH 

PIDGIN  SIGN  ENGLISH     MANUAL  ENGLISH 

Ameslish 
$ien  English 


Smglish 
Signed  English 
^Manual  English 


Fingerspelling 

(Rochester,  Method) 
(Visible  English)  ,  - 

Seeing  Essential  English  (SEE?) 
Signing  Exact  English  (SEEJ 
Linguistics  of  Visual  English  (LOVE) 
Signed  English  (Bomsteiri,  Gallaudet 
«  Preschool) 


APPENDIX  E 

A  Brief  Description  of  Manual 
Communication  Systems 

1.  American  Sign  Language  (ASL):  A  language  in 
which  gestures  do  the  work  of  spoken  words, 
and  which  is  used  by  many  deaf  people  and 
their  children.  It  is  now  generally  recognized  as 
a  separate,  distinct  language  from  English,  with 
its  own  grammar,  inflections,  and  idioms. 
Ameslan,  Sign,  and  Sign  Language  are  other ' 
terms  for  ASL. 

2.  Manually  Coded  English: 

^  Pidgin  Sign  English  CPSE)  —  PSE  involves 
the  use  of  ASL  signs  in  English  word  order  with 
the  proportions  o/  ASL  and  English  varying  ac- 
cording to  the  practitioners.  This  may  include 
speaking,  word-mouthing,  fingerspelling  (ab- 
breviations and  "slurrings"  are  tolerated),  ges- 
tures, ASL  grammar  occasionally,  "new"  signs, 
.body  English,  facial  expression,  etc  Sigjish, 
Ameslish,  and  Sign  English  are  other  terms. 
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In-Group  Signs 
Home  .  u. 

School 
"   *    Local  J 

Signed  English  and  Manual  English  have  also 
been  labels  applied  to  this  type  of  manual 
communication  system. 

B.  Manual  English — Manual  English  sup- 
plements the  signs  of  Pidgin  Sign  English  with 
invented  signs  to  manually  represent  every 
word  and  inflection  spoken.  Some  systems, 
such  as  the  Washington  State  School  for  the 
Deaf  s  book  An  Introduction  to  Manual  English, 
retain  the  "meaning"  base  of  ASL  signs  and 
also  use  fingerspelling  and  new  signs.  Others 
try  to  represent  English  words,  more  specifi- 
cally, relying  on  a  "two-of- three"  criteria  in- 
volving English  meaning,  pronunciation,  and 
spelling.  Degree  of  closeness  of  ASL  signs  and 
amount  of  attention  given  to  the  "root"  mean- 
ings of  words  varies.  Some  published  systems 
of  Manual  English  include  Seeing  Essential  En- 
glish, Linguistics  of  Visual  English,  Signing 
Exact  English,  and  the  Gallaudet  Preschool 
Signed  English  storybooks.  ASL  elements  such 
as  use  of  space  (sight  line?  directionality)  and 
reduplication  may  be  used  in  Manual  English. 

475 


Signs  and  Manual  Communication  Systems 

G  Fingerspetling—Tht  use  of  handshapes,  They  may  he  used  by  hearing  families  and  wfth 

movements,  and  orientations  to  represent  let-  no  contact  with  adult  deaf  signers,  or  by  deaf 

ters  of  the  alphabet  *nd  ampersand  (and).  This  families  in  a  manner  akin  to  "family  jokes."- 
may  or  may  not  be  used  in  conjunction  with  B.  School  Signs— Generally  signs  developed 

speech.  Visible  English  and  the  Rochester  and  used  by  childlren  in  a  school  setting,  often 

Method  use  fingerspelling  and  speech  because  of  the  lack  of  adult  deaf  models.  Every 

exclusively.  school  has  examples  of  these.  They  are  often 

3.  In-Croup  Signs:  This  label  refers  to  signs  urt*  not  understood  by  deaf  adults  in  the 

derstood  by  a  relaH"ely. small  group  of  people.  community. 

These  mav  be  subdivided  into  the  folloiving:  c  Local  Sfcws— Signs  which  are  somewhat 

A.  Home  Signs— Signs  developed  and  used  ,ikc  regional  dialects.  The  Sign  for  "football," 

by  individuaUamilies.  These  may  range  from  for  instance,  may  vary  from  region  to  region, 

near-mime  gestures  to  more  sophisticated  signs  lust  as  ■  "ndwich  may  be  called  in  English  a 

used  only  by  the  family  members,  and  are  gen-  hoagie,  submarine,  grinder,  hero,  poor  boy, 

erally  limited  to  relatively  few  sign-words.  etc- 
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with 

Hearing  Iapaired/Deveiopaentally  Disabled 
Persona 

'  -Introduction  for,  Direct  Service  Staff 

Hearing  impaired^developmental ly  (HIDD)  persons  are  those  individuals  with 
a  hearing  loss  plus  one  or  more  developmental  disabilities  (e.g.- mental  retar- 
dation, autism,  cerebral  palay,  learning  disabilities). 

> 

Inadequate  diagnosis, /education,  and  habilitation  complicate  the  cownuni- 
cation  problems  caused  by  deafness  and  a  developmental  disability, 

Some  factors  influencing  individual  communication  development  are: 

1.  Type  of  hearing  loss. 

2.  Severity  of  loss 

3.  Age  at  onset  of  loss 

4.  Environment/Fami ly  situation 

5.  Education  and  Training 

6.  Type  of  developmental  disability 

7.  Severity  of  developmental  disability 

Awareness  of  these  factors  and  their  various  implications  regarding  the 
communication  process  can  improve  service  delivery  to  this  population. 

Interpersonal  communication  involves  receptive  and  expressive  components. 
In  communicating  with  individuals  having  receptive  or  expresive  communication 
disorders,  we  may  find  ourselves  more  effective  if  we  are  creative  and  innova- 
tive.    Our  expectations  may  need  to  be  changed.     Some  indiviuals  may  hsve  no 
formal  languge  and  may  use  rudimentary  gestures,  drawings,  and  unclear  speech 
in  an  attempt  to  relay  basic  needs  and  wants.    A  "total  communication11  approach 
can  encompass  formal  and  informal  communication  techniques  including  speech 
reading,  natural  getures,  formal  sign  language  systems,  speech,  reading,  visual 
symbol  systems  (e.g.  Bliss,  Rebus),  writing,  and  the  use  of  residual  hearing. 
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Coawnication  Hints 


1.     Interact  vith  the  HIDD  person  as  s  unique  individual.  Treat 
him/her  with  respect. 


2.    Attract  the  person's  visual  attention  before  starting  to  common 
icate. 


3.  Be  patient,  take  ^11  the  titaae  necessary  to  ensure  a  comfortable* 
communication  environment. 

4.  Do  not  stand  in  front  of  windows  while  talking.    Glare  makes  it 
difficult  to  see  lip  shapes  and  hand  shapes. 

5.  Be  creative;  draw,  use  natural  body  gestures,  pantomime;  and  use 
any  and  all  available  objects  for  demonstration. 

6.  When  using  sign  language,  learn  signs  in  advance,  and  practice 
to  ensure  clarity  and  consistency. 

7.  When  using  communication  boards,  learn  the  organisation  of 
information/symbols  on  the  board  so  that  communications  can  be 
as  natural  and  complete  as  possible. 

8.  Keep  facial  expression  and  body  language  appropriate  to,  and  in 
agreement  with,  the  message.    .  * 

9.  Keep  communication  concrete  rather  than  abstract.    Use  present 
tense  and  a  normal  sequence  of  events. 

10.     Since  smiling  and  head  nodding  may  indicate  a  lack  of  under- 
standing, repeat  until  you  are  positive  that  understanding  has 

occured. 

Practice  may  be  required  to  improve  your  ability  to  understand  the  HIDD 
individual's  various  communication  methods.     It  is  important  to  reinforce  all 
communication  attempts,  thus  encouraging  self-expression  and  information 
exchange.    Reception  is  the  beginning  of  understanding,  and  understanding  leads 
to  more  successful  interaction.    Communication  should  be  both  meaningful  and 
reinforcing  fot  the  staff  member  and  the  HIDD  individual. 
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Receptive  Coaaunication  Hints 

1.  Be  receptive  to  all  communication  attempts. 

2.  Relaxing  will  improve  your  comprehension  and  put  the  HIDD  person 
at  ease. 

3.  Watch  for  contextual  clues  and  emotional  tone  from  body  language 
and  facial  expression. 

A.     Sign  language  production  varies  with  degree  of  motor  impairment; 
gross  approximations  may  represent  conventional  signs. 

5.  Speech  intelligibility  varies  with  age  at  onset  and  degree  of 
hearing  loss ,  developmental  disabilities,  and  amount  of  educa- 
tion and  speech  therapy. 

6.  Use  of  communication  boards  and  other  augmentative  devices  may 
be  inefficient  or  slow  due  to  the  severity  of  motor  impairment. 
Be 'patient  and  respectful  of  independent:  communication  efforts. 

7.  A  person's  frustrations  may  reflect  his/her  long-term  expressive 
*■  difficulties  ratherithan  his/her  reaction' to  the  current  situa- 
tion.    Don't  take  this  frustration  personally. 

.  •  \ 

8.  Acting  out  (or  aggressive  behavior)  may  be  a  method  of  self- 
expression  for  some  clients. 

9.  If  communication  is  exceptionally  difficult,  an  interpreter  or  a 
deaf  person  familiar  with  minimal  language  skill  clients  may  be 
able  to  offer  help. 


Prepared  by: 


Updated  by: 


Carol  Cober-Ostby 

Model  Demons trt ion  Program 

University  of  Arizona 

HIDD  Project  Staff 

American  Speech-Language-Hearing  Association 
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CHAPTER  VI 
INTERPRETING  FOR  DEAF-BLIND  PERSONS 
Frank  Caccamise,  3ames  Stangarone,  and  Marguerite  Moore 

Introduction 


Legal  blindness  is  defined  as  visual  aawty  of  20/200  qr  worse  in  the  better  e/e  with 
best  correction  and/or  field  of  vision  whiclyis  constricted  to  less  than  20-degre6s  (Seminar 
on  Deaf -Blindness  for  Interpreters  forythe^Deaf,  1979).  Not  all  people  who  are  referred  to 
as  deaf-blind,  however ,  are  legally  blind.  In  brief,  although  all  "deaf-blind"  persons  have 
both  hearing  and  vision  impairments,  the  severity  of  thes€  two  impairments  vary  among 
individuals.  Further,  some  people  are  born  with  both  impairments,  others  are  born  with 
one  of  the  impairments  and  acquire  the  other  at  a  later  age,  and  still  others  acquire  both 
impairments  after  having  normal  hearing  and  vision  for  a  number  of  ^rears.  These,  and 
many  other  factors  that  have  been  discussed  earlier  in  this  book  (e.g.,  life  experiences  and  , 
language  skills  and  preferences),  impact  on  the  interpreting  situation. 

This  chapter  discusses  methods  of  communication  and  procedural  suggestions  for 
interpreting  with  individuals  having  both  hearing  and  vision  impairments. 

Methods  of  Communication  * 
•  *  ___________ ________ ___ -__  , 

In  addition  to  signing,  fingerspelling,  and  speech  (with  and  without  voice),  thfere  is  a 
variety  of  other  fnethods  that  may  be  used  to  communicate  with  persons  having  both 
hearing  and  vision  impairments  (DiPietro,«  1978;  densema,  1979a,  b,  1980).  This  section 
briefly  discusses  those  communication  methods  tha/t  are  most  likely  to  be  used  in 
interpreting  situation..     /  *( 

1.  Signing,  Fingerspelling,  Speech  (with  and  without Jvoice):  Each  of  these  communica- 
tion methods  may  be  used  alone  or  in  combination  with  other  methods.  The 
interpreter  may  sign  and/or  fingerspell  in  a  visual  field  relatively  close  to  consumers 
when  they  have  some  residual  vision.  When  consumers  have  little  or  no  residual 
vision,  Ibey.  generally  prefer  to  cup  their  hands  lightly  over  the  back  of  the 
interpreter's  hands  or  have  the  interpreter  sign  -and/or  fingerspell  in  the  palm  of 
their  hand. 

\  1 

2.  The  Tadom a  Method:  A  vibro-tactile  form  of  speechreadirrg  (lipreading)  in  which 
the  consumer  rests  her/his  thumb  on  the  interpreter's  lips.  The  remaining  fingers 
may  all  rest  in  the  throat  are^  of  the  interpreter  or  the  consumer  fray  choose  to 
place  the  index  finger  near  the  nose  with  the  remaining  three  fingers  or  little  finger 
in  the  throat  area.  *  • 

*3.      The  Lorm  Alphabet:  The  interpreter  forms  dots  and  lines  with  her/his  fingers  on. the 
.   '  receiver*. hand.  These  dots  and  lines  correspond  to  specified  letters  of  the  alphabet. 

4.  Braille  Print/Hand  Speech:  The  interpreter  reproduces  the  equivalent  of  Braille  dots 
representing  letters,  contractions,  and  words  as  they  are  used  in  standard  BraiHe  in 
the  consumer^  palm. 
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5. 

7. 
8. 


ST^ii!  ^lf>hlbet  Card!  Jhe  consumer  holds  a  card  into  which  the  Braille  alphabet 
letters  have  been  pressed.  The  interpreter  guides  the  index  finger  of  the  consumer 
to  the  appropriate  letters. 

The  International  Standard  Manual  Alphabet:  The  interpreter  uses  the  index  finger 
to  print  capital  letters  .in  the  palm  of  the  consumer's  hand.  g 

The  Alphabet  Plate:  Same  as  the  Braille  Alphabet  Card,  except  the  Alphabet  Plate 
contains  embossed  letters  of  the  English  aJphabet. 

The  Alphabet  Glove:  A  glove  on  which  the  letters  of  the  alphabet  are  printed.  The 
thV^ve"1  consumer  and  the  interpreter  spells  words  by  touching  lette^ 


?.      The  International  Morse  Code:    Using  a  tap  to  represent  dots  and  a  stroke  to 
•peU^STds  interpreter  uses  the  International  Morse  Code  factually 


10. 


J^tJp^n^^^  oA  T,aC,hir*  that  has  both  re8u,ar  and  typewriter  keyboard 
Z  JSS  n.  VTS)  Br3l,le  keyS'  The  consumer  places  axfinger  on  the  back  of 
Z  il^7i\^^^ter  ^  COrr«^di"B  ^ters  rise  under 

Procedural  Suggestions 

Mh'i  SeCti°n  Provides  a  list'of  general  suggestions  for  effective  interpreting  with 
deaf-blmd  consumers  regardless  of  the  communication  methods  &L  It  should  Ked 
that  interpreting  for  deaf -blind  persons  is  almostXays  done  on  a  one-to-one  basis? 

With  deaf-blind  consumers,  the  location  of  the  interpreting  assignment  has  a 
nfpfjtro  .'SEP  r  ^  re,sPons^«  the  interpreter  Pwill  JiLly  need  to  assume 
wi  iSSJ? -1\  genera  ,  interpreting  in  environments  unfamiliar Vg  consumers 
tariuS  fS  V«*  r"P°nsib^f  es.,for  ^  interpreter  than  environments  that  are 
ltcm,^f  I  •  exa,mPle»  ln  Mrtfamilvar  environments  the  interpreter  may  need  to 
S„ a|nm*!Sf:,r?,e  h«PnR  t0  meet  the  mobility  needs  of  deaf -blind  persons. 
u?X3  £  mobllltv.  therefore,  is  suggested  for  individuals  who  provide  interpreting 
ore vioe  Z  £^?ySiS  f0r  ^  consumers.  Also,  the  interpreter  should 
*  SfamUii  /     consumer  with  a  description  of  the  environment  if  it  is 


1. 


2. 


3. 


I^lo-M  ^  of  the  mode(sJ  of  communication  and 

i^S  &.y(-  *SedJS  °f  mgheSt  ^^ty-  Given  the  additional  responsibilities 
that  interpreting  for  deaf-blind  consumers  may  require  of  the  interpreter,  it  is 

HE2?{  'J3'  intecpr!Jers  obt*«n  information  about  the  communion  and 
Preferences  and  skills  of  deaf-blind  consumers  (see  Chapter  IV  for  a 
discussion  of  suggestions  for  obtaining  this  information). 

Participation  (questions,  comments,  etc.)  of  the  deaf-blind  consumer  in  meetings 
?nternrI?iUlren  *  P^*1^0"  sign*"ng  system  between  the  consumer  and 
interpreter.    Depending  on  the  communication  skills  of  all  persons  involved,  the 


f 
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deaf-blind  consumer  may  either  ask  a  question  directly  to  the  speaker  or  use  the 
interpreter.  How  this  is  to  be  dohe  mGst  all  be  agreed  to  and  understood  if  effective 
and  satisfying  communication  is  to  occur. 

<K      The  interpreter  should  generally  maintain  physical  contact  (e.g.,  placement  of  hand 
on  consumer's  arm)  with  deaf-blind  consumers  in  order  that  they  may  be  aware  of 
.  the  interpreter's  presence  atall  times. 

5.  It  is  important  that  the  interpreter  convey  the  attitudes/feelings  of  the  speaker(s). 
With  deaf -blind  consumers,  this  often  needs  to  be  done  via  body  contact. 

6.  If  seated,  chairs  for  the  interpreter  and  deaf-blind  consumer  should  be  arranged  so 
that  their  knees  are  at  an  angle  of  approximately  *5  degrees.  Generally,  chairs 
without  armrests  allow  a  freer  flow  of  signing  and  physical  contact. 

7.  When  interpreting  in  a  workshop  or  long  meeting  for  a  deaf-blind  consumer  who 
prefers  communication  in  the  palm  of  her/his  hand  (e.g.,  fingerspeiling,  Braille 
Print,  etc.),  the  interpreter  should  sit  side-by-side  with  the  consumer.  The 
consumer  should  rest  the  back  of  her/his  hand  on  the  leg  of  the  interpreter. 

8.  Close  proximity  between  the  interpreter  and  deaf-blind  consumer  is  the  general 
rule.  For  persons  with  residual  vision,  however,  the  interpreter  may  need  to 
maintain  a  specified  distance.  For  example,  in  a  study  with  eight  students  having 
retinitis  pigmentosa  (which  results  in  a  reduction  of  visual  fields  or  peripheral 
vision),  Hicks  (1979)  found  that  on  a  visual  perception  task  for  hand  shapes  and 
movements,  students1  performance  increased  from  41%  to  51%  when  the  stimuli- 
presentation  distance  was  increased  from  3  feet  to  6  feet. 

\     *    •  ' 

9.  In  general,  larger  movements  for  signs  and  natural  gestures  are  more  readily 
understood  than  smaller  ones  by  the  deaf -blind  consumer.  Again,  however,  there  are 
exceptions.  In  the  Hicks  (1979)  study  discussed  above,  the  performance  of  eight 
students  with  retinitis  pigmentosa  increased  from  51%  to  79%  when  the  magnitude 
of  the  stimuli  moyements  was  reduced  by  50%  at  a  presentation  distance  of  6  feet. 

10.  For  deaf -blind  persons  with  residual  vision,  the  clothing  of  the  interpreter  is 
important.  In  addition  to  the  recommendations  for  clothing  in  Chapter  I V,,  gloves 
may  be  used  to  enhance  reception  of  signing  and  fingerspeiling  (DiPietro,  1978). 
Also,  interpreters  should  not  wear  jewelry  which  may  either  be  visually  distracting 
&  cause  physical  discomfort  (e.g.,  scratch)  for  the  deaf -blind  consumer. 

<>li.  Due  to  the  close  proximity  in  interpreting  for  deaf-blind  consumers,  special 
consideration  needs  to  be  given  to  personal  hygiene.  "Strong  scents  (perfume, 
aftershave)  and  odors  (among  them  smoke,  perspiration)  may  distract  the  deaf-blind 
person  and  cause  discomfort.  -In  addition,  the  interpreter  might  want  to  apply  hand 
lotion  during  breaks,  since  dry,  chapped  hands  in  tactile  communication  may  also  be 
distracting  to  the  client"  (DiPietro,  1978,  p.9). 

12.  During  lunches  and  other  breaks,  deaf-blind  consumers  may  wish  to  participate  in 
the  social  interaction.  Interpreters  should  be  prepared  to  provide  this  service,  and 
should  assist  deaf-blind  consumers  in  identifying  and  initiating  appropriate  social 
interactions  with  other  persons. 
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and  Conclusions 

Interpreting  for  deaf-blind  persons  is  another  special  challenge,  that,  like  all  other 
interpreting  assignments,  requires  an  appreciation  and  respect  for  the  individual  needs, 
preferences  and  skills  of  each  consumer.  Special  training  in  mobility,  and  other  are** 
important  to  deaf-blind  persons,  is  recommended  for  interpreters  who  may  work  or  are 
working  with  deaf -blind  persons  on  a  regular  basis. 
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S       INTERPRETING  FOR  HEARING-IMPAIRED  PERSONS- 
WITH  MINIMAL  LANGUAGE  SKILLS  (MLS);  SOME  SUGGESTIONS 
Rita  Dominque  DeVries,  Suzie  Kirchner,  and  Frank  Caccamise 


A. 


9 


•  The  key  tq. interpreting. for  persons  with  Minimal  Language  Skills  (MLS)  is  "simpli- 
fcity."  The  following- is  a  Jist  of  suggestions  that  will  help  to  •stablish  a  communication 
base  with  persons  having  MLS. 

Maintain  Eye  Contact.  This  is  important  as  it  can  indicate  acceptance,  interest,  and 
respeqt  for  the  person,  and  thus  aid  inVstabiishing-rapport  and  Communication. 

B.  Be  a*  Good  Observer.  Carefully  watch  facial  expression,  body  language  and  other 
clues  that  indicate  the  person  is  understanding.  Frequently  stop  arjd  re-check  for 
that  understanding.  .  "  .  t 

C*  Think  in  a  Natural  "Order  and  $et  the  Scene.  Using  signs,  gestures  and  mime, 
describe  events  in  the  order  of  their  temporal  occurence.  Set  the  scene  before 
giving  the  activity  or  action  that  you  wish  to  communicate, 

^  t  "...  m 

D.  Be  Aware  of  "Home^Made"  Signs.  Some  minimal  language  skills  persons  use  signs  or 
gestures" whose  meaning  is  known  only  to  a  few  family  members  arid/or  close iriends. 

'  Interpreters  should  iearri  and  use  these.  i  ■  , 

E.  Use  of  Pantomime  t^ime).  When  pantomime  is  used,- b%  dear  an^  simple.  -Avoid 
detailed^movements  or  acting  out.  Give  srrtSll  segments  at  a  time*  and  periodically! 

:     check  for  understanding  Bfef ore  proceeding.     „  ^« 

F.  Use  of  Gestures. .  Imitating  the  action  and/or  appearance  of  persons,  animals,  and 

#  things,  when  combined  with  facial  expressions  in  a  meaningful  coptepct,  i£  a  helpful 
devicf.  *  Certain  gestures  are  >under  stood  by  a?  wide  variety  pf  hearir^g  and  hearing- 
impaired  persons  ana  Should  be  utilized  as  much  as  possible;  e.g.,  you,  me;  eat^ 

.,  .sleep,  drink,* walk,  drive,  and  pointing  at  objects.        ■  v  '  % 

G.  Use  of  Real  Objects.  Lifg  size  objects  can  be  manipulated  and/or  pointed  at  by  the 
interpreter  and  the  client?  td  establish  communication.;  This  might  include  clocks,. 

'  calendars; furniture,  etc.  .Miniature  reproductions  of  real  objects  may  also used. 

HCs  .Use  of  Pictures.  *  A  good  file  of  pictures  of  thitogs,  places,  si tuftk>ns  artd  persons  can 
provide  $  valuable  and  easy  means  of  communication.  Pictures  e^n  be  arranged  to 
show  a  sequence  of  events.  *  "  • 

'I.      Drawing  Pictures.  Use  of  stick  figures,  pictures  or  other  simple  line  drawing$  can* 
.  be  used  by  an  interpreter  and  client  to  exchange  or  convey  Information. 

3.      Use  of  Key  Words/  Mouthing  or  even  writing  of  key  words  friay  be  beneficial.  Use 
v    *  only  the  most  common  English^words  andjdo  not  use  a  running  stream  of  tklk,  or 
written  words;  e.g.,  if  "mother"  is  the  key  word,  writing  this  word  could  be  helpful. 

1   :  * 

•         '.  .  t 
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Use  of  an  Intermediary  Interpreter.  Sometimes  this  is  necessary  when  cornmuhi- 
cation  is  especially  difficult.  Two  interpreters  may  be  abje  to  pool  resources,  both 
at  the  expressive  and  receptive  level.  When  possible,  the  intermediary  interpreter 
should  be  someone  who  is  familiar  with  the  communication  behavior  and  skills  of  the 
consumer. 

Use  of  Other  Resource  Persons.    Family  members  and  friends  can  be  valuable 
resources  since  they  have  experience  with  the  consumer  and,  therefore,  may  be  able 
to  provide  the  interpreter  with  specif ic  input  relative  to  the  consumer's  communica- 
tion behaviors  and  skills,  as  well  as  important  background  information  (e.g.,  where 
the  consumer  has  lived,  worked,  etc.).    '  ' 
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nunir      Position  statement 
on  nonspeech  communication 


The  following  position  statement,  drafted  by  the  Ad 
Hoc  Committee  on  Communication  Processes  and 
Nonspeaking  Persons,  was  adopted  as  an  official  policy 

♦  statement  of  the  American  Speech-LTanguage-Hearing 
Association  by  its  Legislative  Council  in  November,  1980 
(LC  15-80).  1980  committee  members  included.  Billie 
Ackerman,  ex  officio;  David  R.  Beukelman;  Faith  Carlson; 
Carol  Cohen;  Pam  Elder;  Suzanne  Evans-Morris,  public 
representative;  Rich  F.oulds,  public  representative; 
Macalyne  Fristoe;  Linda  F.  Goodman;  Debrah  Harris; 
Arlene  Kraat,  public  representative;  Lyle  Lloyd;  Judy 
Montgomery;  Howard  Shane,  chairman;  Franklin  G. 
Silverman;  Barbara  Sonies,  Ronnie  Wilber,  public 
representative;  Gregg  Vanderheiden;  James  Viggiano, 
public  representative;  and  David  Yoder,  Vice  President 
tor  Clinical  Affairs 

WHEREAS,  the  Executive  Board  of  the  American 
Speech-Language-Hearing  Association  (ASHA) 
established  an  Ad  Hoc  Committee  on  Communication 
Processes  for  Nonspeaking  Persons,  and 
WHEREAS,  one  of  the  committee  s  charges  was  to 
develop  a  position  statement  for  ASHA  relative  to  its 
role  in  serving  the  communication  needs  of  the  more 
than  1M?  million  nonspeaking  persons,  and 
WHEREAS,  such  a  papetfias  been  developed  and 
published  in  the  April,  1980  issue  of  Asha  for  peer 
review,  and 

WHEREAS,,  revisions  of  the  position  paper  have  been 
made  to  be  in  compliance  with  the  ASHA  Code  of 
Ethics  and  the  Council  on  Professional  Standards  in 
Speech-Language  Pathology  along  with  other 
membership  concerns;  therefore 
LC  15-80.  RESOLVED.  That  the  position  paper  on 

*  Nonspeech  Communication  be  adopted  and 
disseminated  in  the  same  manner  as  have  other 
position  papers. 


Recently,  there  has  been  a  rapid  and  dramatic  increase 
in  the  quality  and  quantity  of  services  available  to 
severely  handicapped^persons.  Diversification  of  the 
/provision  of  services  to  persons  with  multiple  or  severe  - 
handicaps  has  resulted  in  the  expansion  *>f  professional 
competencies  required  of  service  providers.  This 
situation  has  become  particularly  acute  in  those 
instances  where  professionals  are  assuming  the 
responsibilify  .of  developing  comprehensive  service 
delivery  programs  for  heretofore  unserved  or  minimally 
served  populations-  One  such  group  of  individuals 
includes  children,  adolescents  and  adults  who  are 
nonspeaking  and  who  usually  exhibit  to  some  degree 
neurological,  emotional,  physical  or  cognitive  handicaps. 
It  is  encouraging  that  programs  and  services  are  now 
being  made  available  to  these  persons,  and  that  many 
advances  have  been  made  recently  regarding  the  types 


of  communication  programs  and  systems  which  are 
available  to  them.  Provision  of  effective  and  beneficial 
services  and  programs,  however,  depends  upon  the 
competencies  of  professional  service  providers. 
Although  numerous*professibns  will  be  included  in  the 
provision  of  communication  services  to  the  nonspeaking 
individual,  speech-language  pathologists  should  be 
primarily  responsible  for  the  development  of  treatment 
and  intervention  programs  as  such.  Speech-language 
pathologists  must  have  thorough  working  knowledge  of 
and  training  in  topic  areas  related  to  communication 
development  for  persons  for  whom  speech  may  not  be 
the  primary  mode  of  expression.  There  are  a  number  of 
issues  and  concerns  which  relate  to  the  development  of 
such  competencies  in  tha speech-language  pathologist. 
Issues  of  concern  related  to  the  design,  implementation, 
and  evaluation  6f  communication  programs  for 
nonspeaking  persons  include:  1). terminology  and 
delineation  of  client/populations;  2)  historical  perspective 
related  to  service  delivery  in  this  area;  3)  delineation  of 
components  involved  in  service  delivery;  4)  the  role  and 
professional  responsibility  of  the  speech-language 
pathologist  in  the  provision  of  services;  5)  impact  of 
service  needs  on  personnel  preparation  and  the 
"  development  of  professional  competencies;  6) 
professional  ethics  related  to  service  delivery;  and 
current  research  and  interprofessional  activity  needs. 

Terminology 

Numerous  terms  have  been  usef)  to  label  the 
nonspeaking  population,  the  methods  used  to  improve 
trieir  communication,  and  the  intervention  programs 
which  have  been  used.  The  most  frequent  labels-  that  are, 
and  have  been,  used  to  describe  the  population 
include:  severely  speech  impaired,  speechless,  ndnoral, 
nonvocal,  nonverbal,  aphonic^ and  nonspeaking 
Operationally  we  are  discussing  a  group  of  individuals 
for  whom  speech  is  temporarily  or  permanently 
inadequate  to  meet  all  of  his  or  her  communication 
needs,  and  whose  inability  to  speak  is  not  due  primarily 
to  a  hearing  impairment.  In  order  to  provide  consistency 
with  regard  to  terminology,  the  population  under 
consideration  will  be  referred  to  as  nonspeaking  persons. 
It  is  recognized  that,  although  some  of  these  individuals 
can  produce  a  limited  amount  of  speech,  the  speech 
exhibited  is  not  adequate  to  meet  all  of  their 
communication  needs. 

In  order  to  provide  effective  communication  systems 
for  individuals  whose,  speech  is  not  fully  functional  a 
number  of  communication  techniques  have  been 
developed  which  are  in  widespread  use.  Terms  often 
used  interchangeably  to  describe  such  communication 
techniques  and  programs  include:  nonoral,  manual, 
nonvocal,  gestural,  nonspeech,  nonverbal,  alternative, 
.assistive,  augmentative,  supplementary,  aphonic, 
prosthetic  and  aided. 
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Figure  1. 
Communication  System 
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These  communication  techniques  are  seen  as 
*      augmentative  in  that  they  are  designed  and  utilized  in 
^  such  a  manner  as  to  supplement  whatever  vocal  skills 
*  the  individual  may  posses^.  The  term  augmentative  will, 
therefore,  be  used  to  refer  to  this  general  classification 
of  procedures  which  include  both  aided  and  unaided 
communicative  techniques. 

The  term  augmentative  communication  system  will  be 
used  to  refer  to  the  total  functional  communicatien 
system  of  an  individual  which  includes:  1 )  a 
communicative  technique;  2)  a  symbol  set  or  system; 
and  3)  Communication/Interaction  Behavior  (See  Figure  1). 

The  term  unaided  will  be  used  to  refer  to  all  techniques 
which  do  not  require  any  physical  aids.  Manual,  gestural, 
manual/visual,  sign  or  facial  communication  as  well  as 
oral  speaking  are  considered  unaided  communication 
techniques  (see  Figure  1 ). 

The  term  aided  will  be  uSed  to  refer  to  all  techniques 
where,  some  type  of  physical  object  or  device  is  used. 
Techniques  whip h  use  communication  boards,  charts.  ^ 
and  mechanical  or  electrical  aids  are  considered  aided 
communication  techniques.  X 

Symbols  and  symbol  systems  reftfr  to  the  means  to 
represent  ideas  and  conpepts.  Examples  of  symbol 
sets/systems  include  spoken  words,  pictures. 
Blissymbolics.  Rebus,  traditional  orthography,  signs  of 
American  Sign  Language,  signs  of  Signing  Exact  English, 
and  signs  of  Amerind  (see  Figure  1 ). 

It  should  be  recognized  and  cautioned  that  these 
"definitions'5  are  generic  and  that  speech -language 
pathologists  should  describe  and  provide  specific  detail 
regarding  the  etiology  of  the  nonspeaking  condition 
when  referring  to  clients,  and  to  the  specific  type  of 
communication  technique  and  intervention  program 
used. 

Historial  perspective  on  service  delivery 

Historically,  nonspeaking  persons  were  pli£ed  in  a 
speech  treatment  program  or  not  given  treatment, 
because  oral  speech  did  not  appear  to  be  feasible.  Some 
pioneering  efforts  were  made  by  a  Small  number  of 
speech-language  pathologists  and  others  in  the 
,  development  and  use  of  communication  boards  for  the 


severely  physically  handicapped  or  the  use  of  manual 
signs  with  hearing,  mentally  retarded  persons. 

Recent  technological  advances  in  the  development  of 
augmentative  communication  aids  and  systems  have 
offered  new  options.for  the  nonspeaking  population.  In 
addition,  augmentative  communication  systems  have 
'been  developed,  and/or  applied  differently,  to  effect 
communication  with  this  population.  The  combined  use 
of  these  communication  techniques  and  symbol  systems 
have  been  found  to  be  effective  in  augmenting  residual 
speech  skills,  and  providing  communication  access. 

Given  the  state  of  the  art  regarding  the  development 
and  use  of  communication  techniques,  there  is  no 
nonspeaking  person  too  physically  handicapped  to  be 
able  to  utilize  some  augmentative  communication  \  «- 
system.  Therefore,  the  speech  and  language  professional 
is  now  faced  with  increasingly  diverse  program  and 
treatment  options  for, nonspeaking  persons  and  she/he 
must  develop  the  compefency  necessary  to  serve  these 
clinical  needs. 

A  large,  previously  untreated  population  exists.  Recent 
prevalence  figures  indicate  that  there  are  over  one  • 
million  children  and  adults  who  are  nonspeaking  as  a 
result  of  neurological,  physical,  emotional  or  cognitive 
disability.  The  development  of  effective  communication 
systems  is  a  current  unmet  need  of  these  persons,  and  a 
need  which  will  become  the  primary  responsibility  of 
speech  and  language  professionals.  Forexample.  recent 
legislation  (PL  94-142)  mandates  the  development  and 
implementation  of  effective  educational  programs  for  all 
handicapped  persons  under  22  years  of  age.  As  a  result, 
many  nonspeaking  persons  are  currently  being  enrolled 
in  educational  programs.  Their  success  depends  upon 
the  acquisition  and  demonstration  of  competent 
communication  skills.  The  above  factor  alone  will 
dramatically  increase  the  number  and  diversity  of 
nonspeaking  persona  on  the  speech  and  language 
professional's  caseload  within  an  educational  setting. 
Another  factor  which  will  affect  provision  of  service 
involves  recent  advances  In  the  development  and  use  of 

communication  techniques  and  symbol  systems. 

i 

Recent  rapid  advances  in  the  development  of 
augmentative  communication  systems  has  been 
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fortunate  for  nonspeakmg  persons.  At  present,  there  is  a 
critical  need  to  supplement  the  speech  and  language 
professional's  current  knowledge  of  basic  speech, 
language,  and  communication  processes  with  training 
specifically  dealing  with  the  development  and 
implementation  of  augmentative  communication  systems, 

Components  involved  in  service  delivery 

1)  Assessment  to  Determine  the  Need  and 
Appropriateness  of  an  Augmentative  Communication 
System  or  Systems: 

In  order  to  determine  the  need  for  the  development 
and  use  of  an  augmentative  system,  and  the 
intervention  entry  point,  the  nonspeaking  persons 
should  be  assessed  with  regard  to  physical, 
sensory,  emotional,  and  cognitive  ability;  speech 
and  language  skills;  correct  seating  and 
positioning;  generUFcommunication  skills; 
communication  needs  (conversational  and  written) 
for  social,  emotional,  educational  and/or  vocational 
purposes;  family  needs;  and  nature  and  quality  of 
supportive  serVices. 

2)  Selectiop  and  Development  of  An  Effective 

A  Augmentative  Communication/lnter.actionlSystem  or 
Systems: 

Once  the  need  for  intervention  has  been  decided, 
specific  exploration  related  to  selection  and  2) 
development  of  augmentative  systems,  which  can  - 
^       provide  the  individual  with  the  most  effective  and 
functional  communication,  needs  to  be  explored. 
This  involves  consideration  of  unaided  and  aided 
commumcatjon  techniques.  In  addition  to  « 
V  determining  the  physical  expressive  means,  an 

appropriate  symbol  system  through  which 
communicative  messages  can  be  formulated  and 
expressed  needs  to  be  developed  This  involves 
•  consideration  of  symbol  systems 

3)  Developing  Interactive  Skills  4 

Once  an  augmentative  communication  approach 
has  been  selected,  the  nonspeakmg  person  will 
need  to  be  provided  with  training  in  skills  which  will 
enable  him/her  to  utilize  the  augmentative  technique 
and  symbol  system  in  such  a  manner  as  to  be  able 
to  achieve  communicative  competence  as  defined 
by  the  message-receiving  community  This  training 
includes:  use  of  appropriate  technique  and  selected 
symbols,  strategies  for  developing  effective 
communication  interaction,  as  wejl  as  the  training 
of  persons  who  interact  or  potentially  will  interact 
with  augmentative  communication  system  users. 

4)  Follow  Up  and  Ongoing  Evaluation:  1 
Appropriate  implementation  should  include  continual 
'evaluation  pf  the  com munication/mteraction 
effected  by  the  system,  appropriate  alteration  of  the 
system  and  communication  strategies  if  indicated, 
and  preparatory  training  for  future  use  of  different 

or  more  complex  systems.  -  „ 

Role  of  the  kpeech-language  pathologist 

Defending  upon  the  particular  needs  of  the  client, ' 
,the  interdisciplinary  evaluation  team  may  include  any  or 
all  of  the  following:  speech-language  pathologist, 
physical  therapist,  occupational  therapist,  educator, 


medical  specialists,  audiologist,  psychologist,  seating 
and  fitting  specialist,  engineer,  social  worker,  > 
vocational  counselor,  vendors,  third  party  agent, 
extended  family  and  friends,  primary  caregivers,  and  the 
client 

The  central  role  in  initiating  and  coordinating  the 
services  of  this  team  should  be  taken  by  the  person  most 
likely  to  initiate  the  recommendation  for  an  augmentative  " 
commu/iicafion  system,  based  on  his/her  evaluation  of 
the  client's  oral  motor  performance,  language 
competence,  and  communication  needs:  Further,  the 
person  needs  to  possess  The  knowledge  of  language 
development  and  communication  interaction  which  will 
be  essential  to  the  client's  success  in  augmentative 
communication.  In  most  cases  the  speech-language 
pathologist  would  be  the  person  who  best  meets  these 
requirements. 

Therefore,  the  professional  role  of  the  speech-language 
pathologist  in  providing  services  to  nonspeaking  persons 
includes:     •  *      m  « 

1)  Assessing,  describing,  documenting,  and 

*'  "     continually  evaluating  the  communication/interaction 
behaviors  and  needs  of  these  pfersons; 

2)  Evaluating  and  assisting  in  the  selection  of  the 
various  communication  techniques  in  order  to 
develop  an  effective  repertoire  of  communicative 
modes;  ' 

3)  Developing  speech  and  vocal  communication  to 
the  fullest  extent  possible; 

4)  Evaluating  and  selecting  the  symbol  systems  for 
use  with  above  selected  techniques; 

^  5)  Developing  (and  evaluating  the  effectiveness  of) 
intervention  procedures  to -teach  the  skills  necessary 
to  utilize  augmentative  systems  in  an  optimal 
manner; ' 

6)  Integrating  assessment  and  program  procedures 
with  family  members  and  other  professional  team 
members; 

7)  Training  of  persons  who  interact  wijh  the 
nonspeaking  individual;  and, 

8)  Coordination  of  augmentative  communication 
services 

In  addition  to  the  above,  another  primary  role  of  the 
speech-language  pathologist  is  that  of  client  advocacy. 
Although  there  is  continual  increase  in  the  use  of 
nonvocal •communication  mbdes,  there  remains,  for  the 
most  part,  a  knowledge/experience  gap  in  terms  of  the 
general  public's  acceptance  and  understanding  of  these 
modes.  Successful  communication  development 
programs  necessitate  that  speech-language  pathologists 
help  clients  to  develop  effective  skills  with  which  to  s 
interact  with  beth  speaking  and  other  nonspeaking 
person's  in  theft  community.  In  order  to  achieve  this,  and 
in  order  to  help  clients  secure  financial  support  for 
needed  communication  prostheses,  clinicians  must  be 
able  to  serve  as  client  advocates— educating  their 
co-workers  and  communities  about  nonspeech 
communication  in  general  and  their  client's  needs  in 
particular. 

Personnel  preparation 

Current  training  should  provide  speech-language 
pathologists  with  competency  in  the  areas  of  basic 
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speech,  language,  and  hearing  processes  Training  in 
competency,areas  specifically  related  tcHhe 
development  and  use  of  augmentative'communication  * 
systems  has  not  been  incorporated  into  most  programs. 
This  latter  training  should  include  the  development  of 
competencies  specifically  related  to: 

1)  Assessment  procedures  for  determining 
augmentative  communication  system  candidacy, 
and  selection  of  system  components;. 

2)  Assessment  of  prelinguistic  communicative 
Interaction  strategies  in  nonspeaking  persons; 

3)  Knowledge  of  currently  available  aided  aod 
unaided  techniques; 

4)  Knowledge  of  available  symbol  options; 

5)  Knowledge  of  the  nature  of  augmentative 
communication  in  interaction  with  speaking  and 
nonspeaking  persons: 

6)  Development  and  evaluation  of  communication 
t  Intervention  programs  specifically  designed  to  teach 

nonspeaking  persons  those  skills  needed  in  order  to 
achieve  communication*  competence  via 
augmentative  communication  techniques; 

7)  .  Knowledge  of  the  effect  of  appropriate  seating 
«    and  positioning  on  the  users  control  of  the  speech 

mechanism  and  on  a  nonspeakers  communication 
technique;  and, 

8)  Advocacy  and  funding  procedures. 

Professional  ethics  related  to  service  delivery 
for  nonspeaking  persons 

The  revised  Code  pf  Ethics  j>f  the  American 
Speech-Language-Hearing  Association  effective  January 
*    1,  1979,  stresses  the  professional  responsibility  of 
speech-language  pathologists  and  audiologists  in 
providing  services.  For  those  individuals  who  serve 
nonspeaking  persons  and  recorrtmend  augmentative 
communication  systems,  several  fundamental  rules  of 
ethical  conduct  are  particularly  relevant; 
Training: 

"Individuals  shall  maintain  high  standards  *f 
,  professional  competence . .  .  Individuals  must 
neither  provide  services  for  which  they  have  not  been 
properly  prepared,  nor  permit  services  to  be 
provided  by  any  of  their  staff  who  are  not  properly 
prepared"  {Principle  of  Ethics  II,  Ethical 
Proscription  1). 
*  Few  education  and  training  programs  include 
instruction  or  clinical  experience  in  augmentative 
communication,  Therefore,  speech-language 
pathologists  and  audiologists  who  lack  formal  training  in 
nonspeech  communication  must  assume  responsibility 
for  continuing  education  by  reading,  attending  meetings 
and  workshops,  seeking  consultation,  and  other  means 
of  Increasing'their  knowledge, and  competence  about 
this,  aspect  of  habitation. 
Services: 

Individuals  shall  hold  paramount  the  welfare  of 
persons  served  professionally.  Individuals  shall  use 
every  resource  available,  including  referral  to  other 
specialists  as  needed,  to  provide  the  best  service 
possible"  (Principle  of  Ethics  I,  A). 
If  •  speech-language  pathologist  or  audiologlst  is 


O    H3UST1981  •  ASHA 

ERIC 


unable  to  adequately  assess  and  instruct  clients  In  the 
use  of  augmentative  communication  systems,  thri  * 
client  shoufd  be  referred  to  a  specialist  who  can 
provide  appropriate  services.  Furthermore,  it  appears 
to  us  that  the  speech-language  pathologist  has  the 
obligation,  despite  his/her  own  bias  with  regard  to 
speech  and  an  augmentative  communication  system, 
to  Inform  the  individual  and  his/her  family  about  the 
existence  of  those  systems  and  the  available  options 
for  communication. 
''Individuals  shall  honor  their  responsibilities  to  the 
public,  their  profession,  and  their  relationship  with 
colleagues  and  members  of  allied  professions  .  , . 
Individuals  should  strive  to  increase  knowledge 
within  the  profession  and  share  research  with 
colleagues  . . .  establish  harmonious  relations  with 
colleagues  and  members  of  other  professions  . . 
inform  members  of  related  professions  ...  as  well  as 
seek  intimation  from  them"  (Principle  of  Ethics  V, 
Professional  Propriety  3,  4).  ' 
Speech-language  pathologists  and  audiologists  who 
are  knowledgeable  about  augmentative  communication 
have  a  professional  responsibility  to  share  information 
which  will  benefit  communicatively  handicapped 
Individuals,  Providing  nonspeaking  persons  with 
augmentative  communication  devices  necessitates 
Interdisciplinary  cooperation.  Therefore,  It  is 
Imperative  that  parents,  physical  therapists, 
occupational  therapists,  psychologists,  teachers, 
physicians,  and  other  specialists  Involved  in  providing 
service  to  a  nonspeaking  person  be  provided  and  share 
information  about  augmentative  communication  systems. 

' »  / 

Dispensing  of  products 

"Individuals  shall  maintain  objectivity  in  all  matter* 
concerning  the  welfare  of  persons  served 
professionally.  Individuals  who  dispense  products  to 
persons  served  professionally  shall  obssrve  the 
following  standards: 

(1)  Products*associated  with  professional  practice 
must  bf  dispensed  to  the  person  served  as  part  of 
a  program  of  comprehensive  habilltative  care. 

(2)  Fees  established  for  professional  services 
must  be  independent  of  whether  a  product  is 
dispensed; 

(3)  Persons  served  must  be  provided  freedom  of 
choice  for  the  source  of  services  and  products. 

(4)  Price  information  about  professional  services 
rendered  and  products  dispensed  must  be 
disclosed  by  providing  to,  or  posting  for,  persons 
served  a  complete  schedule  of  fees  and  charges 
in  advance  of  rendering  services,  which  schedule 
differentiates  between  fees  for  professional 
services  and  charges  for  products  dispensed. 

(5)  Products  dispensed  to  the  person  served  must  / 
be  evaluated  to  determine  effectiveness" 
(Principle  of  Ethics  IV,  A). 

In  order  to  dispense  augmentative  communication 
devices,  speech-language  pathologists  and  audiologists 
must  observe  the  ethical  principles  stated  above.  In 
addition,  they  should  have  an  adequate  knowledge  of 
various  types  of  devices  In  order  to  make  a  judicious 
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•valuation  and  recommendation.  Ideally,  several 
communication  devices  should  be  available  to  permit  a 
nonspeaking  person  to  use  a  device  prtor  to  the 
selection  and  purchase  o!  one. 

Current  research  and  interprofessional 
activity  needs 

Attention  to  the  needs  of  nonspeaking  persons  has 
grown  so  rapidly  that  the  "consumer  market"  and 
client  population  Is  currently  overwhelmed  with  the 
variety  of  aided  and  unaided  techniques  and  program 
options  available,  and  with  the  lack  of  substantive 
information  regarding  the  use,  applicability,  and 
effectiveness  of  each.  As  a  result,  service  delivery 
programs  are  being  implemented  in  an  unorganized 
fashion  and  many  client's  needs  are  not  being  met  or 
are  being  met  in  an  inappropriate  manner. 
Therefore,  critical  research  needs  and  questions  are: 

1 )  What  are  the  most  effective  strategies  for: 

a.  symbol  acquisition; 

b.  learning  to  use  aided  and  unaided  techniques: 
c  facilitating  interaction? 

2)  Considering  the  physical,  cognitive,  linguistic  and 
communication  parameters  of  the  oonspeaking 
person,  which  available  augmentative  systems 
best  meet  his/her  needs? 

3)  If  clinical  observations  regarding  increase  in 
vocalizations  following  exposure  to  augmentative 
communication  systems  are  correct/why  Is  this 
so? 

4)  What  is  the  role  of  tcomcity  irvthe  learning  of  a 
symbol  system? 

5)  How  can  spontaneous  communication  be  r 
encouraged^ 

6)  Which  factors,  singly  or  In  combination,  rhake  a 
person  high  risk  for  not  becoming  an  oral 
communicator? 

7)  How  can  interaction  best  be  fostered  .between  x 
speaking  and  nonspeaking  persons?  . 

8)  What  are  effective  means  of  increasing  rate  of 
communication  by  augmentative  communication 
systems  users? 

0)  Does  the  language  development  of  users  of 
augmentative  systems  parallel  that  of  normal 
language  development? 

In  addition,  the  Committee  sees  the  need  for: 

1)  Greater  investigation  and  use  of  electronic  and 
computer-assisted  systems;  and 

2)  The  development  of  tests  and  procedures  for 
assessing  the  communication  abilities  of  the  ^ 
nonspeaking  population. 

As  regards  future  interprofessional  activities,  there  is  a 
need  to  develop  some  vehicle/organization  which  can: 
—provide  a  "common  ground"  for  written  and  verbal 
communication  between  professionals  from  the 
diverse  disciplines  which  serve  nonspeaking 
m  persons; 

—assume  an  active  role  in  advocating  and  providing 
for  the  nonspeaking  client's  communication 
needti;  and 

—disseminate  information  in  the  are*  to 
professionals,  parents,  and  nonspeaking  persons.  Q 
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BLISSYMBOLICS 


Shirley  McNaughton 
Programme  Director 
Bl is symbol lea  Communication  Institute 

Blissymbolics  is  a  communication  system  which  is  having  widespread 
application  within  a  growing  number  of  disability  groups.    It  was  initially 
conceived  in  the  1940' s  by  Charles"*.  Bliss  as  an  international  language  for 
the  promotion  of  world  understanding  (Bliss, "1965) .     It's  first  application, 
however,  was  for  a  very  different  purpose.    In  1971,  cerebral  palsied  children 
at  the  Ontario  Crippled  Children's  Centre,  Toronto,  Ontario,  were  introduced  t 
Blissymbols  by  an  interdisciplinary  team  working  to  facilitate  the 
communication  of  children  unable  to  speak  due  to  mote*  disturbances  of  the^ 
•/stems  involved  with  the  production  of  speech.    (Kates  &  Mc Naught on,  1975). 

This  presentation  includes  a  brief  description  of  the  system  of  * 
Blissymbolics  followed  by  discussion  of  its  application,  with  attention  being 
directed  toward  its  possible  strenghts  and  weaknesses  for  the  Various 
populations  with  whom  it  is  being  utilized.  %< 

Blissymbolics  is  a  visual  meaning-baied  commuititftion 
system.  Some  of  the  symbols  are  pihographs:  thty  look  like  ■ 
the  thing^they  represent. 


A  A  A    1  © 

houM  m»>        *^womm  s«*son  tact 

Some  symbols  are  idtographa  they  represent  ideas. 


no>  tto»  tmton     ifitr  protection 

.  Other  symbols  are  international,  recognized  and  used 
throughout  the  world. 

?-»•.+■ 


Still  other  symbols  art  srbftnry. 
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Tht  structure  of  the  system  enables  the  user  to  expand  a  small 
number  of  bask  symbols  into  a  symbol  vocabulary  of  infinite 
size.  Symbol  elements  may  be  combintd  to  create  new  symbol 
expressions. 


^  and  becomas 


0 

and  bscomss   |  -f^j 


Through  the  addition  or  substitution  of  indicators,  a  symbol 
may  be  chanted  from  one  part  of  speech  to  another. 


bscomss  and  becomes  |Q| 


Hunt  (Krtte* 


A  group  of'symbols  designated  as  $trmUgk$  allows  a  user  to 
expand  his  symbol  vocabulary.  The  examples  below  show  the 
strategies  of  "opposite  meaning"  and  "part  of. 

*  V  V 
^    and   ^-p  become 

OfpttHft  W  **** 


—    and  *>^»     becomes  -7- 


toaneh 


Above  all  Bbssymbolics  provides  the  uter  with  the  capability 
to  communicate  in  senfmces. 


) 

\  1 

WIW 

19 

©D. 

At  an  integral  part  of  tht  tyatem,  a  u?orrf  ftjuteoienf  appears 
with  tadi  tymboJ.  Thfc  enables  a  person  unfamiliar  with  . 
BUatymbok  to  follow  and  tinderttand  the  communication  of  a 
symbol  ttter* 
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Much  development  has  taken  place  since  the  initial  Ontario  application  of 
Blissymbolics  with  a  group  of  six  physically  handicapped  children  ranging  in 
age  from  4  years  to  8  years,     Blissyrabols  are  now  being  used  by  4n  estimated 
12,000  to  18,000  children  throughout  the  world.    Countries  with  Blissymbol 
programmes  include:     Canada,  U.S.A.,  Great  Britain,  'Sweden,  Australia,  New 
Zealand,  France,  Holland,  Israel.1 

Blissymbols  are  known  to  be  assisting  persons  with  conmunicat ion 
difficulties  within  the  following  disability  groups:     physically  handicapped, 
retarded,  multiply  handicapped,  autistic,  aphasic,  adult  stroke  patients. 
(Cook,  1976;  Elder,  1978;  Fx;istoe,  1978;  Goddard,  1977;  Barman  &  Hollingsworth, 
1978;  Harria-Vanderheiden,  1975;  Harris  et.  al. ,  1979;  Hughes,  1976;  Kaprowy, 
1977;  McNaughton  &  Kates,' 1978;  Reckell,  1977;  Saya',  1978;  Scoville,  1978; 
Seigman-Wine,  1978;  Silverman,  McNaughton  &  Kates,  1978;  Warrick,  1978). 
Through  material  development  and  distribution,  Associate  Membership,  instructor 
Craining  and  the  study  and  advancement  of  the  system  of  Blissymbolics,  the 
Blissymbolics  Communication  Institute  (B.C.I.)  works  to  maintain  a  standard 
form  of  Blissymbolics  and  to  promote  a  responsible  and  informed  application  of 
the  system2  (McNaughton,  1978).     Current  support  materials  available  from  the  • 

Blissymbolics  Commune at  ion  Institute,  Toronoto,  focus  upon  the 

....  *  *  •» 

individualization  of  Blissymbol  displays  to  meet  the  needs  of  each  user. 

Symbol  stamps,  blank  grids  and  an  explanatory  pamphlet  assist. the  instructor  in 

constructing  displays  through  selecting  from  1,000  symbols. ^The  Handbook  of 

Blissymbolics,  based  on  the  results  of  an  Evaluation  Study3  which  examined  the 

symbol  programmes  of  157  students  in  32  settings,  provides  a  valuable  resource 

book  foe  instructors,  users,  administrators  and  parents.     It  offers 

introductory  information  relating  to  the  system  and  a  detailed  presentation 

relating  to  assessment  and  programming.     Newly  available,  a  sft  of  250  symbol 

cards  now  gives  the  instructor  a  wide  choice  of  large-size  symbols  for  the 

early  Blissymbol  display  as  wj|£l  as  an  aid  to  be  used  as  flash  cards  within  the 

instructional  programme.    Other  instructional  support  materials  include: 

v  * 

templates  for  symbol  drawing;  introductory  workbooks  (see  Mfnn,  1978); 
Blissymbol*  for  Preschool} children,  a  booklet;  (tee  Warrick,  1978). 

Giverr  the  diverse  needs  of  special  populations  composed  of  different  age, 
intellectual  and  disability  levels,  the  system's  structure  and  capabilities  can 
be  perceived  .as  either  strengths  or  weaknesses.    In  Non-Speech  Language  & 
Communication  Analyses  and  Intervention,  (Schiefelbusch,  1979)  McNaughton  and 
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Katea  outline  the  general  strengths  and  weaknesses  of  Blissymbolics  as  a 
communication  system  for  persons  who  lack  functional  speech.    As  experience  is 
.gained  with  specific  disability-groups,  the  system1*  strengths  and  weaknesses 
for  particular  populations,  become  apparent.    Here  are  some  examples.  The 
small  number  of  shapes  from  which  Blisaymbols  are  composed  facilitates  their 
reproduction;  provides  simple,  clearly-defined  outline  symbols;  allows  the 
preschool  child  to  draw  them;  enables  the  physically  handicapped  person  to 
semantical ly  reuse  symbols  to  create  new  meanings  through  "combining"  symbols. 
This  "strength"  of  the  system  may  be  a '"weakness"  in  applying  Bliaaymbola  with 
retarded  students,  for  whom  size,  angle  and  directional  differences  of  a 
limited  number  of  shapes  are  diffficult  to  perceive.    The  "strength"  of 
Blissymbolics  for  the  physically  handicapped 'and  mentally  retarded  populations 
in  the  way  it  facilitated  teleghraphic,  direct  statements  may  prove  to  be  a 
weakness  in  applying  Blissymbolics  to  the  young  child  for  whom  native  language 
patterns  are  being  encouraged.    The  capability  of  Blissymbolics  to  represent  a 
number  of  extended  and  related  meanings  is  extremely  valuable  to  the  physically 
handicapped  person,  young  child,  stroke  patiept;  however,  it  may  be  confusing 
to  the  retarded  or  "multi-handicapped  person  who  needa  a  one-to-one 
correspondence  between  symbol  and  referrent.  * 

One  "strength"  which  applies  to  all  applications  of  Blissymbolics  is  the 
widespread  usage  of  Bliaaymbola,  with  the  resultant  broadening  of  the 
Blissymbol  community.    Kaprowy  (1977) - reports  the  continuation  of  Blissymbol 
instruction  for  a  student  who  moved  to  Winnipeg  from  a  distance  of  1500  miles. 
Blissymbol  instruction  is  becomming  available  in  more  and  more  regions  of  North 
American  and  in  more  and  more  countries  around  the  world.     The  growing  number 
of  support  products,  the  increasing  familiarity  with  the  system's  creative, 
"fun"  aspects,  research  and  technological  intereat  in  Blissymbolics  —  all 
contribute  to  its  wider  application. 

In  the  same  way  in  which  Blissymbolics1  strengths  and  weakneaaea  can  be 
M9&e99ed  through  examining  the  capabilities  of  a  particular  population  of 
users,  so  can  its  characteristics  be  evaluated  aa  the  symbols  are  presented 
through  various  technical  media.     (McNaugjjton,  1977)..  Whether  the  Bliaaymbola 
are  printed  on  tape  as  with  the  BliasooA,  portrayed  on  a  television  screen  aa  * 
with  the  Blissymbol  Terminal5,  or  printed  on  a  display  grid**7,  the 
conatrainta  of  the  medium  and  the  baaic  system  requirements  of  Blissymbolics 
need  to  be  carefully  considered.    The  system's  requirements  for  size,  -angle, 
shape,  spacing,  and  position  uniformity  present  serious  difficulties  for  Aid 
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developers.    Appreciation  of  the  importance  of  maintaining  a  standard  form  of 
Blissymbolics  for  eafch  presentation  medium  is  leading  to  many  cooperative 
ventures  between  the  Blissymbolics  Communication  Institute  and  individuals  and 
organizations  who  are  developing  aids.    What  could  be  initially  perceived  as 
weaknesses  in  Blissymbolics  with  regard  to  the. difficulty  of  presentation 
through  different,  qpdia  Ijecome  problems  to  be' tackled  apd  solved. 

It  becomes  -increasingly  important,  as  Blis^ymbois  spread  to  new  groups  for 
new  purpose's,  to  base  aqy  application  and  research  of  the  system  upon  a 
thorough  knowledge  of  t^e  system  itself.    Providing  a  source  for  the 
information  and  ensurrihg  that  the  system  develops  in  a  way  which  is  consistent 
yet  relevant  to  its  application  is  the  function  of  the  Blissymbolics 
Communication  Institute  through  its  Toronoto  base  and  its  network  of  Resource 
Centres.     It  is  a  formidable  responsibility,.,  yet  one  which  is  essential  during 
these  early  years  of  Blissymbol  Communication.    Through  Associate  Membership**, 
the  involvement  of  all  Blissymbol  users,  instructors  and  supporters  is 
welcomed. 

'  FOOTNOTES  . 

<  *  ' " 

*Based  on  information  derived  from  the  number  of  instructors  trained  through 
Toronoto  and  field  Elementary  Workshops,  conducted. by  the  Blissymbolics 
Comnunicat ibn  Institute,  (6. C.I.)  and  its  current  and  former  Resource  Centres 
in  Vancouver,  B.C.;  Sarnia,  Ontario;  Ottawa,  Ontario;  Toronto,  Ontario;  Quebec 
City,  P.Q.r  Philadelphia,  Penn.;  Madison,  Wise;  Great  Britain;  Sweden. 

'Complete  information  regarding  Associate  membership  and  B.C.I,  services- 
available  through  the  Blissymbolics  Cpdbuncation  Institute,  320  Rums ey  Road, 
Toronto,  Ontario,  Canada,  M^G  lfc8.  * 

Normative  Evaluation  of  the  Ontario  Crippled  Children* s  Centre  Symbol 
Communication  Programme",  Section  2,  Handbook  of  Blissymbolics,  1978  published 
by  the  Blissymbolics  Communication  Institute;  authors:  Silverman,  H.;  Kates, 
B.  McNaughton,  S.,  1978. 

♦^Bliascom,  developed  by  TRACE  Centre,  Madison,  Wisconsin.    (Silverman  &  Kelso' 
1977). 

*5Blissymbol  Terminal,  developed  by  NORPAK  Industries  through  funding  from  NCR, 
Canada  *  % 

*6100  Blissymbol  and  512  Blissymbol  displays  developed  by  PRENTIKE-ROMICH. 

*7512  Blissymbol  Display  developed  by  Dr.  G.  lies,  Ontario  Crippled  Children's 
Centre,  1978.  •> 

^Associate  membership  entitles  , Blissymbol  users,  parents,  instructors  and 
supporters  to  the  Bl is  symbol ip*  Communication  institute  Bulletin  and 
newsletter  —  each  distributed  three  times  per  year.    Application  forms  are 
obtainable  from  the  Blissymbolics  Communication  Institute.    862  Englinton  . 
Avenue  East,  Toronto,  Canada,  M4G  2L1.  * 

*      *  * 

*  Purther  information  on  the  above  aids  available  through  Blissymbolics 
Commune at ion  Institute. 
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ELECTION,  CRITERIA  FOR  THE  ADOPTION  OF  AN 
AUGMENTATIVE  COMMUNICATION  SYSTEM: 
PRELIMINARY  CONSIDERAf  IONS 


HowafctC.  Shane  and  Anthony  S>  Bashir 

The  ChiUren's  Hospital  Medical  Center,  Boston.  Massachusetts  % 


Criteria  for  determining  caiuti{Ltcy  for  an  augmentative  communication  system  are 
reviewed.  Included  is  a  cunsiderai ion  of  cognitive,  oral  reflex,  language,  motor,  inicl- 
ligtbiliry .  emotional,  chronological  age.  previous  therapy.  imitative,  and  cnvtroomental 
factors.  Ilie  multiple  factors  arc  arranged  on  a  branching  lype  decision  matrix*  which 
yields  a  decision  to  eidicr  eleu.  rejett.  or  delay  implcinemaiion  of  an  augmentative 
coinmuniraiitJii  system.  Case  data  demonstrating  application  of  ihc  decision  matrix 
arc  presented. 


i 


Within  the  past  10  years,  ihe  increase  in  the  use  of  augmentative  communi- 
cation systems  has  been  significant.  The  decision  to  recommend  an  atypical 
method  c*f  communication  has  a  pervasive  influence  not  only  on  handi- 
capped communicators  but  also  on  all  those  with  wlioni  they  interact.  What 
is  needed  are  specific  criteria  upon  which  that  decision  can  be  based. 

We  propose  a  preliminary  decision-making  process  for  determining  an  in- 
dividual's candidacy  for  an  augmentative  communication  system.  We  will  not 
address  which  system  or  teaching  method  would  best  serve  the  individual  for 
whom  a  nonspcech  system  is  deemed  appropriate.  Although  augmentative 
communication  systems  are  used  with  persons  having  adventitious  com- 
munication disorders,  the  described  decision  process  is  intended  for  disor- 
ders having  a  congenital  origin.  , 

Decision  making  results  from  an  evaluation  of  data  derived  from  10  areas 
of  clinical  concern  arranged  in  levels  of  a  branching  type  decision  matrix 
described  in  Figure  1.  These  include  considerations  of  cognitive  status,  oral 
reflex  status,  language  and  motor  speech  production,  intelligibility,  emo- 
tional factors,  chronological  age,  previous  therapy,  speech  imitative  ability 
and  the  environment. 

DISCUSSION 

DacisioryOut  comes 

The  decisions  generated  from  the  matrix  are  specified  as  to  whether  the 
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final  decision  is  to  elect,  delay,  or  reject  an  augmentative  communication 
system.  A  decision  to  elect  designates  that  such  a  system  be  used  to  facilitate 
oral  language  production  (Skelly,  Schinsiy,  Smith  and  Fust,  1974),  to  aug- 
ment communication  (Vanderheiden  and  HafrU- Vanderheiden,  1976),  to 
enhance  oral  speech  intelligibility  <Bcukc!man  and  Yorkston.  1977),  or  some 
combination  of  the  above.  A  decision  to  delay  indicates  that  an  augmentative^ 
communication  system  is  inappropriate  at  the  time,  possibly  because  of  lack 
of  cognitive  readiness  or  the  need  to  study  the  effects  of  a  different  form  of 
therapy.  A  decision  to  reject  indicates  that  expression  through  Speech  rather 
than  through  a .  nonspcech  system  is  considered  more  appropriate. 


The  Decision  Matrix 

The  decision  matrix  consists  of  the  10  categories  (I-X),  the  specific  com-* 
ponents  of  each  category,  and  the  branching  alternatives  (refer  to  Figure  1). 

Level  I —Cognitive  Factors.  At  the  firJNtevel,  cognitive  factors  are  investi- 
gated. The  three  specific  interrelated  factors  deal  with  sensorimotor  intelli- 
gence (Chapman  and  Miller,  1980),  mental  age,  and  the  ability  to  represent 
through  pictures  (Shane,  1980).  Noncompliance  with  any  of  these  factors 
leads  to  a  decision  to  delay.  Stich  a  decision  reflects  the  lack  of  cognitive 

f rerequisites  necessary  for  intentional  communication  (Reicltle  and  Yodcr, 
979;  Chapman  and  Miller,  In  rVess)  or  the  ability  to  represent  the  object 
world  through  two-dimensional  pictorial  information.  In  this  case*  attention 
to  facilitating  cognitive  growth,  such  as  that  advocated  by  Kahn  (1978).  il 
recommended.  Also,  teaching  specific  prerequisite  abilities  for  augmentative 
communication  System  use  might  be  suggested,  that  is,  attending  behavior, 
scanning,  direct  selection,  and/or  visual  discrimination.  Compliance  with  one 
or  more  of  the  cognitive  factors  leads  to  Level  II,  a  focus  on  oral  reflex 
factors.  .  i 

Level  II— Oral  Reflex  Factors.  A  significant  aspect  of  the  oral  reflex  level  of 
the  decision  matrix  is  that  of  all  the  factors  investigated,  obligatory  persist- 
ence of  oral  reflexes  can,  in  isolation,  lead  to  a  decision  to  elect  an  augmenta- 
tive communication  system.  No  other  factor  in  isolation  has  such  a  solitary 
influence  on  election.  Our  observation  and  that  of  others  experienced  in 
prespeech  intervention1  and  speech  therapy  for  the  cerebral  palsied  (Mysak, 
196S)  is  that  persistent  pathological  oral  reflexes  suggest  an  extremely  poor 
prognosis  for  oral  speech  development.  We  view  these  factors  as  an  early 
predictor  of  failure  to  develop  speech  and  at  one  which  leads  to  election  of 
an  augmentative  communication  system.  Thus*  if  these  factors  are  present,  a 
move  to  Level  X— Implementation  Factors-Environment  is  recommended* 
In  addition,  the  recommendation  to  try  to  inhibit  the  obligatory  reflex, pit* 


1 S.  E,  Morris,  IVrsonal  tonunuiikmion  f  I97H). 
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*a*»ntoani  moda  of  conamricalton  to  mraugh  ootoano.  faamra. 

toctat-body  aftacf  ? 
^laddnananca  at  tmoto  wort  lAtoojnoaa? 
Fmakaaon  aairrtixl  «4m  naotty  to  ipaak? 

VCf   fr»  (tvtoaaca  la  ELECT)  Oa  to  VH 

NO   ■    ■  to  (I«Mmm  la  OCLAV  O*  MJfCT) 
Oat*VI 


UEVil  VI  EMOTIONAL  PACTOM   

A.  Haioryafafaototatoa^anaiaaah*taaach? 

Vtt  - — to  Oa  to  VP 

NO   to      to  VI  i 

a\  fcaafca  ii  Mtortatt  Minrrr  at  w* —  to  "I — *-» 
*  m— -^#totoVW 

NO  — to  toalav 

LEVEL.  VH  CMOMOLOQICAL  AO!  PACTOM 

A.  Qwonotoatoa*  aaa  toaa  man  3  yaan? 

Ytt  - — to  Oa  la  VINA 
■.  Ohfonotogtcal  aaa  iitonn 3  aral*  yaan?  } 

Vlt   ^OatoVMA 

C.  Ctoonotootoalaaaraatortoaniyaart? 

VCt   to  Oa  la  VW  A 

LEVEL  VW  PMVIOUt  TMfMAFV  PACTOM 
A.  HMh*dp#«v*x»lharapy? 

vet   to  Oa  la  VIM  • 

NO   Oatott.wato>aMaa^-£EiAV 

aNa  TftoJ  Ttowaat  ar  tLtCT)  Oa  to  I 

NO   to-  OtiAVarttoTfto|TtoJra#t 

VW  to-  ttftCT  -to-OOtol 

NO   ■■  *■  to  MLAV^l 
0.  Tnarapy  appraaaateto  altohito? 


Vtt 
NO 


ELtCT-toOataX 
OtLAV  a**  trial  fearapf 


LEVEL  U  PMVIOUt  THEM»V  tOME  COMflMUnNO  PACTOM 

Aitototo*ator>tmaocuracy)apaa* 

or  ara)  motor  movamaftto? 

Vtt  to-  Hrfrfaaaa  la  OtLAV)  Oa  to  VW 

H&   to  (I«toa«iaaiatLtCT)OaiaVW 

LEVEL  X  IMPLEMENTATION  PACTOM— tMVWONMtNT  ^  - 

Famfty  wWr*  lo  miptomar*  (uat.  alow  lo  ba  Inirockxad)  Augmonta- 
Itoa  CommunloMton  tytoamVaoommindMiin? 

YEt   to  IMPUImJMT 

>  NO   to  COUMtEL  . 


I.  itocttofi  DacWaa  Maffto. 
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terns  might  be  appropriate.  The  nonexistence  of  abnormal  oral  reflexes 
'  leads  to  Level  111. 

Levet  III— Language  and  Motor  Speech  Production  Factors.  This  level  is  used  to 
establish  whether  motor  (Level  111  B)  or  language  (Level  111  C)  factors  can 
account  for  a  discrepancy  between  receptive  and  expressive  skills  (Level  111 
A).  As  the  nature  of  the  discrepant  function  is  assessed  and  determined, 
branching  to  specified  juncture  points  occurs.  In  JU  B  and  C,'  the  notion  6f 
clinical  uncertainty  presents  itself.  To  counter  clinical  indecision  or  possible 
inappropriate  nonspecch  system  adoption,  Level  IV— Motor  Speech  -  Some 
Contributing  Factors  and  Level  V— Production  -  Some  Contributing' Factors, 
have  been  included  in  the  decision  matrix.  1 

i 

m  Level  IV — Motor  Speech  -  Some  Contributing  Factors.  In  young  or  hard-to-test 
individuals,  specifying  the  presence  of  a  motor  speech  disorder  may  be  dif- 
ficult. Consequently.  Level  IV  contains  a  cluster  of  factors  that  arc  thought 
to  contribute  to  the  diagnosis  of  neuromotor  involvement.  Tlicsc  factors  in- 
clude neuromuscular  status,  eating  history,  praxic  skills,  vocal  repertoire! ' 
and  excessive  drooling,  The  practitioner  is  encouraged  to  evaluate  these  fac- 
tors and  use  this  information  for  effective  decision  making.  " 

Level  V -^Production  -  Some  Contributing  Factors.  Factors  included  in  Level  V 
contribute  to  an  understanding  of  production  deficits.  Here  a  com- 
municator's intelligibility,  utterance  length,  frustration,  and  use  of  nonverbal 
communication  forms  a r? studied  As  in  Level  IV,  in  formal  ion  derived  from 
this  level  offers  evidence  for  overall  decision  making. 

Level  VI— Emotional  Factors^  For  some  potential  nonspcech  system  candi- 
dates, einoiionalfactors  exist,  lor  example,  elective  mutism,  that  warrant 
carefuj  study.  The  decision  matrix  attempts  to  account  for  this  in  Level 
VI— Emotional  Factors.  Careful  historical  information,  including  a  detailed 
account  of  previous  therapy,  is  crucial  for  appropriate  decision  making  in 
cases  in  which  the  primary  etiology  is  emotionally  based. 

Level  Vlt — Chronological  Age  Factors.  In  the  decision-making  process, 
chronological  age  should  he  considered.  However,  its  influence  tends  to  be 
one  of  changing  the  relative  influence  or  importance  of  other  factors  at  dif- 
ferent ages  rather  than  ene  of  having  a  solitary  effect.  Chapman  and  Miller 
(1980)  suggest  that  chronological  age  be  used  as  a  standard  to  compare  fac- 
tors such  as  development  of  cognition,  comprehension,  and  production.  Al- 
though each  of  the  age  ranges  is  listed  as  a  separate  factor  in  the  matrix, 
each  leads  to  the  identical  outcome,  Level  VIII  A.  The  practitioner  is  en- 
couraged to  use  chronological  age  as  a  reminder  that  the  weighing  of  other 
factors  will  vary  as  a  function  of  age.  Accordingly,  a  10-year-old  iionspeakiug 
chHd  would  be  viewed  differently  from  a  child  with  similar  clinical 
symptomotology  who  is  three  ycarfof  age.  With  the  10  year  old,  the  discre|>- 
ancy  between  physical,  cognitive,  and  linguistic  functioning  andxhronologi- 
caf  age  would  tend  to  exaggerate  the  lack  of  expression  and  influence  the 
election  option.  With  further  research,  understanding  of  lilbw  age  influences  * 
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decision  making  and  of  the  predictive  ability  to  identify  potential  nonspcak- 
crs  at  an  earlier  age  should  improve.  The  earlier  we  arc  able  to  predict  that 
an  individual  will  be  nonspeaking,  the  soone^wc  can  introduce  an  augmen- 
tative communication  system  that  rjiay  permit  effective  communication. 

Level  VIII— Previous  Therapy  Factors.  Previous  therapy  is  a  critical  juncture 
in  the  decision-making  process  and  one  that  clinicians  often  overlook  in  their 
zeal  to  effect  communicative  growth.  The  factors  at  this  level  imply  that  the 
practitioner  has  knowledge  of  a  myriad  of  speech  therapy  practices  if 
therapy  appropriateness  and  outcome  expectations  ate  to  be  systematically 
considered.  We  prefer  that  individuals  be  oral  communicators.  Con- 
sequently, knowing  the  response  to  previous  speech  therapy  or  allowing  time 
for  trial  therapy  seems  obligatory  before  any  decision  to  elect  is  made.  For 
this  reason,  a  decision  to  delay  is  a  frequent  Outcome  at  thb  level 

Level  IX— Previous  Therapy  -  Some  Contributing  Factors.  Guess,  Sailor  and 
Bacr  (1978)  report  that  the  inability  to  imitate  relates  closely  with  failure  in 
their  orally-based  functional  language  program.  Kent  (1974)  considers  imita- 
tion as  prerequisite  to  her  language  program.  We  view  the  ability  to  imitate 
as  contributing  to  success  in  traditional  speech  therapy  programs.  The  ability 
is  a  useful, factor  in  our  attempts  to  determine  whether  to  delay  or  to  eledt  is 
the  appropriate  decision.  ™ 

Level  X— Implementation  Factors  ,  Environment.  Level  X—  Implementation  is 
perhaps  the  most  powerful  factor  in  the  decision-making  process.  Ai  this 
levql,  the  family  must  decide  whether  or  not  to  sanqion  the  actual  im- 
plementation of  a  recommended  nonspecch  communication  system.  Our 
clinical  experience  is  that  lor  most  families,  accepting  ah  elect  decision  is 
both  painful  ami  difficult.  Whenever  a  family  is  unwilling  to  implement  a 
system,  counseling,  in  the  form  of  a  review  and  restatement  of  the  factor* 
that  led  to  the  decision,  is  urged.  Some  individuals  have  educational  deci- 
sions made  by  peripherally  interested  parties.  This  is  often  the  case  with 
children  who  are  state  wards  and  living  in  institutional  environments.  We 
believe  that  stronger  advocacy  at  the  implementation  level  would  result  in 
more  individuals  being  appropriately  placed  and  making  notable  progress 
with  augmentative  communication  systems. 

CLINICAL  APPLICATION 


*  The  applicability  of  the  model  will  be  demonstrated  through  the  use  of 
three  case  examples..  Figures  2-4  illustrate  the  movement  through  various 
levels,  the  intermediate  decision-making  process,  and  a  final  outcome.  In 
Figures  2  and  3.  the  decision  matrix  is  applied  to  two  children  having  mixed 
(spastic  and  athetokl)  cerebcal  palsy.  The  decision  for  both  cases  was  election 
of  an  augmentative  communication  system.  Although  in  Case  2  (Figure  3),  a 
decision  to  elect  was  derived  from  the  matrix  at  Level  II,  after  a  positive 
finding  regarding  persistent  and  obligatory  oral  reflexes,  dSghottic  infor- 
mation from  other  levcb  of  the  matrix  is  still  needtfthfr  \ 
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Area  of  Assessment 


UvU 
lav* 


La  vol 
Ltvd 
Lav* 
Lev* 
LbvbI 


fc 
It 
III: 
II*  A: 
III  B: 
V: 

VII  A: 

VIII  A: 
VIII  B: 
VIII  C: 

X: 


Cognftr**  Statu* 
Oral  RaMax  Bahavkx 
Language  and  Motor  Spaach, 


Production  Contributory 
Aga 

Previoua  Tr»rapy" 


knnpbmenUtlon 


.  flf*rm  2.  Cmm  I>  A.T..  CkmMtoaJcal  Af«  -  3  yr». 


Decision 

Yas 

No 

Yas 
Yes 
Yas 
Yes 
Yas 
Yas 
Yes 
Yes 


Areas  of  Assessment 

Level    I;  Cognitive 

Level  II:  Oral  Reflex  Behavior 

Level  X:  Implement 


Decision 

Yes 

Yes 
Yea 


Branching  Statement 

Polo  II 
Go  to  411 

Go  to  III  B 
GotoVv 
Go  to  VII A 
'    Go  to  VIII A 
Go  to  VIII B 
Go  to  VIII  C 
•  Elect  Go  to  X 
Implement 


Branching  Statement 


Go  to  II 
Adopt  Go  to  X 
Implement 


Figure  4  presents  the  case  of  an  adolescent  girl  who  was  referred  to  the 
Children's  Hospital  Medical  Center  for  development  of  an  augmentative 
<&>  communication  system.  The  initial  interview  revealed  that  she  had  ceased 
talking  to  selected  persons  in  selected  situations.  No  previous  oral  therapy 
had  been  tried.  Following  a  diagnosis  of  elective  mutism,  six  months  of 
therapy  that  centered  on  expression  through  speech  resulted  in  a  return  of 
her  previous  oral  speaking  abilities. 
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Decision       Branching  Statement 


Level 
Level 
Level 


Level 
Level 


I: 
II: 
III: 
III  A: 
III  B: 
III  C: 
VIA: 
VI  B: 


Cognitive 
Oral  Reflex  - 

Language  and  Motor  Speech 


Emotional 
Emotional 


Level  VIII  A:  Previous  Therapy 
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Yes 

No 

Yes 

No 

No 

NO 

Yes 

No 


Goto  II 
Go  t(j  III 

Go  to  III  B 
Go  to  111  C 
Goto  VI 
Goto  VI  B 
Go  to  VII A 
Delay 


yrt. 


ERLC 


We  have  attempted  to  make  explicit  some  of  the  clinical  considerations 
used  in  the  evaluation  of  nons peaking  children  by  imposing  decision  logic. 
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We  are  aware,  however,  that  we  have  not  succeeded  in  removing  intuitive 
good  sense  from  the  process,  and  such  was  not  our  intcpit 
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Communication  Systems 
for  Nonspeiech  Children 

David  E.  Yoder 


The  problem  discussed  in  this  chapter  is  the  one  faced  by  teachers,  clinicians, 
parent!,  rehabilitation  counselors  and  others  trying  to  develop  an  effective 
means  of  communication  for  children  who  are  nonspeaking.  The  term  non- 
speech  child  as  used  here  refers  to  those  individuals  for  whom  speech  is  not  now 
a  functional  rrjeans  of  meeting  their  communication  needs.  This  (Joes  not 
mean  the  child  has  no  speech  or  vocalization  abilities,  nor  does  it  mean  that 
the  child  may  not  develop  fully  functional  speech  in  the  future.  There  is  evi- 
dence that  augmentative  communication  aids  and  systems  do  promote  speech* 
both  developmental^  and  for  functional  use.  We  are  referring  to  nonspeech 
children  as  those  who  are  at  present  severely  handicapped  in  communicating 
because  they  are  unable  to  fulfill  their  communication  needs  with  their  lim- 
ited or  nonexistent  speech  abilities.  In  the  United  States,  there  are  an  esti- 
mated 1,223,000  children  who  are  nonspeaking,  or  severely  speech  impaired 
as  a  result  of  a  neurological,  physical,  or  psychological  disability.  Children 
whose  nonspeech  behavior  results  primarily  from  hearing  impairment  and/or 
deafness  are  not  included  in  this  discussion  (see  Maestas  y  Moo  res,  and 
Moores  this  volume). 

The  term  nonspeech  children,  as  used  in  this  chapter,  groups  together 
completely  non vocal,  nonoral,  nonvocal/nonoral,  nonspeech  with  potential  for 
later  development  of  speech,  and  the  partially  speaking  (severe  intelligibility 
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probkm^ThistsdoM^ 

tbt  same  problem -a  nonfiwictionaJ  communication  system;,  they  aU  need  a* 
matin  to  augment  their  present  v#ay  of  conimum 

for  partial  or  complete  inadequacies  in  thciroral  communication  system;  and 
they  aU  have  similar  communication  needs.  With  respect  to  a  nonfunctional 
.  communication  system,  this  is  viewed  primarily  as  an  ineffective  means  to 
express  ideas,  thoughts,  and  mads.  Because  of  severe  speech-motor  problems 
(both  congenital  and  acquired),  the  child  is  not  able  to  formulate  the  sounds, 
words  and  phrases  in  an  intelligible  m^^ 

iwujologicafly,,  ^ognitiverf,  and  emotionally  Impaired  children  may  not  have 
acquired  &*  receptive,  comprehension  and/or  expressive  skffis  for  effective 
speech  conununkation.  fa 

system  means  finding  a  system  through  which  the  cruld  acquis 
sioo  as  well-as  expressive  skills. 

All  nonspeech  children  need  an  augmentative  moans  of  communicat- 
ing and  interacting.  The  emphasis  Here  is  on  the  concept  of  ssjmrniafifn 
When  speech  is  not  currently  useful  as  the  major  me«uu  of  commu^ 
look  for  supplementary  techniques  and  systems  to  enha^ 
munication  by  complementation  of  whatever  vocal/oral  skills  the  individual 
possesses.  Harris  and  Vanderhckfcn  (1979)  suggest  that  use  of  augmentative^ 
techniques  supplement  speech  in  partially  vocal-speaking  persons,  and  facili- 
tates the  development  of  language  and  communication  in  persons  wto 
yet  speak^but  may  eventually  develop  functional  speech.  It  is  sufgesied  that  if 
augmentative  communication  techniques  and  systems  are  implemented  early, 
delayed  development  in  the  motor  control  necessajy  for  speech  arri 
movement  need  not  have  severe  delaying  effects  upon  the  development  of  Ian* 
guage  and  social  skills.  A  necessary  point  to  make  hers  is  augmentative  sys- 
temsand  techniques  are  not  to  be  viewed  as  alternatives  for  speech.  The  term 
olkrmtim  syskm  rather  than  "augmentative*  system  reflects  the  notion  of  fail- 
ure or  defeat  for  the  nonspeech  child  {"you  have  failed  at  speeJtif*£and  so  we 
will  replace  speech").  This  certainly  reduces  the  importance  of  speech  in  par- 
tially vocal  and  speaking  individuals,  and  further  suggests  that  from  now  on 
speech  is  ruled  out.  Only  when  there  is  incontrovertible  evidence  that  the  child 
will  not  ever  be  able  to  use  speech  should  we  think  of  the  notion  of  replacing 
speech  with  an  aid  or  device.  If  possible,  speech  therapy  should  continue  as 
part  of  the  child's  habituation  program,  even  though  an  augmentative  system 
has  been  adopted.  " 

Regardless  of  the  Irving  environment,  educational  setting  arid  eventual 
vocational  placement,  there  are  communication  demands  which  art;  quite  simi- 
lar with  respea  to  everyday  functions.  Whether    are  pcrsow  who  uw  or  are  * 
unable  to  use  speech  has  little  to  do  with  the  personal  deinaixk  whkfc  ace  pm-  „ 
ent  for  communication  and  interaction.  Consequently,  having  an  augntenta* 
tive  a|d  available  allows  for  the  use    the  system  when  sp^skilis  are  Inac^ 
quate  or  when  the  unfkmUiarityctftiwss  with  w 
act  prevenu  communication  via  speech.  • 
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Nonspeech  Variables  to  Consider 

We  l£ye  discussed  the  bet  that  nonspeaking  children  vary  in  their 
speech  and  communication  abilities,  but  there  are  additional  ways  in  which 
they  win  differ.  These  variables  are  interactive  with  the  ipeech-communica- 
tion  problem  die  person  exhibits.  For  that  reason,  when  working  to  develop 
effective  communication  systems  for  the  widely  varying  population,  it  is 
necessary  to  bring  together  an  interdisciplinary  team  to  determine  the  best 
solutions  and  approaches. 

Age.  Communication  needs  will  differ  with  age,  and  there  wiO  be  an 
interaction  of  age  with  all  the  variables  which  follow.  The  point  to  keep  in 
mind  is  that  communication  and  language  development  are  directly  related  to 
motor,  cognitive  and  sensory  developmental  phenomena.  The  gaps  which 
may  appear  between  and  among  these  behaviors  are  important  to  note,  bodr 
for  selecting  an  appropriate  augmentative  system  and  aid  and  for  predicting 
how  it  will  be  used  by  the  child. 

Cognitive  Ability.  Many  nonspeaking  children  may  experience  cog- 
nitive deficits  in  conjunction  with  motor  and  social  skill  development  prob- 
lems. These  deficits  may  range  from  mild  to  severe  mental  retardation.  The 
child  with  a  mild  or  moderate  cognitive  delay  may  only  be  slow  in  acquiring 
and  using  the  augmentative  system  selected.  However,  the  child  with  severe 
cognitive  deficits  in  addition  to  severe  motoric  handicaps  will  require  special 
consideration,  and  possibly  a  combination  of  techniques  and  approaches  in  the 
development  and  use  of  a  communication  system.  Chapman  and  Miller 
(1979)  and  ReichleandLVeder  (in  press)  suggest  that  augmentative  communi- 
cation systems  will  not  be  successfully  acquired  or  used  until  the  child  has 
reached  the  sensorimotor  stage  of  V  and  VI. 

Motor  Ability.  The  extent  of  the  physical  and  motor  problem  mani- 
fested by  the  child  can  have  definite  consequences  on  communication  and  cog- 
nitive development.  Primary  reduction  or  inconsistent  ability  to  interact  with 
and  explore  the  environment  through  play  or  vocalisations  present  a  number 
of  complications  in  developing  communication  and  interaction  skills  in  gen- 
eral, and  also  in  learning  to  use  an  augmentative  system.  Impairment  of 
motor  coordination  handicaps  the  child's  ability  to  explore,  manipulate  and  r 
experience  objects,  persons  and  events  in  the  environment.  Piaget  (1964)  has' 
postulated  that  throughout  the  sensorimotor  period  (0  to  21  months)  motoric 
interaction  and  object  manipulation  are  important  for  the  development  of 
symbolic  representation  and  related  cognitive  skills  which  are  prerequisite  to 
the  development  and  use  of  language.  We  also  find  that  reduced  and  inconsis- 
tent ability  to  play  and  interact  with  primary  caregivers,  peers,  and  others 
through  ■usual"  motor  patterning  and  movements  (fecial,  vocal,  and  verbal 
imitations)  adversely  effects  the  development  of  cognitive  and  linguistic  skills 
(Yarrow  and  others,  1975).  Nonspeaking  children  with  severe  physical  handi- 
caps arc  frequently  unable  to  stimulate  positive  affect  from  caregivers  in  their 
environment.  Social  interaction  is  frequently  decreased  due  to  the  spastic  or 


atbetoid  movements,  persistence  of  infantile  reflex  patterns,  involuntary  facial 
«  grimaces,  lack  of  consistent  smiling  responses,  and  the  necessity  for  continual 
supportive  care  in  daily  living  skills.  Motor-related  handicaps  do  result  in 
social,  interaction!!,  motivational*  and  communicative  handicaps.  In  addi- 
tion, most  augmentative  communication  systems  are  basically  operated 
through  motor  movements  of  one  sort  or  another;  therefore,  it  is  of  impor- 
tance whether  the  child  has  the  motor  coordination  to  point  to  objects  and 
f  symbols,  or  has  motor  posture  movement  problems  that  make  the  use  of  any 
type  of  communication  device  difficult 

Visual  Ability.  The  environment  is  explored  not  only  by  means  of 
motor  interaction,  but  visually  as  well-  During  the  first  few  month*  of  life , 
children  engage  in  visual  tracking,  localizing,  and  nonspeech  communicative 
acts  of  "line  of  regard"  (Rekhle  and  Yoder,  1979).  Essentially,  children  are 
engaging  in  "eye  pointing"  which  is  intended  to  direct  the  attention  or  actions 
of  other  persons  in  the  environment  to  specific  objects,  events,  and  actions  of 
interest  to  the  child.  For  many  motor-handicapped  children  who  do  not  have 
the  ability  to  grasp,  reads,  and  point  for  and  to  objects,  die  use  of  the  eyes  for 
carrying  out  such  activities  becomes  extremely  important  The  use  of  the  eyes 
for  pointing  to  objects  and  symbols  on  augmenutive  aids  may  be  the  most  efli* 
dent  mode  for  communication.  Burner  (1973)  has  pointed  out  the  importance 
of  vision  as  it  relates  to  the  development  of  active  skills  as  wdl  as  for  social 
and  communication  purposes. 

Communication  Ability.  Frequently  we  become  so  engrossed  to  the 
speech  motor  mechanism  as  the  primary  cause  of  iyecchandcoremunkatiop 
problems  that  we  foil  to  look  at  otherWtos  of  interaction  which  may  be 
appropriate  for  communication.  We  must  look  beyond  the  motoric  barriers  to 
communication  development.  For  example,  the  child  may  experience  an 
inability  to  expresa  sounds  of  .happiness,  sadness,  paii^discomfort  and  other 
affective  feelings.  There  may  be  the  inability  to  express  ideas,  requests,  and 
demands  through  speech,  and  as  a  result  of  die  severs  speech  mechanism  dis- 
order that  disallows  such  behavior,  the  child  is  thought  to  be  nopcommunica* 
tive  or  alinguiitic.  Our  insentitivity  to  the  nonspeaking  dukf s  nonspeech  com- 
munication, in  relation  to  any  type  of  communication  other  than  speech,  may 
inhibit  the  development  of  communication  and  interaction  in  the  young  child. 
This  attitude,  we  have  found,  also  kills  most  motivation  to  communicate, 
regardless  of  the  system  or  aid  available. 

'  The  Environment.  Yarrow  and  others  (1973)  suggest  that  early  cogni* 
tive  and  communication  development  can  be  significantly  related  to  the  level 
of  social  stimulation,  intensity  of  expression,  of  positive  affect,  active  kines- 
thetic stimulation,  and  variety  in  the  inanimate  environment.  This  suggests 
that  we  must  be  attentive  to  issues  from  the  first  few  months  of  life  with  the 
severely  handicapped  child,  to  assist  in  providing  experiences  that  facilitate 
cognitive  and  communicative  behavior.  In  the  case  where  motor  behaviors 
interfere  with  routine  care,  we  find  that  caregivers  may  react  negatively  to  the 
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child,  For  exampfc,  feeding,  -bathing,  dre*^  infant 
■  and  young  child  is  usually  a  warm  and  rewarding  situation  for  both  the  child  and 
caregiver.  However,  frustration  and  tension  may  replace  these  feelings  when 
the  caregiver  is  uncomfortahle  in  dealing  with  the  physically  handicapped, 
nonspeaking  aikfs  erratic,  involuntary,  and  spastic  movements.  Conse- 
quently children  may  spend  considerable  time  in  physical  environment* 
which  change  infrequendy,  and  in  social  environments  which  do  not  provide 
much  touching,  holding,  hugging,  or  otter  physical  contact.  We  must  be  con* 
tinually  aware  of  the  living  situation  and  the  educational  environment,  as  well 
as  the  community  of  prospective  interacters  with  the  nonspeaking  child.  Not 
only  are  we  concerndti  about  the  situation  for  acquiring  the  appropriate  com- 
munication skills,  but  we  must  be  equally  cognizant  of  the  interaction  which 
%  *  can  take  place  with  the  nonspeaking  child  once  an  augmentative  system  has 
been  selected. 

'  The  Team  that  Assists  in  Decision  Making 

*  Looking  at  this  list  of  variables  brings  us  immediately  to  the  issue  of 
'  who  is  most  appropriate  to  make  decisions  for  the  nonspeaking  child  in  regard 
to  augmentative  systems  or  aids  best  suited  to  hiaror  her  abilities  and  neecis.  It 
becomes  obvious  when  looking  at,this1ist  of  variables  that  no  professional  dis-  * 
cipline  is  sufficiently  knowledgeable  to  make  such  a  decision  Hone.  Conse- 
quently, people-from  a  variety  of  discipline*,  working  as  a  team,  are  needed. 
Because  of  the  nature  of  the  communication  problem,  the  professional  who 
understands  language  and  communication  development,  speech- motor  dis- 
%  "  orders,  and  has  experience  in  speech,  language  and  communication  program- 
ming should  head  the  interdisciplinary  team.  While  it  may  be  the  n>jor 
responsibility  of  this  person  to  coordinate  the  information  necessary  to  make 
the  communication  system  and  aid  choice,  it  isjiot  and  cannot  be  the  full  • 
responsibility  of  this  person  to  make  the  decisions. 

^  The  professional  team  should  have  input  from  the  parents,  since  there 
is  probably  no  one  \vho  knows  the  child  better  than  the  primary  caregivers 
(parents).  It  is  therefore  extremely  important  to  include  them  in  the  deci- 
sion-making  process.  If  the  child  is  in  an  educational  placement,  then  the 
teacher  or  an  educational  consultant  should  have  major  inpqt  into~the  selec- 
tion of  the  augmentative  system.  Because  of  the  motor  and  physical  problems 
which  the  child  has,  and  may  continue  to  have,  it  is  necessary  to  have  con- 
sultants who  know  motor  behavior  well.  Where  possible,  both  an  occupa-' 
tional  therapist  and  physical  therapist  should  be  included  on  the  team.  / 

Today  there  are  persons  who  are  specially  trained  to  deal  with  the  • 
problems  of  positioning  and  prosthesis  fitting.  If  such  an  individual  is  available, 
then,  it  may  be  o?  importance  to  seek  that  person's  advice  relative To  position-  ' 
ing  the  potential  aid  user,  and  to  arrive  at  the  best  means  of  accessing  the  com- 
munication board  or  device.  Along  with  the  growth  of  information  regarding 


.  communication  devkes  has  come  a  group  of  persons  who  are  specialists  in  this 
r  area.  Most  people  who  function  in  this  capacity  are  speech  and  language  clin- 
icians. The  ppint  to  be  made  is  that  before  any  aid,  device,  or  system  is 
selected,  the potential  user  miistfje  evaluated  in  light  qf  what  aids  and  systems 
are  ivailable  for  that  person.  There  is  no  one  communication  system  or  device 
which  will  meet  the  needs  of  all  children  who  are  nonspeaking.  There  are  a 
number  of  systems  and  devices,  and  from  this  variety  a  best  fit  can  be  made. 
Selecting  the  most  appropriate  system  requires  much  information  and  thought 
on  the  part  of  the  team  who  studies  the  nonspeech  child.  The  most  neglected 
person  in  this  entire  selection  process  is  usually  the  user  of  the  communication 
system.  Whenever  possible,  the  chUd  should  be  included  in  the  selection  pro- 
cess.  We  take  Trom  the  child  cognitive  motor,  speech,  convnunication,  and 
other  behavioral  data,  but  we  usually  fail  to  seek  their  advice  or  wish  when 
choosing  the  system  or  device.  In  many  cases,  they  may  not  be  able  to  make  a 
choice,  or  so  it  may  seem  to  us,  but  whenever  possible,  they  must  have  a  vote 
on  what  is  going  to  eventually  be  their  communication  system  with  the  world 
Each  team  member  insist  come  to  this  task  with  an  appreciation  of  the  essential 
expertise  of  each  other  member,  including  the  potential  user,  for  without  their 
collective  contributions,  the  foundaraw  for  successful  augmentative  commu- 
nication will  not  be  laid.      .,  ,\ 

The  Physical  Mechanism  for  Augmentative  Communication 

Since  the  nonspeaking  children  comprising  the  subject  of  this  chapter 
do  not  have  the  oral  speech-motor  mechanism  ivailable  for  speech,  or  may 
suffer  from  other  neurological  or  emotional  disorders  which  preclude  acquiring 
and  using  speed,  as  a  means  of  communication,  it  is  necessary  to  develop  a 
means  that  will  allow  the  child  to  communicate.  There  are  a  number  of  tech- 
niques that  have  been  developed  to  allow  any  child,  no  matter  how  severely 
handicapped,  to  effectively  indicate  Communication  messages  to  receivers.  (A 
complete  review  of  techniques  may  be  found  in  Vanderheiden  and  Harris- 
Vanderheiden,  1976;  Vanderheiden  and  GriHey,  1975;  and  Vanderheiden 
1978.)  '  .  •  f       j  . 

Techniques  and  aids  have  been  developed  to  provide  the  nonspeech 
child  with  a  means  of  interacting  with  oChers.  These  techniques  and  aids  vary 
from  simple  manual  communication  boards,  which  the  child  uses  by  pointing  . 
"to  the  message  elements  (such  as  pictures)  needed,  to  advanced  portable  elec- 
tronic communication  aids  that  are  capable  of  translating  the  erratic  pointing 
jQOvements  of  the  severely  handicapped  cerebral  palsy  individual  into  a 
printed  message  and  computerized  speech.  The  number  of  .commercially 
available  communication  aids  has  increased  dramatically  in  th£  last  few 
years  and  with  future  advances  in  engineering  and  t#h^ology  will  continue  to 
increase.  With  thc*arrky  6f  communication  techniques  and  aids  preseiidy 
being  marketed,  thef  selection  process  for  profifssionajs  and  Consumers  has 
become  complex    \  '  • 
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Each  technique  developed  for  the  nonspeech  chad  has  advantages  and 
disadvantages^  and  is  more  applicable  to*  some  types  of  disabilities  than  to 
others.  Some  of  the  techniques  require  minimal  motor  control,  while  others 
use  refined  movements.  Vanderheiden  and  Harris- Vanderheiden  (1976)  sug- 
gest that  the  greater  the  number  and  complexity  of  a  child's  controlled  move- 
ments, the  (aster  his  speed  of  communication  can  be.  To  achieve  optimal 
speed,  however,  a  child  must  be  matched  with  the  technique  that  best  utilizes 
his  particular  type  and  degree  of  motor  control. 

As  mentioned  earlier,  the  child's  age  and  cognitive  abilities  will  influ- 
ence language  and  communication  development  and  use.  They  will  likewise 
influence  the  applicability  of  a  technique  or  aid.  Both  the  complexity  of  the 
technique  and  the  types  of  symbols  that  can  be  used  with  the  technique  or  aid 
must  be  eifamined  in  relation  to  the  child's  present  and  best  estimate  of  future 
capabilities.  A  technique  that  requires  the  use  of  a  complex  code,  or  an  aid 
that  requires  the  user  to  spell,  may  he  inappropriate  for  a  child  who  has  not 
reached  the  appropriate  stage  of  cognitive  development. 

There  is  no  "one  system*  for  a  particular  child,  but  there  is  usually  a 
technique  or  aid  that  is  most  effective,  given  a  careful  evaluation  of  the  envi- 
ronmental demand*,  communication  needs,  cognitive  abilities,  and  motor 
skills  of  the  child.  As  the  child  develops,  the  environment,  the  communication 
needs,  and  cognitive  and  motor  abilities  will  change.  To  meet  these  changes, 
the  communication  system— along  with  the  techniques  and  aids— will  need  to 
be  reevaluated  and  revised  as  necessary.  Augmentative  communication  ays* 
terns  must  be  dynamic,  just  as  speech  and  language  are  dynamic  for  speaking 
persons.  For  thii  reason,  the  selection  of  a  technique  and  system  that  is  func- 
tionally flexible  is  desirable.  * 
i  t 

■ask  Techniques  for  > 
Augmentative  Communication 

Vanderheiden  and  Harrts-Vanderheiden  (1976)  suggest  that  all  the 
techniques  available  for  providing  nonspeech  children  a  means  of  communica- 
tion interaction  fall  into  three  basic  approaches.  (For  a  full  discussion  of  these 
approaches,  please  refer  to  the  above  reference,  as  well  as  Vanderheiden  and 
Crilley,  1975;  and  Vanderheiden,  1978.) 

Communication  which  relies  on  a  direct  selection  technique  is  one  in 
which  the  user  indicates  directly  the  desired  message  elements.  This  is  usually 
accomplished  by  the  person  pointing  to  the  desired  object,  symbol,  or  word. 
Simple  communication  boards  can  be  put  together  without  great  expense  for 
use  by  the  nonspeech  child  (Vicker,  1974).  On  the  other  hand,  very  sophisti- 
cated and  independent  direct  selection  aids  are  available. 

A  major  advantage  of  the  direct  selection  approach  is  its  straightfor- 
ward nature,  which  involves  no  teaming  of  the  technique  required  except 
pointing.  Direct  selection  aids  have  been  successful  with  low-functioning  chil- 
and  the  potential  speed  of  communicating  with  this  approach  is  limited^ 
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only  by  the  pointing  ipeed  of  the  child.  In  putting  together  such  an  aid  Cor  a 
childfone  must  be  mindful  of  the  child*!  range  of  mofW  Thia  it  true  both  for 
portioning  the  aid  for  beet  acceai,  ss  well  as  for  the  arrangement  of  the  vocab- 
ulary display  on  the  aid,  whether  it  it  picture*,  symbolics,  or  words.  Direct 
■election  aide  are  useful  for  ambulatory  children,  as  well  as  those  confined  to  a 
wheelchair  or  walker.  Putting  together  a  display  for  the  ambulatory  child  may 
require  innovative  and  creative  ideas  on  the  pert  of  the  clinician,  teacher,  Or 
parent.  But  in  each  case  the  aid  must  be  developed  to  best  fit  the  child's  abili- 
ties and  needs.  In  one  caw,  a  small  apron-like  communication  aid  was  fined 
sbrnytwag  ambulatory girl,  but  dKssjiKt^tfajiaiirn^ent  nmwidtresis- 
tance  from  a  boy  of  similar  age  and  functkwing  k^.  For  hun,  a  display  was 
bonded  between  two  pieces  of  plastic,  rolled  up  and  carried  in  a  toy  gun 
holster,  belted  around  his  waist. 

The  direct  selection  approach  provides  «  c()mparativdy  efficient,  fost, 
and  simple  means  of  communication  for  thechild  who  has  the  motor  control 
for  pointing  and  an  adequate  range  of  motion.  A  note  to  keep  in  mind  k  mat 
when  we  talk  of  range  of  motion,  it  need  not  be  restricted  to  range  of  the  anna 
and  hands.  Many  children  use  pointing  sucks  attached  to  a  harness  around  the 
head,  or  a  pointing  stick  held  betw<^  Uie  teeth,  r^tung  a«l  direct  sekxnion 
may  also  be  done  with  the  eyes.' 

A  second  approach  is  that  of  scanning.  In  mis  approach  the  user 
.  responds  with  a  prearranged  signal  nr  rvitrh  to  the  desired  message  elements, 
as  they  appear  m  a  predetermiaed  sequence.  The  simplest  and  probably  most- 
used  example  of  the  scanning  approach  is  the  yes/no  "twenty  questions"  guess- 
ing game.  Here  we  have  established  some  prearranged  yes/no  signal,  which 
may  be  a  head  nod,  diverted  eye  gase,  movement  of  hand,  or  any  other  detect- 
able sign  of  which  the  child  is  capable.  The  person  fnttratfing  with  the  child 
presents  the  child  with  question  choices  one  at  a  time,  and  the  child  signals 
•yetf*  when  the  sender  reaches  the  desired  question  or  message  element.  In  a 
classroom  situation,  the  teacher  may  point  individually to  stimuli  on  a  com- . 
munication  board.  Again,  the  child  responds  to  the  sender  with  some  signal 
when  the  person  points  to  the  desired  element. 

Today  there  are  a  number  of  automatic  sequencing  aids  available, 
ranging  from  simple  to  complex,  the  switching  devices  available  are  such  that  - 
no  matter  how  severely  physically  handicapped  the  child,  he  or  she  can  be 
taught  to  effectively  indicate  communication  elements  on  a  scanning  device. 
Since  they  are  sample  to  operate,  even  low-fuiKttoningchildi4n  can  use  them. 
The  major  disadvantage  of  the  scanning  approach  is  its  relative  slowness.  On 
the  other  hand,  technology  has  provided  individual  speed  control  tor  the  user, 
and  new  switching  devices  do  allow  for  scanning  in  a  more  efficient  manner 
than  was  possible  a  year  ago.  Technology  will  probably  allow  for  nwre  effec- 
tive and  efficient  scanning  aids  in  the  future. 

The  third  approach  is  that  of  encoding.  Mutual  code  systems  are  the 
major  component  here.  The  message  being  communicated  is  indited  by 
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the  receiver 'of  tht  message.  The  Morwcodcuanqc*mplcofiu<^aiy«cin.  A 
message  can  be  tent  by  pointing  to  a  series  ef  numbers,  colors,  or  letters 
arranged  on  a  display  corresponding  with  a  vocabulary  list  or  board  else* 
where*  For  example,  a  severely  handicapped  young  man,  who  spent  most  of 
his  day  in  a  semirdblining  position  on  an  ortho-cart,  had  a  plexiglass  board 
suspended  above  him  on  which  was  a  seizes  of  numbers  corresponding  to  a 
vocabulary  list  posted  on  the  wall  of  the  classroom.  By  pointing  to  a  lingle 
number,  or  combination  of  numbers,  be  was  able  to  indicate  the  word,  words, 
or  phrases  listed  on  the  vocabulary  list  which  he  wanted  to  communicate. 
Encoding  techniques  provide  a  fast  means  of  communication,  and  a  means  of 
accessing  large  vocabularies  with  limited  movement.  However,  the  encoding 
technique  requires  relatively  complex  cognitive  skills  and,  in  many  cases, 
greater  physical  control  than  scanning  aids.  Some  of  the  newer  encoding  aids 
are  very  sophisticated,  and  interface  with  automated  speech. 

Placing  all  communication  approaches,  under  these  three  categories  is 
somewhat  simplistic.  The  different  approaches  are  frequently  combined,  to 
take  advantage  of  the  individual  assets  of  each  approach.  Such  combinations 
o  can  be  better  and  more  efficiently  Pitted  to  the  individual  needs  of  children. 
Consequently  t  it  is  possible  to  combine  the  technology  of  the  scanning  aid  with 
the  construct  of  the  encoding  technique  and  have  a  scan-encode  system.  This 
is  being  incorporated  in  a  number  of  different  communication  aids  presently 
being  marketed  (Vanderheiden,  1978). 

Introducing  the  Child  to  the 

Augmentative  Communication  Device  e 

Regardless  of  the  augmentative  communication  technique  chosen,  it 
should  be  introduced  to  the  child  through  play  and  interactive  activities.  Har- 
ris and  Vanderheiden  (1979)  suggest  that  severely  handicapped  children  who 
may  not  have  pointing  skills  may  be  able  to  voluntarily  control  a  light  which 
scans  across  a  matrix  by  utilizing  a  controllable  gross  motor  movement,  such 
as  moving  the  head,  arm,  foot,  leg,  or  knee.  This  experience,  they  say,  can 
eventually  be  transferred  for  use  in  communication  by  having  the  child  activ- 
ate and  stop  a  light  which  scans  through  a  vocabulary  matrix  of  pictures,  sym- 
bols or  words.  The  suggestion  here  is  that  the  child  be  given  experiences  in 
nonlingutstic  settings  which  allow  for  certain  interactions  and  control  of  the 
environment;  these  experiences  can  later  be  used  for  communication  pur- 
poses. The  child  could  be  allowed  to  activate  toys,  radios,  televisions,  and 
Other  environmental  objects  through  starting  and  stopping  the  selector  light  on 
various  squares  of  a  matrix.  In  other  words,  the  child  is  playing  with,  interact-  * 
ing  with,  and  controlling  aspects  of  the  environment  with  the  same  technique 
through  which  communicative  intent  will  later  be  expressed.  White  motivation 
to*  communicate  by  means  of  an  augmentative  system  is  a  problem  in  many 
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cases,  early  experience  with  environmental  control  can  lead  to  such  activities 
becoming  reinforcing  and  pleasurable.  These  experiences  should  lead  nam* 
rally  to  using  the  •fun"  technique  for  more  complex  communication  activities, 
much  in  the,  way  early  vocal  and  motor  behavior  of  nonhandkappied  children 
leads  into  speech  behavior. 

Augmentative  Symbol  Systems 

Now  that  we  have  discussed  techniques  by  which  communication  inter- 
action can  take  place  between  two  persons-one  basically  a  nonspeaker^it  is 
appropriate  to  examine  various  symbol  systems  which  might  be  used  with  the 
techniques  and  aids.  The  symbol  system  chosen  for  the  child  must  provide  • 
means  for  representing  thoughts  in  a  form  that  can  be  physically  transmitted 
or  presented  to  those  with  whom  the  child  will  be  interacting: 

For  young  children,  as  well  as  those  functioning  cognitively  at  sensori- 
motor stage  V  and  VI,  the  selection  and  development  of  a  symbol  system  and 
vocabulary  is  more  important  to  communication  effectiveness  than  is  the  spe- 
cific augmentative  aid  or  technique.  The  symbol  system  and  individual  vocab- 
ulary selected  will  mark  the  success  of  the  communication  system  for  the  child. 
Just  as  there  is  no  one  technique  or  aid  for  a  child,  there  is  no  one  symbol  sys- 
tem or  vocabulary  for  a  child.  What  may  have  been  determined  as  the  most 
effective  symbol  system,  in  the  initial  evaluation  period  may  change  over  time 
because  of  developmental  and  environmental  changes,  The  selection  process  is 
therefore  to  be  viewed  as  continuous  and  dynamic. 

It  is  also  important  to  view  the  selection  and  development  of  symbol 
system  strategies  in  light  of  the  multiple  environments  with  which  the  child 
may  interact.  For  example,  what  might  be  best  suited  for  daily  livjrtg  and  use 
at  home  or  in  the  residential  setting,  might  not  be  best  suited  for  the  classroom 
or  general  social  environments.  For  this  reason  it  might  serve  the  child's  best 
interest  to  develop  symbols,  vocabularies,  and  aids  to  fit  given  environments. 
One  family  found  it  necessary  to  keep  a  symbol  display  and  vocabulary  board 
in  the  glove  compartment  of  the  car  in  order  to  carry  on  effective  communica- 
tion with  their  child  while  traveling.  On  the  other  hand,  that  same  vocabulary 
display  was  not  appropriate  or  useful  at  home  or  in  school,  and  other  symbols 
and  vocabularies  were  selected  and  developed  accordingly. 

Some  children  who  are  not  physically  handicapped  may  be  greedy 
restricted  by  the  use  of  physical  displays/such  as  communication  boards  and 
books.  For  these  individuals,  it  may  be  well  to  investigate  the  use  of  manual 
signing,  or  total  communication,  a  communication  system  frequently  used 
with  hearing  impaired  and  deaf  individuals.  Since  the  basic  discussion  of  such 
systems  as  they  relate  to  the  hearing  impaired  is  treated  by  Maestas  y  Moores 
and  Moores  in  this  volume,  little  time  will  be  spent  on  the  topic.  However,  it  is 
important  to  point  out  that  manual  signing  and  total  communication  systems 
have  been  used  effectively  as  augmentative  systems  with  many  severely. cognt* 
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tivdy  and  emotionally  handicapped  children  (Schaeffer,  1979).  It  is  important 
lo  note  that  if  a  manual  or  total  communication  system  is  selected  for  a  child, 
the  individual  must  have  attained  a  cognitive  functioning  level  of  sensorimotor 
stage  V  or  VI.  One  cannot  expect  a  child  to  use  Finger  Spelling  as  a  communi- 
cation means  until  the  child  reaches  the  developmental  levd  of  approximately 
age  seven.  The  specific  signing  system  which  is  best  suited  to  a  given  child 
may  be  a  personal  decision  or  one  governed  by  what  the  largest  community  of 
users  within  the  family's  community  environment  might  be.  On  the  other 
hand,  the  author  has  a  preference  for  using  Signing  Exact  English  (SEE)  for 
those  children  who  have  serious  developmental  delays  because  there  is  a  one* 
to-one  correspondence  between  the  sign  tying  expressed  and  the  spoken  word 
that  accompanies  it.  Learning  a  communication  system  will  be  difficult  for 
many  multiply  handicapped  children,  and  our  responsibility  is  to  assist  in 
making  the  task  simple,  yet  providing  the  most  effective  system  possible. 

Some  advantages  of  the  total  communication  system  are  its  portability, 
its  expediency,  and  in  many  cases,  its  less  strenuous  coghitive  demands.  Cer- 
tainly the  disadvantages  of  using  the  total  communication  system  are  that  it 
has  a  limited  audience  and  interactive  availability.  Unless  there  are  a  number 
of  persons,  in  the  community  who  use  sign  language,  the  child  may  be  using  a 
communicatively  restricted  system.  Other  limitations  are  related  to  the  need 
for  good  motor  control.  Communicating  in  sign  language  rules  out  using  the 
hands  for  most"  ordinary  purposes  while  signing,  and  the  audience  must  be 
watching  the  message  tender  in  order  to  receive  the  message.  With  respect  to 
this  latter  point,  it  is  also  a  problem  with  users  of  nonautomated  communica- 
tion boards,  where  a  receiver  must  be  present  and  attentive  to  the  communica- 
tion board  during  the  communication  interaction. 

There  are  a  variety  of  symbol  systems  available  which  have  been 
adapted  to  communication  board  use.  These  systems  have  been  discussed  in 
more  detail  by  Vanderheiden  and  Harris- Vanderheiden  (1976),  Harris  and 
Vanderheiden  (1979),  Clark  and  Woodcock  (1976),  and  Kates,  McNaughton, 
and  Silvermann  (1977).  The  professional  team  should  keep  the  following  con- 
siderations in  mind  when  selecting  the  symbol  system  to  be  used  with  a  given 
aid  or  technique: 

1.  Is  the  symbol  system  and  vocabulary  compatible  with  the  aid  or 
technique  selected? 

2.  Does  it  allow  for  the  greatest  interaction  with  the  fewest  number  of 
symbols?  (Space  becomes  a  premium.) 

3.  Is  the  system  and  the  vocabulary  selected  appropriate  for  the  child's 
cognitive  level,  language  comprehension  skills,  motor  competency 
and  environmental  demands? 

4.  Is  the  system  dynamic,  developmental^  based,  generative  and  flex- 
ible to  allow  for  the  child's  future  growth  and  changes? 

5.  Is  the  system  acceptable  to  the  child,  parents,  caregivers,  teachers 
and  those  persons  with  whom  the  individual  will  interact  most  fre-t 
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quently?  The  most  commonly  used  ones  are:  photoa\oictures  atx& 
or  line  drawings,  Blissymbols,  and  traditional  orthogra^hy^aggpdf 
for  example). 

For  young  children  and  low-functioning  children,  pictures  and  photos 
may  be  the  most  appropriate  elements.  The  child  using  a  picture  vocabulary 
system  usually  points  to  pictures  that  represents  objects,  ideas,  or  thoughts. 
For  the  young  child  who  has  been  pointing  to  objects  for  communicative  pur- 
poses, an  appropriate  transition  is  to  have  photos  made  of  the  objects  the  child 
lias  been  using  for  interaction,  and  have  those  mounted  on  a  display  for  com* 
munkation  use.  Subsequently,  pictures  from  magarittes  or  black  and  white 
line  drawings  may  be  substituted  for  the  photos.  The  siac  of  the  pictures 
selected  will,  or  course,  depend  upon  the  chikfs  visual,  mow,  and  petreptual 
skills.  Siac  of  pictures  may  also  be  determined  by  the  number 
bob  which  need  to  be  placed  on  the  communication  board  display.  Pictures 
sire  applicable  to  nearly  all  of  the  basic  techniques  and  aids,  except  for  the 
higher-level  independent  aids  that  have  some  form  of  printout  display.  In  any 
case,  pictures  are  usually  thought  of  as  the  easiest  system  to  implement  with 
young  children  and  mentally  retarded  children.  On  toother  haiKl.adoks^ 
mentally  retarded  persons  may  become  resentfiil  when  pictures  are  routinely 
used,  because  they  feel  they  are  being  treated  as  "babies,* 

In  the  last  several  years,  Btissymbolkshatfe  become 
for  many  nonspeaking  persons,  both  with  normaJ  and  dela^cogm 
boning  (Harris  and  others,  1975;  Harris  and  others,  1979;  Kales,  McNaugh* 
too  and  Silvermann,  1977).  Missymboliaajre  ideographic  s 
sent  concepts  (as  opposed  to  words  only)  through  aimpk  line  drawings,  These 
symbols  are  both  pictographk  and  ideographic,  which  means  that  they  are 
both  "picture-like*  and  representative  of  an  idea  or  concept.  Like  picture  sys- 
tems, Blissymbolks  can  be  used  with  young  prereadtog  and  cognitivefy  low* 
ftinctfening  individuals  (Harris  and  others,  1979).  Because  symbolics  are  " 
idea-based  rather  than  object-based,  as  picture  systems  am,  they  are  able  to 
evoke  generalizations  more  effectively  than  pictures.  They  also  contain  many 
concepts  and  abstractions  that  could  not  be  easily  depicted  with  pictures,  such 
as  affective  responses  of  "hurt*,  *happy,*  and  so  forth.  . 

Blissymbolics,  like  pictures,  may  be  applicable  to  and  used  on  all  of  the  4 
bask  techniques  and  aids.  Even  some  independent  aids  have  a  printout  for 
symbolics.  The  symbolic  may  serve  as  a  transitional  system  for  the  child  who  is 
not  yet  ready  for  traditional  orthography,  but  is  in  need  of  a  more  versatile 
system  than  pictures  offer.  Because  of  the  linguistic  nature  of  the  Blissymbolk, 
it  has  been  found  to  facilitate  the  acquistion  of  language,  and  has  enhanced 
communication  initiation  and  interactive  skills' (Harris  and  others,  1979). 

Traditional  Orthography  (T.O:)  has  been  used  on  communication 
cards  for  .years.  Basically,  T.O.  is  the  twenty-six-letter  alphabet  system,  and 
all  words  in  the  T.O.  system  are  formed  by  combining  these  letters.  The 
twenty-six  letters  can  be  placed  on  the  communication  aid,  allowing  the  child 
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Uk  unllmhtd  vocabulary  potential.  This*  of  course,  assumes  chat  the  child  is  at 
a  developmental  kvel  when  spelling  U  an  option.  On  the  other  band,  it  is  pos- 
sible to  place  words  on  the  communication  aid.  This  requires  that  the  child  be 
able  to  read*  Also,  there  is  some  limitation  to  the  number  of  words  which  can 
ultimately  be  placed  on  the  communication*  board;  therefore?  the  size  of  the 
printed  word  should  accommodate  both  visual  and  motor  ability. 

Because  T.O.  is  the  system  used  by  npnhandicappcd  persons,  it  is 
often  preferred  by  parents  and  teacher*  who  want  the  child  to  appear  and  be  as 
"unhandkappecf  as  possible.  If  T.O.  is  to  be  tiled,  onetaust  keep  in  mind  that 
the  child  will  be  required  to  learn  to  read  and  spell  before  he  or  she  can  com- 
municate effectively.  It  is  well  to  keep  in  mind  that  the  nonhandkapped  child 
is  not  asked  to  acquire  reading  and  spelling  skills  until  long  after  he  or  she  has 
mastered  the  skill  of  speech  communication.  T.O.  is  a  skill  which  should 
certainly  be  learned  by  all  children  who  are  cognitively  able  to  do  so. 

The  T.O.  system  can  be  applied  to  aids  and  techniques  at  all  levels  of 
implementation.  It  is  the  most  versatile  of  the  systems,  but  the  entry  level  for 
effective  use  is  about  seven  years  developmental^  (Clark  and  Woodcock,  1976). 

Introducing  the  Child  to  an 
Augmentative  Symbol  System 

Just  as  spoken  words  are  natural  symbol  models  for  children  who  will 
develop  ipeech.^andf  Children  develop  familiarity  wuh  them  prior  to  using 
speech,  the  symbols  which  the?  nonspeech  child  will  use  should  become  familiar 
to  him  or  her  prior  to  their  communicative  use.  The  augmentative  symbol  sys- 
tem which  the  child  will  be  using  for  coma^pnicative  purposes  (pictures,  Blis* 
symbolics,  orthography)  should  be  visually  available  to  the  child  before  they 
are  taught  or  used  in  communication.  The  symbols  should  always  be  used  in 
conjunction  with  speech  in  interacting  with  the  child,  and  in  interacting  with 
other  persons  in  the  child's  presence.  Pairing  the  symbols  with  spoken 
words/objects  and  persons  in  the  environment  should  assist  the  child  in  learn- 
ing their  referential  sums  and  meaning. 

Factors  to  Consider  When  Comparing 
Augmentative  Communication  Aids  and  Systems 

The  job  of  selecting  the  most  appropriate  augmentative  communica- 
tion aid  and  symbol  system  for  the  child  is  complex,  and  at  times  almost  for- 
bidding. The  system,  however,  must  be  continually  under  observation  and 
scrutiny.  There  are  various  factors  which  must  be  under  constant  and  consis- 
tent consideration  by  the  team,  some  of  which  are: 

1.  The  spnd  with  which  the  child  can  communicate  with  others.  Most 
persons  are  impatient  listeners  at  best,  and  if  the  child's  system  is  a  slow  one, 
the  message  receiver  may  spend  litde  time  interacting. 


2.  The  dgr»s/^i»d»w  which  the  system  allows.  Is  it  possible  to  put 
together  the  message  intended  to  be  sent,  and  then  cat!  the  person's  attention 
so  the  (act  that  the  sender  has  something  to  "say*?  It  is  also  important  for  the 
system  to  allow  for  initiating  communication,  as  well  as  being  one  which  has 
oastc  rasponacnt  cnaractertsocs*  . 

3.  The  0MikkUkf  of  the  augmentative  aid  or  the  materials  for  its  con* 
etructkn.  If  there  is  a  six-month  wait  for  an  aid,  or  it  takes  a  highly  skilled 
engineer  to  make  an  aid  in  a  community  where  one  is  not  available,  valuable 
time  and  effort  may  be  lost.  Vajrious  aid  options  sbduld  be 

what  might  be  a  best  fit,  and  also  readily  available.  Another  consideration  is 
the  availability  of  service  to  repair  aids.  Even  the  best  aids  will  need  repairs. 
Physically  handicapped  persons  are  not  as  well  coordinated  as  nonhandi* 
capped  persons,  and  the  probability  of  dropping  aids  is  high.  Many  aids  are 
relatively  fragile  and  'down  time"  for  an  aid  may  tie  of  considerable  conse- 
quence to  the  user. 

4.  The  «ail  of  an  aid  and  system.  Aids  can  vary  in  cost  from  a  few  dol- 
lars, for  those  homemade  boards  of  plywood,  to  thousands  of  dollars  for  inde- 
pendent electronic  varieties.  One  must  {consider  carefully  what  will  be  accom- 
plished by  the  more  expensive  aid  that  cannot be  taktta  care  of  by  a  less  expen- 
sive aid.  An  electronic  scanning  aid  with  a  limited  display  may  be  cheaper 
than  one  with  a  larger  display,  but  will  the  child  have  outgrown  the  smaller 
display  aid  in  six  months  and  need  the  larger  one?  Who  pays  for  a  communi- 
cation aid  becomes  of  concern  for  many  persons.  To  date,  some  private  insur- 
ance companies  pay  for  'communication  prostheses*  but  for  the  most  part, 
aids  must  be  paid  for  by  the  family  or  community  service  agencies.  At  no  time 
should  the  cost  of  an  aid  be  the  sole  determinant  for  recommending  one  aid 
over  another,  but  it  must  be  given  serious  consideration  when  there  are 
cheaper  but  comparable  options  are  available. 

5.  The  Kctptonu  of  the  aid  or  system  fyihi  child,  the  family,  and  the 
educatioiial  system.  Best  laid  plans  and  recommendations  may  be  of  little 
value  if  the  system  selected  is  not  acceptable  to  the  user  as  well  as  those  with 
whom  the  child  will  communicate.  Whenever  possible,  it  might  be  wise  to 
allow  a  child  to  have  experience  with  more  than  one  type  of  communication 
aid  or  symbol  system.  There  are  frequent  debates  as  to  whether  the  child 
should  be  taught  to  use  a  signing  system  or  a  communication  aid  with  a  sym*  , 
bol  system.  Such  considerations  must  be  given  careful  thought,  but  a  good 
principle  to  keep  in  mind  is:  Which  system  will  allow  the  child  to  have  the 
ifcott  interaction  socially,  educationally  and,  eventually,  vocationally? 

6.  The  pmtictlity  of  the  system.  Is  the  system  and  aid  we  have  selected 
for  the  uaer  so  complex  that  most  message  receivers  react  negatively  to  it? 
Communication  is  for  interaction  purposes.  If  the  system  selected  discourages 
interaction  with  others,  including  peers,  then  we  have  not  selected  the  appro* 
priate  aid  and  system.  In  many  cases  We  are  finding  that  children  who  have 
become  interactive*with  peers,  using  a  flUssymbolics  system,  move  on  so  tra<#* 
tiooal  orthography  for  reading  purposes,  ThU  is  lobe  encouraged;  however,  if 
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•I  the  paers  arc  ustaf  Blissyinbolks,  it  is  best  to  have  tht  child  use  the  Blis- 
•ynbolka  board  for  pear  interaction.  When  the  peers  are  also  using  traditional 
orthography,  a  complete  switch  may  be  made,  thus  allowing  the  child  to  use 
tht  system  which  best  fits  the  social  community. 

7.  The  artu— art  J#  flmkUkp.  Much  time  can  bt  spent  in  making  aids 
and  displays.  There  should  be  room  on  the  board  for  adding  symbols,  and 
materials  should  bt  used  so  that  symbols  can  be  moved  about  on  the  board. 
Out  important  advantage  of  BUssymbolks  and  traditional  orthography  is  an 
infinite  number  of  vocabulary  possibilities;  the  bask  limitation  is  the  space  on 
tht  display  itself.  From  that  standpoint,  we  netd  to  provide  a  vocabulary  that 
hat  the  moat  potential  use  possible. 

Conclusion 

Communication  development  for  the  nonspeaking  child,  as  with  all 
individuals,  it  an  ongoing  process.  Continued  evaluation  is  needed  to  assist 
nonspeaking  individuals  in  expanding  their  communication  systems  to  meet 
changing  needs. 

Then  is  wide  variation  in  the  communication  needs  and  abilities  of 
individual*  who  can  use  augmentative  systems.  For  some  children,  particu- 
larly  those  who  are  physically  handicapped,  U  can  be  the  difference  between 
participating  in  tht  activities  around  them,  or  simply  watching  others  pa.  For 
many  multiply  handicapped  persons,  an  effective  communication  aid  will 
have  important  effects  on  the  personal,  social;  and  educational  process,  as  weU 
at  future  vocation  contkkranont.  For  others,  an  appropriate  communication 
system  wiO  permit  them  to  systematically  communicate  their  needs,  and  to 
express  emotions  in  a  manner  understandable  to  others. 

KeftttAcet 


Iraasr,  J.  5.  "From  Communication  to  Language:  A  Psychological  Ptnpsctive.*  Of- 
1973,  J,  235-287. 

Chapman,  R.  3.,  and  Miller,  J.  F.  'Analyzing  Language  and  Communication  in  the 

Child.9  In  R.  L.  SchisMbusch,  (Ed.),  Nm+mk  Lme*f  l*mm*n.  Baltimore:  Ui* 

vanity  Park  Press,  1979. 
Clark,  C.,  and  Woodcock,  R.  "Graphic  Systems  of  Communication/  In  L.  Lloyd, 

(Ed.),  CmmmmUm  Aimmm  mi  Imtnmiim  jfcttgie,  Baltimore:  University  Park 

Press,  1976. 

Harris,  D.,  Brown,  W.  P.,  McKerote,  P.,  Rientr,  S.,  and  Scheibel,  C. -Symbol Com- 
munication for  the  Mentally  Handicapped.*  Mm+t  lUtmdtm,  1973,  13  (1). 

Harris,  D.,  Lipptrt,  J.,  Yoder,  D.,  and  Vandcrhciden,  0.  *Blitrymboto:  An  Augmenta- 
tive Symbol  Communication  System  for  Nonvocal  Severely  Handicapped  Children.* 
In  R.  York,  and  E.  Edgar,  (Eds.),  Tmckmg*tSmmfyHmdk*ptd.  Vol  4.  Columbus, 
Ohio:  Special  Press,  1979. 

Harris,  D.,  and  Vandtrhciden,  0.  "Enhancing  Communicative  Inttractkm  Skills  in 
Nonvocal  Severely  Physically  Handicapped  Children.9  In  R.  L  Schiddbuach,  (Ed), 
NmspmcM  Lmw  InAmvmtmt  Baltimore:  University  Park  Press,  1979. 

A  TLO. 


n  . 

Kmm.  ■-,  McNaughton,  S ,  and  Silvermann,  H.  Umtmkjm  hstnttm,  Urn.  /torn* 
MliMaMn.  Toronto,  Ontario:  Uwymbolic  Communkauon  foymfalMN '+ 
1977.  ...  • 

Knpt,  J.  m  Oriem  if  hUMfmct  m  ChUm.  New  York:  Norton,  1964. 

Richie.  J.  E..  and  Yoder,  D.  E.  •Communicative  Behavior  for  the  Severely  and  P*k 
ZHZ*fHie&  ^*rded:  Aiiwmtnt  and  Early  Stimulation  Strategic-  InR^ 
SSShS^ife^  T"*i*Smmi,Hm*m4,  Vol.  4.  Cota£m&te 

^t^nli^EZZI?  lM*^I*na+.  ******  8»"<ch*  *»  R.  L.  SchMU. 

va^a»,m 

..^WW^  fchimora:  UmWy  Park  pSqStT 
VTfri*£r,ffM  ^H^VMdwMdM^  D.  •Cowimunica^on  TrnkHnm  mi 
AMifcrtha  Nonvocal  ^Severely  PhyticaUy  Handicapped.*  in  L.  Uc^fr^Ctm- 

S****-  UwivtiHry  Park  Prut,  1976. 

^flowni  1974^  r,mmnmma        ****  Amw:  U"*vw»tty  Stom.  Uatveraky 

Yy*: Lt  '"•K*:*  Jf™"^**!^  **"•»»•  °-  ^oi^^MotrmloMl 

D«va»optDiotin  Early  Childhood.*  In  I.  Priadhnder.  O.  S»erritt,andG.  Kirfctt*.), 
t***mthfm  Vol  S.  New  York  Sruwwr-Mud,  1975.        M  iMnil"T* 


BEST  COPY  AVAILABLE 


Dmii  Vkk  ft  •  pnfam  tf  ornmunictti*t  4umdm  md  timi  $ 
Cmmmuitm  Aids  mi  Sjpkm  Clime  4  tin  UnimsUp  j  . 
Wmmum,  MUum. 

OA 


Rcprinttd  with  p«rmi«iion  from: 
Conmnlcation  Outlook,  1981,  3,  8^9 « 


SPEECH  PROSTHESIS  AS 
A  LEGAL  ENTITLEMENT 

This  is  directed  to  persons  seeking  assistance  in  paying  for  communication 
devices.  The  contents  may  also  assist  a  lawyer  seeking  such  assistance  for  a 
client. 

Suppose  you  need  a .  communications  device,  a  "speech  pros- 
thesis/*1  in  order  to  communicate  effectively  and  you're  totally  dis- 
abled. Suppose  it  is  difficult  or  impossible  for  you  to  pay  for  one. 
You  seek  help  from  private  foundations  and  organizations  but  don't 
get  it.  Can  you  obtain  help  from  the  state  or  federal  government? 

Maybe.  But  it  probably  isn't  going  to  be  just  a  matter  of  going  in 
and  askmg.  Chances  axe  when  you  ask  you'll  be  refused,  or  referred 
to  another  agency,  or  smothered  in  paperwork.  So  what  can  you  do? 
Get  a  good  lawyer. 

How  do  you  And  a  good  lawyer?  It  isn't  easy.  A  good  lawyer  for 
your  case  is  a  litigator,  a  lawyer  who  tries  cases  in  court,  a  lawyer 
who  knows  how  to  promise  the  government  he  or  she  means  busi- 
ness and  how  to  deliver  action  to  back  up  his  promises.  You  don't 
need  a  facilitator,  a  lawyer  who  just  goes  on  doing  for  you  what  you 
and  yoUrs  have  been  doing  for  yourself  —  asking  for  favors  —  you  • 
need  a  lawyer  who'll  enforce  your  full  rights  under  the  law. 

To  find  this  kind  of  lawyer  you 've  got  to  search ,  and  ask.  Lawyers 
who  represent  hospitals  and  clinics  on  their  Medicare  claims, 
lawyers  who  have  worked  for  a  Legal  Services  Program  in  the  past, 
lawyers  who  sue  the  government*  —  these  lawyers  are  likely  to  have 
the  knowledge  needed  to  get  a  handle  on  your  claim,  but  experience 
isn't  nearly  as  essential  as  intelligence,  persuasiveness  and  pugnac- 
ity. Your  lawyer  is  going  to  enforce  your  rights  under  the  law,  not 
ask  for  favors.  There  is  no  easy  or  sure  way  tolocaxe  a  lawyer  with 
that  kind  of  drive. 

Suppose  you've  (bund  a  good  lawyer  —  can  you  afford  him  or 
her?  You  may  not  have  to.  If  a  case  is  (Bed  in  court  to  protect  rights 
secured  to  you  by  federal  law  or  by  the  United  States  Constitution 
under  42  United  States  Code  TU.S.C")  11968  the  agency  or  per- 
sons you  sue  may  have  to  pay  your  lawyer,  if  you  win.  If  you  can 
prove  the  decision  denying  you  a  device  caused  you  harm*  and  that 
you  were  entitled  to  the  device,  you  may  recover  damages,  a  money 
judgment.  When  a  money  judgment  is  reasonably  possible,  a  lawyer 
may  take  your  case  on  a  contingent  fee  —  a  percentage  of  your 
recovered  damages.  If  you  get  money,  he  or  she  takes  a  share,  a  ~ 
percentage — if  you  get  no  money,  neither  does  your  lawyer. 

Your  local  legal  services  office  (funded  through  the  federal  Legal 
Serv incorporation)  may  be  able  to  furnish  you  a  lawyer  if  you 
have  low  income  such  as  Social  Security  benefits  or  SSI  benefits. 

There  are  also  lawyers  who,  on  occasion,  take  a  case  for  nothing, 
pro  bono  puWco  ("for  the  public  good9*)  because  they  want  to  see 
people  treated  fairly  under  the  law.  In  that  situation  however  you're 
back  to  charity  agtjrf  —  it  s  better  to  have  a  case  that  offers  the 
lawyer  a  fee4  because  lawyers  have  to  earn  a  living  and  a  pro  bona 
case  earn  nothing.  * 
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Okay,  you've  found  t  lawyer  ind  you've  worked  out  the  fee 
arrangement,  now  what  cm  he  do? 

Medicaid*  is  At  most  likely  place  for  you  10  obtain  finance  help. 
Generally,  to  qualify  for  Medicaid  you  have  to  be  entitled  to  Social 
Security  benefits  or  to  public  assistance;  your  income*  mil ist  be 
below  a  certain  level;  and  yod  have  to  be  an  adult. T  If  you  qualtfylor 
Medicaid.*  your  lawyer  win  then  determine  whether  your 
opted  by  statute  to  pay  for  prosthetic  devices  under  42  U.S.C. 
I1396d  (aX12).f  "Prosthetic  device"  is  defined  by  federal  repilauon 
as 

replacement .  correct**,  or  supportive  dtvkes  prescribed  by  a 
physician  or  other  licensed  .practitioner  of  the  healing  arts 
within  the  scope  of  his  practice  as  defined  bysuttUwto- 

(1)  Artificially  replace  a  missing  portion  of  the  body,  or 

(2)  Prevent  or  correct  physical  defortauty  or  malfunction; 

"oi  Support  a  weak  or  deformed  portion  of  the  body. 

^  42  Code  of  Federal  Refutations 

rC.F.  R,")  440. 120(C)  litalics  added] 
Next  your  lawyer  win  look  to  see  whether  by  state  statute  or 
regulation  your  state  has  defined  •prosthesis''.  California,  for in- 
stance, in  1974.  had  opted  to  provide  payment  for  prosthetic  devices 
and  (by  regulation)  limited  the  benefit  to  those  devices  "medically 
necessary""  and  not  exceeding  '  items  or  services  received  by  the 
\wblfc  generally  for  siini^ 

hekS  bya  California  court  not  to  be  a  prosthetic  device  because  it  did 
not  restore  the  function  of  a  body  part  or  replace  a  body  part 
California's  refutation  offered  to  provide 

all  prosthetic  .  .  .  appliances  necessary  for  the  restoration  of 
function  or  replacement  of  body  parts .  .  . 

Piontkowski  v.  Geduldig 
.  ( 1974)  M>  Cal.  App.  3d  498, 1 14  Cal.  Rptr.  3 16 

In  California,  m  1974.  then,  your  lawyer  would  want  to  show  that 
the  communications  device  you  wanted  was:  (I)  presml>ed  f or  you 
by  a  doctor  or  speech  pathologist  as  '  medically  necessary  ;(2)did 
not  exceed  items  received  by  the  public  generally  for  wmilar  medical 
conditions;  and  (3)  served  to  replace  the  function  of  a  body  part. 
These  are  matters  of  fact,  not  questions  of  law.  and  can  be  proved 
by  the  testimony  (oral  or  written)  of  experts,  such  as  doctors  and 
speech  pathologists.  If  you  and  your  lawyer  can  provethese  potntt, 
you  arc  entitled  tp  the  device  (at  least  in  California  in  1974). 

If  no  reflation  bears  on  the  point,  you  end  your  lawyer  may 
arfue  that  the  general  wording  of  the  federal  regulaiion.sct  out  above 
includes  the  communications  device  as  a '  'prosthesis. 

Procedurally  your  lawyer  can.  after  you  have  your  first  refusal 
from  the  state  Medicaid  agency,  require  the  agency  to  grant  you  a 
hearing  and  to  state  the  legal  basis  for  refusing  you  the  device.  That 
total  basis  must  be  found  in  the  statutes  (federal  or  state)  or  repi- 
ImTions  {federal  or  state).  Any  facts  used  by  the  agency  to  justify  its 
refusal  must  also 'be  brought  forth  at  the  hearing.  The  decisionto 
deny  you  the  benefit  cannot  simply  be  the  unfettered  judgment  of  a 
case  worker  or  supervisor  but  must  be  reasonably  baaed  on  the 
written  law.  Nor  can  the  decision  be  baaed  on  funding  —  if  the  law 
gives  you  the  right  to  the  benefit,  it  is  irrelevant  that  the  device  is 
expensive  or  that  others  will  also  require  one.  Unless  and  untl  the 
written  statute  or  regulation  is  changed,  lack  of  funding 'cannot  de- 
prive you  of  a  prosthesis  to  which  you  ate  entitled  by  law. 

Suppose  after  your  initial  request  for  Medicaid  you  are  tokJ  by  the 
agency  "at  this  time  the  Medicaid  program  is  not  considering  pur- 
chase  of  such  equipment  for  enrolled  participants."  Your  lawyer 
may  then  call  for  an  agency  hearing  to  determine  why  and  on  what 
legal  basis  (if  any)  the  agency  bases  its  position.  After  a  final  deter- 
mination at  the  agency  level,  if  you  still  have  not  got  your  device, 
your  lawyer  can  file  suit  in  cither  state  or  federal  court  to  overturn 
the  agency  decision.  Such  a  suit  could  ask  for  damages,  attorney  s 
fees  a  declvatory  judgment  that  the  device  is  a  "prosthesis  ,  an 
injunction  directing  the  agency  to  furnish  you  the  device^ etclt 
would  not  be  completed  overnight  -  it  could  easily  take  a  yotr  from 
the  filing  of  the  suit  to  final  judgment,  and  appeals  couW  follow  — 


but  it  could  be  won.  The  effects  of  a  victory  in  the  courts  would 
reach  beyond  your  particular  case  —  i.e..  the  state  agency  could  not 
continue  to  deny  the  device  to  others. 

Similar  procedural  principles  apply  to  many  agencies  other  than 
Medicaid11  and  a  lawyer's  help  can  be  vajuable  in  dealing  with  these 
agencies  as  well. 

Robert  Letrer  Justice,  member.  State  Bar  of  Indiana 
Timothy"Voge!.  member.  State  Bar  of  Michigan 

FOOTNOTES 

1.  Such  at  HandiVoice,  Autocom,  ZYGO.  etc. 

2.  Try  contacting  the  National  Organization  of  Social  Security  Claimants1 
Representative*  (NOSSCR)  P.O.  Bos  mi  Peart  River.  NY  10965. 
(• 14)  7354112. 

3.  Such  as  depriving  you  of  the  aWtty  to  communicate  lor  a  months  or  y 
years  while  you  awaited  the  trial  of  your  case. 

4.  Paid  by  you.  by  tat  other  side  (under  42  VS.C.  t19M),  or  out  of  dam- 
ages (contingent  fee). 

5.  The  federal  statutes  on  this  program  are  found  at  42  U.S.C.  tlMia*/ 
$eq.  The  federal  regulations  are  found  at  42  C.F.R.  430.  etsea.Tb* 
slates  have  adopted  various  versions  of  the  program  by  stale  statute  aad 
the  stales  have  that  own  regulations.  The  Michigan  statutes  are  at 
Michig*  Compiled  Laws  Annotated  400.1  at  sea.  The  Michigan  re#> 
tauoK  we  at  Micmpn  Admintstrabvt  Code  R400.1  et  sea .  See  atao 
Commerce  Clearing  House  ("CCH")  Medicare  Medicaid  Reporter  and 
Medicare  and  Medicaid  Claims  and  Procedures.  McCormk*  <tf77. 
Weet  Publishing  Co.).  Medicaid  is  a  stale  adminisfraiert  program  far 
parsons  of  IMted  financial  resources  using  federal  Antfe  in  pert  Medi- 
care  is  the  social  security  propwn  primariy  for  seeior  dtfaeas  aftd  uses 
sU  federal  funds. 


t.  Ucludh*SocttSeaeitybutd 
7.  A  minor  may  qualify  depending  on  hit  or  her  incoms  and  that  of  his  or 
bar  parents. 

1  Qualifying  for  Medicaid  means  coming  within  some  fairly  complex 
guidelines  contained  in  state  statuses.  The  foregoing  explanation  is  not 
complete  and  is  orrfy  generally  accurals.  The  simplest  way  to  find  oot  is 
to  file  an  application  for  Medicaid.  If  y<wsra  reacted  aad  waatwpuraus 
the  metier,  go  to  a  lawyer. 

9.  ltm*™Uto<Xh*rprvvmom<*\hkkwuulm  which  ydu  mie*  also  be 
entitled  to  receive  a  conariunicatious  device,  such  as  inpatient  hospital 
services  42  U.S.C.  Il396d  (aXD.  physical  therapy  42  U.S.C  tllttd  (a) 
(I  I),  etc. 


10.  42  C.F.R  440.230  (federal  regulation)  reeeear. 
(b)  Each  service  must  be  sufficient  in 
»    reasonably  achieve  its  purpose. 


duration,  and  scops  to 


(c)  (2)  The  (State)  agency  may  place  approprieie  limits  on  a  service 
based  on  such  enters  at  medical  necessity  or  on  utflizaboo  control 
procedures. 

II.  Vocational  kehebfl nation  Service,  tpsdal  Education  Propams  m  the 
JPubbc  Schools.  Veteran's  Adintnittratkm.  Medicare,  Department  of 
Mental  Health.  Crippled  Chidntns  Services.  Procedures  differ  among 
these  agencies  as  do  regulations  and  statutes. 
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IMSTlDCTIOffAL  'MANAGEMENT  MODULE 

■  V 


Tl\is  module  addresses  tKe  problems  of  choosing,  adapting,  and  designing 
curricula,  activities  and  instructional  strategies  for  effecting  individualized 
educational  program  for  heating  impaired  development ally  disabled  students. 
The  descriptors  'hearing impaired  developmental ly  disabled1  (HIDD),  and 
'multihandicapped  hearing  impaired 1  (MHHI)  are  usecj  interchangeably;  they  may  • 
be  misinterpreted  as  indicating  individuals  constituting' a  hptfiog^neous  group 
whose  educational  needs  can  be  met  through  a  single  vspecialttjM^es igna ted 
MHHI/HIDD  curriculum.    ^This  group  can  only  be  considered  as  homogeneous  an  an, 
abstract  level  of  disability  description  and.  classification..    For  professionals 
concerned  with  education  and  habil it*t ion,  .the  adaptive,  linguistic,  and 
academic  heterogeneity  of  HIDD  students  are  formidable.    These  students 
present  programming  challenges  particularly  in  educational  settings  aturied 
primarily  to  the  chilcf  with  a  single  disability.    Because  therY  needs  are 
complex  and  widely  varying,  using  a  sifegle  curriculum  for  this  group  of  .  ' 

learners  of times  proves  frustrating:    Thi^  chapter  presents  ah  overvifltfTolN.  * 
major  issues  and  suggested  approaches  to  curricular  and  instructions/  planning, 
with  accompanying  guidelines  for  choosing,  adapting,  and  evaluating,  curricula 
and  materials  for  their  appropriateness  with  individual  children.  \ 

The  first  three'  articles  offer  a  framework  for  reviewing  major  philosoph- 
ical and  curricular  apprbaches  with  MHHI  students*    The  Hawkins-Shepard  article 
"Educational  Planning  for  Deaf  Children  With  Learning  Disabilities"  explores 
problems  in  definition  and  indent  if  icat  ion,  stressing  adaptations  in  academic, 
|  language,  irfrifcrf  instructional  strategies  for  more  able  MHHI  students .  Zylstra 
Owner's  "Curriculum  Selection  and  Development  for  Severely  Involved  Multiply 
Handicapped/Hearing  Impaired  Students"  focuses  on  curricula  for  more  severely 
'multiply  handicapped  students  who  require  fruppbrt  and  direct  programming  in 
.adaptive  skills,  Social  and  behavioral,  self-management,  basic  communication, 
and  rudimentary  academic  and  prevocat ional  skills.     "Functional  Curriculum 
Development  for  Multiply  Involved  Hearing-Impaired  St^u^enfcs"  bj^Arkell  ampli-* 
fies  several  of  the  curricular  approaches  identified  in  tjie  Zylstra  -Owner 
article,  providing  an  in-depth  analysis>of  the  developmental  vs.  ths  functional 
approach.     Following  these  articles  is  a  brief  listing  of  curricula  and  educa- 
tional, resources  useful  with  MHHI  students. 


Claudia  Arkell's  "Educational  Programming  for  Multiply  Involved- Deaf 
Students19  describes  a  six-stage  cycle  for  designing  and  implementing  instruc- 
tional programs..    Arkell  provides,  a  clear  model  for  integrating  formal  and 
informal  assessment  data  to  serve  as  a  foundation  far  individual  program      '    . ' 
design;  lier  reminder  that  no  one  source  of  assessment  data  is  sufficient  with 
MHHI  students  is^timely.'  As  more  than  one  type  of  observation  is  valuable, 
more  than  one  approach  to  evaluation  of  progress  is  alsq^  important .  Zylstra 
Owner  points  out  that  these  students  require  more  ' fine  1/  sliced'  learning 
steps  to  achieve  task  mastery.     Anders on-Inman  provides  an  overview  of 
criterion  referenced  testing  -  an  assessment  strategy"  of  value  to  educators 
in  measuring  mastery  of  finely  sliced  components  of  academic  tasks  tailfeht  to 
MHHI  students. 

The  next  two  articles  "Behavior  Management  and  Multiply  Handicapped  Hear- 
ing Impaired. Students"  and  "A  Program  Model  for  Intervention  with  Emotionally/ 
Behavioral ly  Disturbed  Hearing  Impaired  Children"  reinforce  the  need  for  and 
benefits  of  systemmatic  management  of  social  and  interactional  behaviors  of 
MHHI  children,  but  approach  the  same  task  from  different  viewpoints.  Despite^ 
the.  difference  in  terminology  and  perspectives,  both  authors  arrive  at  a 
similar  set  of  principles  for  managing  behaviors,  including  the  principles  of 
fairness,  predictability,  and  consistency.     Insuring  that  students  understand 
the'meaning  of  rules  established  through  linguistic  means  is  crucial;  this  is 
more  significant  in  effective  behavior  management  for  HIDD/MHHI  youngsters  than 
it  might  be  for.  similar  ly  developmental  ly  ^disabled  yoijngsters  without  hearing 
loss.     The  authors  emphasize  the  importance  of  MHHf  children's  understanding 
the  meaning  ©f  the  language  used  to  proscribe  limits,  to  indicate  future  events 
and  consequences,  and  to  offer  reasons  'why'.     Polsgroye's  "Self  Control: 

Methods  for  Child  Training"  complements  the  preceding  articles  with  a  clear  # 

*  .■  ■ 

presentation  of  the  developmental  aspects  of  self  control,  apd  a  review  of  the 

.       \    '  y 

research  on  interventions  in  academic  and  behavioral  self-managemept  with  a 
variety  of  special  nee^s  students.     Although  MHHI  children  are  not  specifically 
addressed,  educators  and  others  will  derived  insight's  on  strategies  for  foster- 
ing independence  in  these  student  as  Supplements  to  more  externally-controlled 
behavior  modification  approaches.  ■  •  •■ 
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^ith  MHHI  students,  as  with  other  children  with  special  learning  and 
medical  needs,  parents  and  family  members  must  be 'considered  integral  members 
of  the  educational  team  serving  their  children.    (Refer  to  Meadow's  article  in 
fehe  Communication  chapter  for  implications  of  a  hearing  loss  on  parent-child 
interaction  and  family  life.)    "Training  Parents  of  Multiply  Handicapped/Hear- 
ing Impaired  Children"  by  Stromer  and  Miller  presents  selected  research  studies 
evaluating  the  effectiveness  of  various  approaches  to  training  parents  to 
•teach1  their  children  through  formal  and  informal  techniques. 
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HEARING  IMPAIRED  LEARNERS  WITH  LEARNING ' DISABILITIES 

Charlotte  Hawk ins-Shepard 

Special  education  professionals  are  already  somewhat  acquainted  vith  the 
confusion  that  has  developed  over  many  of  the  issues  of  learning  disabilities 
and  proposals  for  their  remediation.    In  order  to  provide  some  direction 
regarding  instructional  management  for  hearing  impaired  learners  with  learning 
disabilities  (some  of  whom  may  also  be  developmental ly  disabled) ,  this  section 
offers  a  reveiw  of  literature  from  the  fields  of  both  learning  disabilities  and 
deaf  education.    Definition, -and  terminology,  incidence,  etiological  theories, f 
measurement,  and  intervention  strategies  will  be  discussed  briefly,  along  with 
related  research. 

,  Definition  and  Terminology 

Tfie  term  "learning*  disabilities19  was  first  introduced  and  defined  in  an  \ 
article  by  Kirk  &  Bateman  (1962)  in  the  journal  Exceptional  Children ,  published 
*  by  the  Council  for  Exceptional  Children  (CEC).    This  article  offered  what  would 
be  the  first  of  many  attempts  by  professionals"  in,  th/e  field  to  define  learning 
disabilities*,   Initial  adoption  of  the  term  can  be  traced  to  a  1963  meeting. in 
.Chicago,  in  which  concerned  parents  from  £  number  of  separate  parent  groups  had 
gathered  to  consider  working  together  on  behalf  dt  their  children.     Seeking  a 
single  term  to  describe  children  of  average  or  better  intelligence,  who  had 
been  called  perceptually  handicapped,  brain-injured,  neurological ly  impaired, 
etc*.,  the  group  was  receptive  to  the  term  "learning  disabilities"  when  Kirk 
suggested  it  in  an  address  to  them  (Hallahan  &  Kauffman,  1976;  Lerner,  1981). 
Although  kirk's  term  has  prevailed,  and  is  relatively  solidly  entrenched,  there 
are  some  professionals  who  object  to  the  use  of  this  label,  and  who  still 
prefer  other  terras. # 

Difficulties  in  defining  learning  disabilities  have  been  in  evidence  since 
the  term  was  introduced^    Although  the  field  has  been-  fairly  uniform  in 
referring  to  "children  with  learning  disabilities",  (i[t  , has  not  seemed  to  be  > 
uniform  in  agreement  about  exactly  to  whom  the  term  refers  (Lloyd/  Hallahan  & 
Kauffman,  1980).     '  s  '  v 
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A  review  of  the  many  definitions  offered  throughout  the  years  by  key 
educators  and  organisations  can  be  found  in  major  tfxt  books  on  learning 
disabilities  (e.g.,  Bryan  &  Bryan,  1978;  Deno,  1978;  Hallahan  &  Ksuffmsn,  1976; 
Raring  &  Bateman,  1977;  Lear.net,  1981;  Mann,  Goodman,  &  Wiederholt,  1978;  Ross, 
1977;  Wallace  &  McLaugtrlin,  1979).    Definitions  discussed  here  csn  be  found  |p 
Tsble  1. 

A  definition  that  is  agreed  upon  and  generally  accepted  is  vital,  as 
definition  affects  terminology ,  prevalence,  selection  criteria  and 
identification  procedure,  population  characteristics,  and  remedial  activities .\ 
Until  recently,  most  of  the  well  known  definitions, actually  excluded  deaf  or 
hearing  impaired  persons.     Some  only  contained  an  exclusion  section  that 
eliminates  hearing  handicaps  when  they  are  the  primary  cause  of  a  learning 
problem.  .  4 

Current  definitions  to  be  considered  here  are  the  federal  definition  and 
one  proposed  by  of  the  National  Joint "Council  for  Learning  Disabilities.  The 
former  is  part  of  Public^Law  94-142,  *nd  has  been  the  basis  for  federal  and 
state  law,  and  for  many  learning  disabilities  programs. 

The  latter,  introduced  in  1981,  has  be^n  endorsed  by  bQarda  of  numerous 
organizations,  including  ASHA, VIRA,  DCCD,  CLD,  and  the  Orton  Dyslexia  Society. 
These  organizations  all  belong  to  the  National , Joint  Council  for  Learning 
Disabilities  (NJCLD),  and  felt  that  objections  to  the  federal  definiton 
provided  justification  for  a  new  definiton.    After  prolonged  discussion  and 
cotnpxromise,  they  reached  #n  agreement,  an  wording.     (National  Joint  Council  for 
Learning  Disabilities,  1981;  Myers  &  Hammill,  1982,  p.  6).    This  definition  has 
not  been  accepted  by  the  Association  for  Children  with  Learning  Disabilities, • « 
and  it  is  not  yet  known  what  the  new  federal  definition  will  be,  although 
revision  is  expected. 
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4  Table  1  * 

Key  Definitions  of  Learning  Disabilities 


,   Sources  ____  Definition 


Kirk  &  Bsteman  (1962)  A  leirniqg  disability  refers  to  a  retardation,  dis- 

(p.  73)  »  y        Order,  or  delayed  development  in  one  or  more  of  the 

processes  of  speech,  language,  reading,  writing, 
arithmetic,  or  other  school  subjects  resulting  from 
a  psychological  handicap  caused  by  a  post iblelcere- 
bral  dysfunction  and/or  emotional  or  behavioral^ 
disturbances.    It  is  not  the  result  of  mental  re- 
tardation, sensory  deprivation,  or  cultural  or  f 
ins t  ruct iona 1  factors . 


Federal  Definition 
(Federal  Register, 
December  29,  1977, 
p.  65083) 


"Specific  learning  disability1'  means  a  'disorder  in 
one  or  more  of  the  basic  psychological  processes 
involved  in  understanding  or  in  using  language  spo- 
ken or  written,  which  may  manifest  itself  in  an  im- 
perfect ability  to  listen,  think,  speak,  read, 
write,  spell,  or  to  do  mathematical  calculations. 
The  term  includes  such  conditions  as  perceptual 
handicaps,  brain  injury,  minimal  brain  dysfunction, 
dyslexia,  developmental  aphasia.    The  term  does  not 
include  children  who  have  learning  problems  which 
are  primarily  the  result  of  visual,  hearing,  or  mo- 
tor handicaps,  of  mental  retardation,  of  emotional 
disturbance,  or  of  environmental,  cultural,  or 
economic  disadvantage.  ' 


National  Joint  Council 
for  Learning 
Disabilities  (1981) 


Learning  disabilities  is  a  generic  term  that  refers 
to  a  heterogeneous  group  of  disorders  manifested  by 
significant  difficulties  in  the  acquisition  and  use 
of  listening,  speaking,  reading,  writing,  reasoning 
or 'mathematical  abilities.    These  disorders' are 
intrinsic  to  ttie  individual  and  presumed  to  be  due 
to  central  nervous  system  dysfunction.    Even  though 
a  learning  disability  may  occur  concomitantly  with 
other  handicapping  conditions  (e.g.,  sehsory 
impairment,  mental  retardation,  social  and  emotional 
disturbance)  or  environmental  influences  (e.g., 
cultural  differences  insufficient/inappropriate 
instruction,  psychogenic  factors) 9  it  is  not  a 
direct  result  of  those  conditions  t»r  influences. 
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The  field  of  deaf  education  is 'also  experiencing  difficulties  regarding 
definition  terminology.    BrilL  (1971)  points  to  problems  in  determining 
incidence  of  deaf  children  with  additional  handicaps*    He  attributes  these 
problems  to  lack  of  precise  or  uniform  definitions  used  by  those  compiling 
statistics.    Power  and  Quigley  (1971)  in  discussing  learning  disorders  related 

to  deafness,  have  stated  that  writers  have  linked  so  many  different  concepts 

1  s  •  , 

together  that  their  concept  of  learning  disorders  has  been  made  meaningless. 

They  offer  the  opinion  that  many  behaviors  could  well  be  subsumed  under 

emotional  disturbance  and  motor  dysfunction.   ,   Stewart  ( 197 l)  expresses 

dissatisfaction  with  the  term  "multiply  handicapped,"  describing  it  as  a  broad 

rubric  encompassing  such  multiple  handicaps  as  deafness/blindness, 

deafness/paraplegia,  deafness/minimum  brain  dysfunction,  and  others.     In  his 

view  these  words  tell  merely  that  two  or  more  handicaps  are  involved.  He 

favors  the  term  "low  achieving  deaf,"  but  differentiates  between  students  tfith 

'emotional  problems  and  learning  disabilites.    Lennan  (1973)  refers  to  children 

with  "learning  and/or  emotional/behavioral  problems"  in  describing  a  population 

in  the  Deaf  Multi-handicapped  Unit  at  the  California  School  for  the  Deaf  at 

Riverside.    Jensema  (1975)  in  a  study  on  achievement  test  scores  of  multiply 

handicapped  hearing  impaired,   lists  eleven  subgroups  of  specific  additional 

impairments.     Three  of  those  include  "perceptual  motor,"  "brain  damage,"  and 

"learning  disabilities."  * 

It  has  been  asserted  by  Rice  (1973)  that  one-third  of  the  deaf  persons  who 
leave  high  school  each  yetar  dq  not  have  qualifications  for  poitsecondary 
education  or  employment.     He  has  categorized  these  persons  as  "low-achieving" 
or  multi-handicapped,  and  listed  their  characteristics  as^  follows:  severely 
limited  communication  skills,  low  academic  achievement  levels,  emotional 
'immaturity,  poor  vocational  preparation,  and  secondary  disabilites.  Moores 
(1978)   in  an  introductory  text  on  deafness  has  underscored  the  lack  of 
systematic  categorization  of  multi-handicapped  youth. 
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Prevalence  and  Incidence 

A  review  of  literature  hae  yielded  more  than  40  tenia  applied  to  LD 

children  (Cruickehank,  1972).    One  of  thd  reasons  for  the  terminological 

•    ■  *  *  *        •  r% 

confusion  and  disagreement  ia  that,  hiatorically ,  the  field  ia  related  to  the 
fielda  of  mental  retardation,  brain  injury,  and  emotional  disturbance.  Labels 
auch  aa  "minimal  brain  dyefunction"  or  "neurological  disorganisation"  or,  "brain 
injury"  imply  aomething  about  what  cauaed  the  child  to  have  whatever  behavior 
he  or  ahe  has. 

Although  there  are  reliable  prevalence  eetimatea  for  the  hearing  impaired 
population  (Schein  &  Delk,  1971),  estimates  of  people  with  developmental 
disabilities  and  hearing  impairment,  and  of  individuala  with  learning 
disabilities  are  uncertain.    Gross  estimates  continue  to  differ  due  to 
variations  in  definition  and  in  reporting  procedures.     For  example,  Hagger 
(1972)  Cites  estimates  that  ajt  least  25%  Q^all  deaf  children  also  have 
specific  learning*  disabilities.     Flathpuse  (1975)  gives  *  14%  figure  from  i# 
1973  teacher  survey  in  the  Texas  School  for  the  Deaf. 

Incidence  figures  from  Ries  (1973)  show  910  children  out  of  41,109  having 
"learning  disabilities,"  168  as  being  "brain  damaged,"  and  1885  with 
"perceptual  motor  disorders."    Powers  and  Harria  (1980)  in  a  monograph  on 
learning  disabled  hearing  impaired  children  have  noted  that  the  number  of 
hearing  impaired  children  who  exhibit  language  and  learning  difficult ies  , above 
and  beyond  those  traditionally  attributed  to  a  hearing  loaa  appeara  to  be 
increaeing  rather  rapidly. 

All  of  these  figures  can  be  viewed  relative  to  definition.    Narrow  and 
reatrictive  definitiona  leave  out  many  individuals,  while  broader  onea  include 
a  wide  population. 
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Etiology 

Proa  a  atudy  using  a  aample  of  1,468  dtaf  children,  Vtrnon  (1969) 
concluded  that  a  aignificant  amount  of  behavioral  variance  among  deaf  children 
ia  not  due  to  their  hearing  lota,  but  can  be  understood  in 'term*  of  the 
etiology  of  their  deafneaa.    He  holda  that  many  of  the  aecondary  disabilities 
such  aa  expressive  and  receptive  communication  disorders,  mental  deficiency, 
markedly  atypical  behavior,  and  learning  diaabilitiea  are  caused  by  brain 
damage  that  results  from  the  tame  condition  that  led  to  the  deafneaa.  This 
runs  counter  to  previous  beliefs  that  many  of  the  learning  and  behavior 
problems  are  due  only  to  deafneaa. 

In  addition  to  citing  brain  damage  aa  a  cauaal  agent $  many  professionals 
have  attributed  learning  diaabilitiea  to  such  things  aa  maturation  lags,  3 
biochemical  factors,  mixed  dominance,  perceptual  deficita  and  poor  teaching. 
Proponenta  of  this  latter  position  (e.g.  Haring  &  Batsman,  1977;  Lloyd,  1975; 
Throne,  1973)  argue  thit  despite  any  varying  psychophysiological  or  information 
proceaaing  characteriatica ,  learning  diaabilitiea  can  be  prevented  or 
remediated  through  an  adequate  inatuctional  program. 

A  comprehensive  review  of  key  figures  in  the  L.D.  field  and  their  theoriea 
of  etiology  ia  provided  by  Haring  &  Bateman  (1977,  Chaper  2),  Kauffman  & 
Ha 11 ah an  (1976),  and  Wallace  &  McLoughlin  (1979,  Chapter  3). 

Reaearch  Project a  vith  Learning  Diaabled  Hearing  Impaired  Subject a 

An  extenaive  curriculum  project  for  young  deaf  children  vith  learning* 
diaabilitiea  vaa  carried  out  by  the  New  York  State  Education  Department  from 
1966  to  1973.    Thia  atudy  ia  known  aa  the  Cooperative  Reaearch  Endeavora  in 
Education  of  the  Deaf,  or  Project  CREED.    Working  in  atagea,  project 
ataff  atudied  12  educational  programs  including  193  deaf  children.  They 
adminiatered  a  battery  of  teata,  and  developed  sequential  levela  of  instruction 
'in  five  areaa:    groaa  motor  coordination,  aenaory  motor  integration,  viaual 
analyaia,  attention  and  memory,  and% conceptualization.    Direction  for  the 
diagnoatic  battery  came  from  Piaget,  and  informatijq^j^oceaaing  theoriata. 
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Design  of  curriculum  was  based  on  task  analysis  procedures  of  Robert  Gagne 
(Reetaino,  1970). 

Pronovost  et  al.  (1976)  conducted  a  study  involving  250  deaf  children  with 
"language,  learning,  and  behavioral  disabilities."    Reports  from  their 
investigations  include  the  following  findings:    (A)  four  fifths  of  the  children 
had  average  or  above  intelligence,  and  one  fifth  were  in  the  dull  normal  or 
borderline  categories;  (B)  a  majority  of  the  children  revealed  a  language 
disorder  unrelated  to  reduced  hearing  acuity  per  se;  (C)  v$ry  few  were,  making 
good  use  of  residual  hearing  through  amplification.    Conclusions  of  the 
research  team  focused  on  the  need  for.  highly  flexible  individualized 
programming,  alternate  educational  prototypes,  flexible  scheduling,  adequate 
services  for  parents,  and  an  appropriate  communication  system  with  many  pupils 
requiring  a  total  communication  approach. 

Measurement  and  its  Relation  to  Instruction 
Assessment  for  the  Design  of  a  Program 

A  teacher  of  this  special  population  will  need  competencies  in  diagnostics 
foe  programming.    He  or  she  should  be  able  to  administer,  score,  and  interpret 
nor^D-referenced  (standardized)  tests  used  by  the  school  for  screening,  , 
placement,  or  ap  overview  of  achievements    (This  area  of  testing  is  addressed 
comprehensively  in  the  Chapter  on  Identification  and  Assessment.)  For 
monitoring  through  instructional  sequences,  however,  it  will  often  be  necessary 

for  teachers  of  these  special  learners  to  develop  criterion-referenced 

> 

assessment  devices,  as  few  commercial  assessment  tools  will  prove  useful.  (For 
a  comprehensive  overview  of  criterion  referenced  testing  with  handicapped 
children  and  youth,  see  the  reprint  of  Andereon-Inman 1 s  1980  article  included 
in  this  section.;)    Determination  of  which  skills  s  child  can  or  cannot  utilize, 
and  of  ent'ry  skills  a  child  cannot  perform  is  the  proper  foundation  of  any 
individualized  program.     Information  to  be  useable  in  the  classroom  must  be 
translated  into" instruction.     Informal  tests  should  lead  directly  to 
establishment  of  objectives  and  instructional  activities.    Basically  such  tests 
give  a  wide  sampling  of  skills,  and  are  directly  related  to  instructional 
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procedure.  or  material..    Teacher  rn.de  tHU  that  pinpoint  learning  progr... 
-  .long  with  structured  ob.erv.tion.  will  be  .pproprUt.  for  .short  ..mpling.  of 
behavior  to  monitor  progress  within  an  instruction* 1  program. 

Assessment  for  Continuous  Monitorin|  of  Progress 

The  gep  between  testing  end  teaching  c.n  be  bridged  by  the  use.  of  such 
strategies  a.  carefully  constructed  prebee.  «  An  advantage  to  the  use  of  probe, 
is  th.t  they  assess  the  degree  of  mastery  of  the  task .actually  being  taught. 
Construction  of  probe,  is  simple  if  learning  .objective,  sre  written  beh.vior.l- 
ly    .nd  completely.    When  objective,  cle.rly  st.t.  the  beh.vior  to  be  le.rned, 
the  condition,  of  performance,  and  the  criteri.  for  mastery,  probe,  c.n  be  de- 
veloped to  me..ure  precisely  student  performance  at  e.ch  .t.ge  of  the  learning 
•  process.    Steps  for  constructing  such  meesures  include:  identifying  the 
movement  cycle  (e.g./  in  math,  movement  cycle,  can  be  digit,  written  cor- 
rectly), indicting  the  condition,  of  performance  (e.g..  dur.tion  of  assessment 
administration,  number  of  item,  to  be  included,  gestural  cue.  available), 
format  of  pre.ent.t ion,  and  criterion.    These  device,  provide  much  needed  feed- 
beck  in  the  reinforcement  of  learning,  and  c.n  alao  identify  and  correct  le.rn- 
ing  errors. 

The  importance  of  daily  a.aeeament  cannot  be  over.t.ted.    An  overview  of 
d.ily  ...e..ment  monitoring  for  developmental^  disabled  hearing  impaired  stu- 
dent, i.  provided  by  Naiman  (1980)  in  a  cooprehen. ive  Book  on  educ.ting  thi. 
popultt ion. 

Intervention  Approaches 

B.teman  (1967)  identifie.  three  di.t ingui.h.ble  .ppro.che.  to  teaching  the 
learning  di..bled  child:    the  etiological,  the  diagnostic  remedial,  and  the 
task  analytic.    *he>ck  of  utility  in  focusing  on  the  etiological  sppro.cb  for 
remedietion  purpo.es  is  stressed  by  s  number  of  lesders  in  the  LD  field 
(e.g.,  Bstemen,  1973),  who  suggest  .  shift  in  focus  from  something  deviant  or 
p.thologic.l  in  the  child  to  the  .rr.ngem.nt  of  the  environment  by  the  te.ch- 
.r.    Bateman  (1973)  advocate,  e.t.bli.hing  prioritie.  and  .  finite  number  of 
bahavioral  objective.,  analyzing  the  objective,  into  .11  component  .ub-obj.c- 
*     tive.  or  sub-skill,  Cte.cheblejunite) .  and  then  srr.nging  the  environment  so  . 
thet  learning  occur..    Her  concept  of  e  te.ching  model  i.: 
O  IV-12 
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A  more  comprehensive  teaching  model  include*  presentation  of  concept*  and 
•kills  (sometimes  employing  material*),  response  and  practice 
opportunities  (frequently  employing  materials/  and  reinforcement  and/or 
correction  procedures.  ,  .No  more  than  a  few  sessions  should  be  spent 
using  techniques  or  materials  that  are  not  successful,    (p.  248). 

» 

Among  the  well  known  diagnostic-remedial  approaches  are  programs  which 
feature  visusi;  visual-perceptual,  and  visual-motor-perceptual  training.  - 
Comprehensive  reviews  of  research  on  these  (Anderson,  1972;  Keogh,  1974; 
Vellutino,  1974)  serve  to  csution  educators  about  the  relationship  of  these 
programs  to  improvement  in  such  academic  achievement  areas  as  reeding.  The 
litersture  sesrehes  of  Bslow  (1971)  fsiled  to  locate  any  acceptable  data  that 
would  lend  support  tp  sny  of  the'  physicsl,  motor,  or  perceptual  programs  used 
in  prevention  or  correction  of  reading  or  other  learning  dissbilities . 

In  a  discussion  of  ability  or  process  trsining,  Ysseldyke  &  Salvia  (1974) 
point  out  thst  the  data  on  relationships  between  process  and  skill  are  only 
correlational,  not  causal.    They  criticize  the  diagnostic  remedial  approach  for 
its  use  of  mere  hypbthetical  constructs. 

The  task  analysis  approach  teaches  basic  skills  directly.    The  following 
explanation  serves  to  clarify  this  approach  (Haring  &  Bateman,  1977): 

Task  analysis  is  a  detailed  description  of  what  a  person  does  or  should  be 
doing  to  perform  a  task.  .  .Task  analysis  has  four  basic  steps  or 
components:     (1)  describing  desired  outcomes  in  behavioral  terms,  (2) 
naming  skills  and  knowledge  involved  in  the  task,  (3)  naming,  classifying 
and  measuring  the  functions  of  each  property  named  in  the  second  step,  and 
(4)  development  of  the  course  of  action  (p.  224). 

f 

(See  Gagne,  1970  and  Bijou,  1971)  for  a  comprehensive  review  of  task  analysis 
and  its  .application  to  the  learning  process). 
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Siegfried  Engelman,  who  originated  the  task  analytically  derived 
DISTAR  Language,  Reading,  and  Arithmetic  programs  (materials  carefully  designed 
to  teach  baaic  akilla  to  all  children,  including  learning  disabled)  developed  a 
teaching  model  known  as  the  Direct  Instruction  Model,    This  model  wa*  selected 
as  one  of  more  than  20  used  in  a  national  study,  the  Follow  Through  Program, 
which  compared  diverse  educational  approaches.     The  academic  success  of  its 
pupils  has  brought  attention  on  a  national  level  to  the  DISTAR  program  ^(see 
Haring  &  Bateman,  1977 ,  Chapter  6).    Fredericks  et  al.  (1972)  cite  DISTAR  as  an 
effective  tool  in  the  remediation  of  learning  disabilities. 

Researchers  who  have  been  working  with  deaf  populations  have  found 
behavior  modification  to  be  a  promising  alternative  to  traditional  educational 
procedures.  An  appropriate  definition  for  behavior  modification  endorsed  by 
these  researchers  is  "the  systematic  application  of  experimentsl ly  derived 
learning  principles  to  achieve  measured  change  in  measureable  behavior. A 
1971  report  by  Stewart  tells  us  that  systematic  teaching  methods  based  on 
principles  of  behavior  modification  offer  good  results  with  deaf  children  with 
learning  disabilities.     In  1970  Craig  reported  that  his  experiments  with  visual 
attending  found  evidence  that  immediate  and  tangible  reinforcement,  contingent 
on  instructional ly  directed  visual  attending,  can  significant ly  increase 
attending  for  whole  classes  of  deaf  students.     Other  significant  findings 
concerning  reinforcement  that  should  be  noted  include  research  results  cited  by 
Ross  (1976)  that  between  the  ages  of  4  and  7,  reinforcer  effectiveness  is 
greater  if  adult  and  child  are  of  opposite  sex. 

The  field  of  cognitive  psychology  includes  a  variety  of  research  areas. 
Of  particular  interest  to  special  educators  has  been  the  area  of  selective 
attention.    Key  research  on  selective  attention  abilities  of  LD  children "was^ 
conducted  by  Hallahan,  Gajar,  Cohen  and  Tarver  (1978),  Hallahan,  Kaufnin  &  Ball 
(1978),  and  Hallahan,  Tarver,  Kauffman  &  Graybeal  (1978).    Using  the  central 
incidental  learning  paradigm  developed  by  Hagen  (1967),  LD  children  were  found 
to  be  deficient  in  selective  attention  performance,  and  central  recall.  They 
performed  significantly  lower  than  normal  peers  in  attending  selectively  to  the 
critical  features  of  a  stimulus  and  in  ignoring  the  unessential  aspects.  They 
also  do'not^.use  efficient  learning  strategies  at  as  early  an  age  as  normal 
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children.    They  can,  however,  through  training  in  the  use  of  verbal  rehearsal 
strategies  and /or  reinforcement  for  correct  responses  on  central  recall  bring 
their  level  of  selective  attention  performance  similar  to  that'of  normal 
peers.    Attention  training  and  self  instruction  to  control  itapulsivity  are 
receiving  research  attention  (Bender,  1980;  Meicticnbaum  &  "Goodman r  1971) • ** 
Bender,  investigating  the  use  of  these  strategies  with  impulsive  dealf  learners, 
found  results  to  support  using  attention  deployment  strategics  for  them,  \jf.h 
self-instruction  given  a  smaller  role.    Giving  learners  cognitive  strategies  to 
assist  learning  may  prove  to  be  a  highly  use fu.1  intervention  approach, 
particularly  if  used  in  combination  with  task  analytic  and  applied  behaviors T 
analysis  techniques.  . 

/  s 
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CURRICULUM  SELECTION  AND  DEVELOPMENT  FOR  SEVERELY  INVOLVED  > 
MULTIPLY  HANDICAPPED  HEARING  IMPAIRED  STUDENTS  . 

Susan  Zylstra  Ownej: 


> 


* Professionals  concerned  with  education  programs  for  multiply  handi- 
capped -hearing  impaired ^students  fiave  become  increasingly  aware  of  the 
^     dearth  of  appropriate  curricula  and  materials..    While  some  useful  resources 
have  been  developed  (see  "Selected  Resources  on  Available  Cppriculum  and 
Materialsi****)  generally,  the  available  curricula  have  .been  designed  for 

higher  functioning  hearing  impaired  students.    Hdwever,  these  multiply 

»»  » 
handicapped  students  by  nature  of  their  additional  disabilities  are  a 

heterogenous  group.     The  curricular  needs  within  a  single  clasp  may  be  ps 

diverse  at  the  students  being  served.    While  Some  of  these  students,  will 

progress  through  curricula  designed  far  typical  hearing  impaired  students, 

with  some  Vedcher-ma^e  modifications  and  adaptations,  others  will  require  a 

more  finely  sliced  approach  and  an  emphases  on  basic  life  skills'.     A  wide 

raqge  <Jf  curricular  options  often  will  be  necessary.     For  example,  in 

developing  an  effective  educat ional  program  for  cerebral  palsied  deaf 

students,  both  self-help  skil's  and  grade  level  academic  skills  may  be 

included.     A  teacher  should  be  able  to  draw  upon  curricular  resources  iq 

both  these  areas.     Another  stud  ent  in  the  same  class .may  have  significant 

learning  problems  requiring  a  slow  paced,* repet it ive  approach.  This 

section  will  focus  on  curriculum  issues  for  severely  involved  multiply 

handicapped  hearing  impaired  students. 

Developing  curricula,  selecting  materials  and  identifying  strategies 
are  complex  tasks.     The  tasks  seem  awesome* when  educators  appreciate 


* 

* 
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that  they  in  fact  help  determine  the  quality  of  life  for  the  children  they 
serve.     In  the  past  the  unserved  and  underserved  multiply  handicapped  hear- 
ing impaired  persons  have  been  sent  to  vocational  rehabilitation  workers, 
who  at  best,  are  able  to  place  only  a  few  x>£  these  clients  in  sheltered 
working  arid  living  environments.     Educators  now  are  actively  involved  in 
the  lives  of  these  students,  beginning  at  the  preschool  lev^l.     By  making 
informed  and  individually  responsive  decisions  about  what  these  students 
are  to. learn,  educators  will  have  a  dramatic  impact  on  increasing  the 
quality  of  life  for  these  multiply  handicapped  hearing  impaired"  individ- 
uals.   Perhaps  the  key  is  to  remember  that  the  purpose  in  education  is  to 
shape  the  skills,  behaviors,  and  knowledge  that  these  students  need  to  gain 
the  greatest  potential  for  independence  in  their  adult  lives.     Thus,  the 
selection  of  curricula  content  may  well  determine  significant  aspects  of  a 
student  s  repertoire  in  the  future.     Educators  must  accept  this  task  with 
great  care  for*the  importance  of  this  responsibility.  ^ 

1  i        Philosophical  Basis 

Few"  professionals  would  advocate  the  wholesale,  adoption  of  any  single 
curriculum  for  a  student  or  class  of  students.     Rather,  they  must  assess 

individually  the  n^eds  of<each  stud'gflt,  and  select  goals  to  strengthen 

•  •  •  K  \ 

assets  .and  shore  up  weak  areas.    4^the  same  way  st.udents  are  assessed 
^individually  ,  curricula  must  be  as^rasefcfr  'individual ly .     Curricula,  too, 
have  specif ic  strengths.      When  considering  curricula  it  is  helpful  to 
remember  that  a  major  philosophical  approach  provides  the  basis  for  the 
curriculum,  either  explicity  or  implicitly,     Thi  philosophy,  or  f rame  ^of 
reference,  is  usually  reflected  in  the  tasks  included,  the  type  of 
sequencing,  and  the  general  arrangement  and  display  of  skills.  Major 
approaches  inc lude  the  development al ,  the  task  analy t ic ,  the  f unct ional , 
and  the  adaptive/prosthetic.    Generally,  curricula  reflect  a  combination* of 
these  elements;  distinctiveness  lies  in  the  emphasis  placed  on  a  givert 
approach.      \  V 

'  \.'. 
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Developmental  Model  -  f 

.  The  developmental  mod>l  is  bated  both  on  literature  and  on  knowledge 
of  the  development  of  a  normal  child.  The  assumption  of  this  approach  is 
thst  skill  development  is  dependent  upon  acquisition  of  prerequisite 
levels..  Here  a  student. is  evaluated  to  determine  where  he  or  she  is  per- 
forming in  relation  to  normal  developmental  sequences,  instructional  pro- 
gramming then  proceeds  from  this  basis. 

*  » 

Task  Analytic  Model 

V  A  task  analytic  model  selects  tasks  for  a  variety  of  reasons  and 
analyzes  them  into  component  steps  for  instruction.    Task  snalysis,  to 
vsrying  degrees,  is  typicslly  included  in  curricula" aimed  at  the  acquisi- 
tion of  self-help  skills. 

4 

I 

Functional  Model  - 

y 

A  functional  model  selects  tasks  for  inclusion  in  a  curriculum  because 
of  their -utility  for  individusls.  Such  an  spproach  might-  ssk,  "Whst.  skills 
snd  informstion  does  sn  individual  nee*  to  live  independently  in  s  communi- 
ty," and  include  tasks  derived  from  thst  spprosch  in  a  curriculum.  ^Moqt  > 
often,  this  spproa<;h  uses  tssk  analysis  to  refine  selected  tasks  Qtx> 
teaching  steps. 

Adaptive/Prosthetic  Approsch 

An  edsptive/prosthetic  spprosch  is  often  incorporated  in  the  develop- 
ment of  s  curriculum  for  the  multiply  hsndicapped  hearing  impaired.  Tasks 
which  ordinsrily  require  one  modslity,  or  sre  performed  in  s  stsndard  fssh- 
ion  are  taught  in  an  alternative  way,  or  prosthetic  equipment  is  used  to 
achieve  an  intended  goal.    The  use  of  sign  language, ^or  the  development  of 
a- communication  board  are  examples  of  the  edaptive  approach. 
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Probably  there  is  no  curriculum  that  uses  any  one  of  these  approaches 
exclusively*     Instead,  two  or  more  elements  usually  are  combined  in 
developing  the  curriculum.     It  is  important,  however,  to  be  familiar  with • 
these  models  in  order  to  understand  the  general  approach  of  a  given 
curriculum. 

/'  Evaluating  Curricula 

A  refined, 'complete  curriculum  for  severely  handicapped  hearing,  im- 
paired  students  should,  include  the  following  skill  areas:     pre-academic  and 
academic,  leisure  time,  social  interactions,  selfrhelp,  communication, 
motor,  and  pre-vocational  and  vocational.     Sequence  behaviors  and  tasks 
should  be  arranged  in  very  small  increments  of  difficulty,  and  should  pro- 
vide for  a  maximum  amount  of  success,  so  the  pupil  can  progress  to  more 
complex  tasks  or  skills.    The  curriculum  should  not  be  considered  complet- 
ed,  fixed,  finished,  or  bound,  it  should  be  open-ended,  always  being 
further  developed,  refined,  and  modified  oh, the  basis  of  performance  data. 
Through  this  process  one  will  have  responsible,  dynamic  guidelines  for 
teaching  severely  handicapped  learners  (Haring,  1975). 

u  ; 

Criteria  ' 

In  considering  the  criteria  involved  in  evaluating  a  curriculum,  one 
finds  -that  a  first  issue  is  the  appropriateness  of  a  curriculum  for  the 
target  population.    Given  the  pervasive  language  difficulties  of  multiply 
handicapped-hearing  impaired  youngsters ,  this  is  indeed  a  critical 
feature.     The  linguistic  competence  required  in  any  given  curriculum,  and 
its  adaptability  to  an  alternative  communication  system,  mUst  be  carefully 
analyzed.     It #is  imperative  that  curriculum  select  ion  J)e  matched  to  the 
strongest  communication  modality  of  the  individual  student. 

In  addition*  it  is  important  that  the  selected  model  be  responsive  to i 
age  and  interests,  with  some  consideration  of  the  child's  predicted 
long-range  functioning  level.    A  developmental ly. based  curriculum, t  for 
example,  might  be  appropriately  used  with  a  young,  severely  retarded 

»  -  i 
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hearing impaired  child.    However,  a  youth  of  twenty  with  the  same  handicap 
might  he  better  placed  in  a  curricular  sequence  which  stresses  functional 
skills  in  self-care,  social  interaction,  and  work  tasks. 

General  questions  related  to  appropriateness  of  curriculum  include 

Bk  a  . 


these: 


1.     Is  the  curricular  approach  (e.g.,  developmental, 
functional,  adaptive)  appropriate  for  the  typg  of 
disabilities  or  learning  pattern  of  the  child?  *  \ 


2.  Is  the  curricular  approach  appropriate  for  the  age  of  the 
child?  . 

3.  Is  the  curricular  approach  appropriate  to  meet  the 
long-range  goals  that  parents  and  others  have  for  the 
child? 

Another  factor  that  may  affect  the  curriculum  selected  is  its 
usefulness  in  teaching.    Does  it  include  all  components  required?    Qoes  it 
specify  the  sequence  in  systematic  behavior  terminology?    Is  it  sliced 
finely  enough  to  be  useful  in  teaching?    Does  it  allow  flexibility  to 
accommodate  for  the  competency/performance  discrepancies  which  so 
frequently  characterize  the  skills  of  multiply  handicapped-hearing  impaired 
children  and  youth?  »  • 

•*• 

Also  to  be  considered  in  evaluating  a  curriculum  are  the  constituent 
elements  included  in  it.     Some  elements  are  necessary,'  such  as  tasks,  task 
sequences,  and  criteria.'  Others  are  quite  useful,  auch  as  lesson  plans  and 
evaluation  procedures.    This  checklist  provides  some  of  the  elements  which 
may  be  considered  in  evaluating  the  components  of  a  curriculum: 

1.  Major  objective(s) 

2,  Composite  icope  and  sequence 
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3.  Criteria  for  each  objective/step 

4.  Placement  procedures 

5.  Lesson  pl^ns 

6.  '  Evaluation  procedures  (Gentry,  et  al.,  1976) 

Questions  should  also  be  asked  about  field  testing  or  validity  re- 
search conducted  with  curricula.     Information  about  these  areas  is  usually 
lacking,  but  when  included  may  provide  additional  support  for  the  use  of  a 
specific  curriculum. 

Of  equal  importance  is  the  question  of  a  curriculum's  usefulness  for  a 
particular  class.     Constraints  of  staffing,  and  physical  environment,  along 
with  the  behavioral  characteristics  of  students  served,  are  easential^to 
consider  wh^n  choosing  curriculum. 

Cone lusion 

Identifying  severely  involved  multiply  handicapped  hearing  impaired 
students  is  fairly  clear-cut  Because  of  their  obvious  disabilities. 
However,  identifying  a  curriculum  that  is  suited  to  the  whole  population  is 
not  really  possible;  each  student  is  unique  with  individual  learning 
styles,  abilities  and  needs.    In  addition,  each  learning  environment  is 
unique  with  different  constraints,  resources  and  support  system*.     It  is 
imperative,  that  decisions  regarding  curriculum  selection  be  based  on 
accurate  assessment  of  individual  student  needs,  of  environmental 
characteristics,  and  of  curriculum  utility  therein.  ^  The  purpose  of  this 
section  has  been  to  provide  some  guidelines  to  assist  in  the  curriculum  ' 
selection  process. 

A  mult idisciplinary  framework  enables  educators  to  get  an  accurate 
appraisal  of  both  student  and  curriculum.     This  principle  should  be  • 
underscored  here.    One  will  also  find  strength  among  team  members  and  the 
unit  functioning  in  unison  for  ongoing  support  and  guidance.     It  is  through 
team  decision  making  that  one  can  best  select  that  curriculum  most  capable 
of  meeting  the  unique  needs  of  these  special  students. 
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Functional  Curriculum  Development  for 
Multiply  Involved  Hearing-Impaired 
Students 

Claudia  Arkell  *  , 

Curricula  far  multiply  involved  hearing-impaired  students  often  call  for  material  de- 
signed for  younger,  normal  hearing-impaired  students.  Age-inappropriate  curricula  fail 
to  prepare  students  to  function  independently  in  varied  postschool  settings,  litis  article 
examines  different  curriculum  models  and  suggests  a  functional  approach, to  curriculum 
development  for  multiply  involved  hearing-impaired  students.  The  functional  approach 
selects  tasks  for  the  curriculum  based  on  their  potential  to  contribute  to  independent 
living  in  multiple  environments.  Advantages  and  disadvantages  of  the  functional  ap- 
proach are*  considered  particularly  in  relation  to  normal  development  curriculum 
models.  Basic  procedures  for  designing  functional  curricula  are  described.. 

Increasingly,  special  educators  are  confronting  the  issue  of  how  best  to 
accommodate  the  multiply  involved  hearing-impaired  youngster  in 
existing  or  new  programs  while  maintaining  compliance  with" federal 
mandate  Public  Law  94-142,  the  Education  for  All  Handicapped  Chil- 
dren Act  of  1975.  The  promises  of  P.L.  94-142  were  many;  the  task  of 
realizing  these  promises  has  fallen,  in  many  cases,  to  the  classroom 
teacher  and/or  school  administrator.  One  of  the  most  difficult  problems 
confronting  rtassrbom  teachers,  and  to  some  extent  school  administra- 
tors, concerns  the  development  of  meaningful  curricula  for  multiply 
involved  hearing-impaired  students.  The  problem  is  especially  trouble- 
some because  it  encompasses  programmatic,  administrative,  and  legal 
issues.  Programmatically,  a  curriculum  provides  a  blueprint  for  the 
types  of  educational  skills  to  be  .taught  and  the  sequences  for  their 
instruction.  Administratively,  a  curriculum  must  be  designed  and  imple- 
mented within  the  realities  of  a  particular  school  context.  While  P.L. 
94-142  does  not  specify  curricular  content,  the  law  does  demand  that 
handicapped  children  receive  an  4 'appropriate  education'*  in  the  "least 
restrictive**  setting.  Legally,  then,  a  curriculum  must  be  developed  that 
facilitates  both  an  appropriate  education  and  less  restrictive  settings. 


How  should  curricula  for  the  multiply  involved  hearing  impaired  be 
modeled  if  they  are  to  simultaneously  foster  appropriate  education  and 
opportunity  for  movement  into  less  restrictive  settings? 

Curriculum  Approaches 

Over  the  years,  a  variety  of  definitions  have  emerged  for  the  term 
"curriculum."  When  it  comes  to  the  multiply  handicapped,  an  essential 
concept  should  underlie  all  definitions.  A  curriculum  should  be  viewed 
as  a  framework  with  three  identifiable  stages  of  focus.  First,  a  curricu- 
lum addresses  the  skills  and  concepts  of  the  five  basic  programmatic 
areas— motor,  self-help,  communication,  social/interpersonal,  and  cog- 
•  nitive.  Second,  as  a  prelude  to  instruction  in  these  Ave  areas,  and  as  a 
continuing  part  of  each  basic  curricular  area,  sensory  stimulation  and 
sensorimotor  development  must  be  given  emphasis  in  programs  for  mul- 
tiply handicapped  youth.  A  third  stage  of  curricular  focus  that  should 
appear  in  programs  for  multiply  handicapped  adolescents  and  adults 
would  offer  provocation/vocational  skills  and  leisure  activities  (\frnEt- 
ten,  Arkell,  &  VuiEnen,  1980).  According  to  this  view,  the  curriculum  , 
primarily  addresses  the  issue  of  what  to  teach;  it  also  provides  .some  " 
guidelines  for  the  organizatiop  of  content  areas. 

Existing  curricula  for  the  multiply  handicapped  have  evolved  from 
two  philosophical  bases:  developmental  logic  and  remedial  logic.  De- 
velopmental logic  assumes  that  the  bfest  way  to  teach  skills  is  to  follow 
the  sequences  by  which  normal  children  acquire  skills  within  specific 
content  areas  (e.g.,  language,  motor  development).  These  approaches 
do  not  offer  alternative  sequences  to  skill  development.  The  basic  prem- 
ise is  that  within  any  curricular  area  there  are  prerequisite  skills.  In  other 
words,  certain  developmental  levels  must  be  mastered  before  subsequent 
skills  can  be  developed.  Developmental  logic  is  based  on  research  in 
child  development',  and  it  draws  'extensively  from  cognitive  theories  of 
learning.  In  contrast,  remedial  logic  assumes  that  multiply  handicapped 
childreh  do  not  possess  the  same  set  of  abilities  and  experiences  exhib- 
ited by  normal  children.  Remedial  logic  is  not  concerned  with  the  order 
in  which  normal  children  acquire  skills.  Instead,  it  focuses  on  skills 
needed  to  improve  one's  ability  to  operate  in  the  environment,  and  then 
determines  the  most  efficient  order  to  teach  these  skills.  The  assumption 
is  that  many  behaviors  can  be  taught  separately,  since  the  notion  of 
interdependency  between  skills  is  untenable  in  some  areas  and/or  it  is 
not  crucial"  tp  behavior  acquisition  in  other  skill  areas.  Remedial  logic 
emanates  from  b  havioral  theory  and  is  supported  by  research,  particu- 
larly with  severely  handicapped  students  (Anderson,  Hodson,  &  Jones, 
1975;  Brody  &  Smilovitz,  1974;  Guess,  Sailor,  &  Baer,  1977,  pp. 
360-377). 


From  these  two  philosophical  bases,  four  approaches  to  curriculum 
design  for  the  multiply  handicapped  have  emerged.  These  include  a 
normal  developmental  model,  a  task  analytic  model,  a  Junctional 
model,  and  an  adaptive/prosthetic  model  (Gentry,  Cupp,  Joslyn.  & 
Ntelch,  1977,  pp.  55-68).  the  models  are  not  exclusive;  most  curricula 
reflect  a  combination  of  two  or  more  pf  these  models.  However,  a 
particular  curriculum  will  tend  to  emphasize  one  model  over  the  others. 
Normal  Developmental  Models.  These  models  are  reflected  in  cur- 
%  ricula  based  on  normal  child  development  literature  (e.g.,  Alpern  & 
Boll,  1972;  Bayley,  1968:  Gesell  &  Amatruda,  1942).  Skill  areas  se- 
lected are  determined  by  -the  behaviors  normal  children  usually  develop 
at  various  ages.  $kills  are  arranged  according  to  the  sequence  in  which 
children  normally  acquire  them.  In  the  area  of  language,  for  example, 
this  model  would  first  determine  a  hearing-impaired  chjld's  develop- 
mental functioning  level.  Forcxample^  if  the  student  were  functioning 
at  the  4-year-old  level,  instructional  skills  would  be  selected  and  ordered 
according  tea  normal  developmental  sequence  for  language  acquisition 
at  the  4-year-old  stage.*  The  age  of  the  student  would  make  little  differ- 
ence. The  assumption  would  be  that  language  has  a  definite  and  com- 
plex structure,  and  that  pans  of  this  structure  depend  on  th^language 
components  previously  mastered 
^  Task  Analytic  Model.  In  some  curricula,  tasks  are  selected  for  a 
<  variety  of  reasons  and  then  sliced  into  smaller  steps  for  instruction. 
^  Curricula  designed  with  a  task-analytic  framework  consider  the  particu- 
lar tasks  that  are  important  for  a  child  to  learn,  the  learning  sequence 
needed,  and  the  prerequisite  behaviors  needed  to  leam  the  tasks.  For 
example,  the  skill  area  of  dressing  may  be  considered  essential  /or  a 
student  to  leam.  Because  many  dressing  behaviors  can  be  taught  in 
different  ways,  tasks  would  be  differently  broken  down  into  smaller 
steps  depending  on  the  learning  sequence  perceived  to  be  easiest  for  a 
particular  student  to  qpster.  Thus,  the  task  "puts  on  T-shirt"  might  be 
analyzed  and  taught  to  one  student  by  having  the  student  insert  the  head 
through  the  neck  hole,  followed  by  the  arms  through  the  shirtsleeves; 
another  student  may  need  to  approach  the  task  by  inserting  the  arms 
through  the  shirtsleeves,  followed  by  the  head  through  the  neck  hole. 
Regardless  of  the  learning  sequence,  certain  prerequisite  behaviors 
would  be  needed  by  any  student  in  the  "T-shirt  program,"  such  as  the 
grasp  motion,  push  and  pull  motions,  and  directed  arm  and  head  move- 
•  ments.  The  task  analytic  model  reflects  remedial  philosophy,  but  the 
basic  strategy  can  be  used  with  any  of  the  other  three  models. 
■■  Functional  Model.  The  functiortal  model  revolves  around  the 
question,  "What  essential  tasks  does  a  student  need  in  order  to  function 
in  a  variety  of  settings?"  With  such  a  question  as  a  guideline,  tasks  are 
selected  for  the  curriculum  based  on  potential  contributions  to  indepen- 
dent living.  For  example,,  rather  than  sorting  round  blocks  from  square 

UML      •  '  552 


blocks,  an  older  student  might  be  taught  to  sort  dishes  (e.g.,  cups, 
saucers,  and  plates)  while  putting  them  into  a  cupboard.  Functional 
models  emphasize  curricula  that  are  environmentally  based,  and  provide 
age-appropriate  activities  that  are  taught,  where  possible,  in  a  natural 
context. 

Adaptive/Prosthetic  Model.  Some-xurricuia  are  designed  espe- 
cially for  students  with  sensory  or  motor  deficits.  Under  such  a  model, 
tasks  that  usually  require  a  certain  modality  are  taught  by  means  of  * 
another  modality.  For  example,  language  tasks  might  be  taught  to  multi- 
ply involved  hearing-impaired  students  who  have  failed  to  acquire 
speech  through  a  combination  of  manual  and  spoken  English.  Prostfietic 
equipment,  such  as  walking  devices,  might  be  used  to  teach  tasks  to 
orthopedically  involved  hearing-impaired  students.  This  approach  as- 
sumes that  some  children  need;  to  learn  skills  that  are  not  typically 
needed  by  others.  The  intent  is  to  provide  students  with  alternative  skills 
that  will  enable  them  to 'function  more  effectively  in  their  environments. 

When  selecting  or  developing  curricula,  teachers  should  be  aware  of 
the  different  models  because  they  significantly  influence  the  nature  and 
order  of  instructional  tasks  students  will  loam.  Given  the  four  options, 
which  approach  is  best  suited  to  the  multifly  involved  hearing-impaired 
learner?  This  question  must  be  considered  in  relation  to  the  role  of 
curricula  in  education  programs  for  these  learners. 


Role  of  Curricula  ' 

Because  multiply  handicapped  students  have  difficulty  acquiring  skills 
'  through  incidental  learning,  and  because  they  experience  more  difficulty 
developing  .compensating  behaviors,  curricular  deficits  are  more  likely 
to  adversely  affect,  these  students'  general  functioning  in  childhood  and 
later  adulthood.  Multiply  involved  hearing-impaired  students  stand  a 
greater  chance  of  being  institutionalized  if,  at  adulthood,  they  have 
failed  to  acquire  the  minimum  competencies  rfecessary  for  community 
living.  Viewed  in  this  light,  the  role  of  curricula  for  the  multiply  in- 
volved hearing  impaired  should  aim  to  prepare  them  to  function  as 
independently  as  possible  in  many  least  restrictive  settings.  This  re* 
quires  that  curricula  be  longitudinal  in  scope,  and  that  they  consider 
both  current  and  potential  future  environments. 

Curricula  must  reflect  both  the  chronological  ages  and  the  functioning 
levels  of  students.  Much  curricular  content  currently  used  with  multiply 
involved  hearing-impaired  students  is  based  on  material  developed  for 
younger,  normal  hearing-impaired  students.  Thfe  result  is  often  watered- 
down,  age-inappropriate  curricula  that  rarely  prepare  students  to  func- 
tion independently  in  various  postschool  settings^ Given  that  the  role  of 
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curricula  for  the  multiply  involved  hearing  impaired  should  be  to  de- 
velop functional  skills  that  will  maximize  the  potential  for  independent 
Jiving  in  varied  environments,  curricula  based  on  a  functional  model, 

with  a  remedial. orientation,  Would  seem  to  have  the  most  merit. 

...  ..."       *  •  ■  „    \  •■.-•* 

Concerns  with  Curriculum  Based  on  Normal  Development 

'  .        -    vv  -     ,    •  *  *  •  '  ■ 

The  primary  concern  with  normal  developmental  models  as  a  basis  for 
'curriculum  design  with  hearing-impaired,  multiply  handicapped  students 
is  that  such  models  are  usually  insensitive  to  the  development  of  age- 
appropriate  skills.  Tasks  that  are  appropriate  for  normal  ^6-year-old  chil^ 
drcn  are  usually  inappropriate  for  18-year-old  students,  even  if  they  are  * 
functioning  at  a  6-year«K>rd  level.  Stacking  blocks,  for  example,  may  be 
an  appropriate  task  for  a  6-year-old  student.  But  the*  task  is  nonfunc- 
tional and  age-inappropriate  for  an  Older  student,  even  if  the  student  is 
'developmeptally  functioning  at  a  6-year-ol(I  level.  Instead,  alternative 
tasks  that  will  elicit  slacking  behavior  should  be' substituted  for  the  older 
student,  such  as  stacking  dishes,  boxes,  or  clean  clothes.  For  students 
who  are  about  to' graduate  from  school,  developmental  Sequences  do  riot 
ordinarily  result  iir  the  attainment  of  the  skills  that  are  critical  to  inde- 
pendent functioning  in  several  environments. 

At  least  four  other  problems  are  associated*  with  normal  development 
cuniculwn  modds  for  the  multiply  involved  hearing  impaired.  First, 
developmental  curricula  are  usuaHy  unsuitable  for  sensory-  and  motor- 
impaired  children.  The  milestones  of  normal  development  do  not  take 
into  account  the  effect  of  sensory  and  motor  disabilities.on  child  devel- 
opment. In  particular,  the  synergistic  effects  of  multiple  handicaps  arc 
not  inflected  in  normal  developmental  milestones.  For  example,  con- 
sider the  difficulties  that  aiv  oithopedically  handicapped  student  would 
encounter  trying  10  progress' through  a  nonnal  developmental  sequence 
in  the  gross  motor  area.  These  difficulties,  would  be  substantially  magni- 
fied in  a  student  with  hearing  and/or  Visual  impairments/ 
•Second,  th$  appropriateness  of  readiness  .an*  developmental  behaviors 
^  and  their  sequences  of1  occurrence  are  questionable  with  respect  to  the 
'  multiply  involved  hearing-impaired  child.  Clearly,  multiply  involved 
hearing-impaired  children  are  not  a  normal  population;  Many*  multiply  . 
involved  hearing-impaired  students  cannot,  for  physiological  reasons, 
display  certain  normal  behavior!  Thus,  they  will  be  unable  to  meet  the 
readiness  assumptions  associated  with  normal  developmental  models. 
For  example,  how  does  a  child  without  hands  display  the  "palmen 
grasp tf  response,  presumably,  a  prerequisite  *o  numerous  motor  tasks?' 
By  substituting  compensating* behaviors,  such  as  by  relyingneavily  on 
other  limb  parts  and  shoulders,  as  well  as  Jby  using  prosthetic;  hand 
devices,  such  a  child  could  accomplish"  many  motor,  skills— -but  not 


necessarily  in- the  manner  specified  in  a  normal  developmental  se- 
quence, and  without  the  presumed  readiness  behaviors  needed  for  these 
tasks.  Sometimes  multiply  involved  hearing-impaired  people,  particu- 
larly those  who  are  moderately  anfi  severely  retarded,  acquire  some 
;  skills  in  a  fragmented  fashion.  That  is,  they  may  develop  mdee  complex 
Skills;  without  ev^r  displaying  the presumed  prerequisites  for  such  skills. 
Additionally,  many  multiply  involved  hearing-impaired  students  have 
been  institutionalized  and/or  kept*  from  social  ami  educational  experi- 
ences. It  is  illogical  to  expect  these  pupils  to  progress  through  develop- 
mental  sequences  derived  from  research  on  norm*!  children. 

Third,  because  normal  development  sequences  do  not  take  into  ac- 
count the  synergistic  effects  of  multiple  handicaps,  developmental  tasks 
become  less  and  less  age^appropriate  asjtiultiply  involved  students  get 
older.  Few  multiply  involved  hearing-impaired  children  gain  12  months 
developmental^  in  12  months  of  time.  A  I  -year-old  multihandicapped 
baby  may  function,:  for  example; at  a  2-month-old  developmental  level 
at  the  time  of  assessment.  Thus,  the  baby  is  only  10  months  behind  the 
nomjally,  developing  1-year-old  child.  By  the  age  of  6,  however;  this 
same  child  may  be  functioning  St  only  a  2-year-old  level,  having  averr 
aged  less  than  12  months  of  developmental  gain  per  year.  Now  thechild 
is  4  yeartbehmd  the  normally  developing  6ryeal--old.  Thus,  the  discrep-  ' 
ancy  between  rtultiply  involved  children's  developmental  and  chrono-  • 
logical  ages often  widens  as  the^  grow*older.    -  ^  V 

Finally,  normal  development  models  fail  to  offer  alternative  sequences 
for  slftl  development  and,  therefore,  tend  to  ignore  the  firactipn  of 
behavior.  The  functioo  of  the  developmental  milestone  of  walking,  for 
example,  is  to  move  one's  body  through  space.  When  developmental 
milestones  are  translate*!  info  their  functions,  alternative  behaviors  can 
be  determined  that  wilF  serve  the  functions  for  persons  needing  alterna- 
tive skills.  Once  deviation  is  needed  within  a  developmental  sequence, 
the  remaining  portion  of  the  sequence  is  generally  not  useful  for  instruc- 
tional purposes. 

Merits  of  the  FunctionatApproapfyo  Curriculum  Development 

The  functional  approach  has  several  advantages,  four  of  which  are 
especially  important  for  multiply  involved  hearing-impaired  students 
and  their  teachers.  « 

«  \  ' 

\l.  The  approach  requires  the  analysis  of  current  and  possible  future 
Jiving  and  working  environments.  This  encourages  curricula  to 
include  age-eppnopriate  skills  that  are  functional  to  individual  stu- 
?'    dejits.  Instructional  goals  can  be  ranked  in  relation  to  the  skills 
,    found  most  essential  to  competent  living.  v 

555  \ 


2.  Because  the  approach  considers  independent  functioning  in  future 
as  well  as  current  environments,  it  encourages  the  development  of 
curricula  with  a  longitudinal  scope.  This  facilitates  instructional 
planning,  since  a  longitudinal  curriculum  can  be  used  as  a  map  to 
•chart  a  student's  present  and  past  positions  and  tieeded  future 
courses.  " "  *  <  ^ 

3.  Learning  tasks  emanate  from  specific  skills  needed  in  sJPal  envi- 
ronments. The  specificity  of  the  skills  makes  it  oasy  fo  develop 
behavioral  objectives,  which  in  turn  facilitates  pupil  evaluation  and 

*       the  measurement  of  program  effectiveness.       '  » 

4.  The  functional  model  is  flexible,  incorpbratinf  task-analytic, 
adaptive/prosthetic,  or  normal  developmental* approaches  where 
necessary.  " 

Limitqtions  of  the  Functiondl  Modfcl  .  -  . 

The  functional  model  also  has  itB^sharc  of  disadvantages.  First,  be- 
cause it  is  highly  indi visualized,  the  sequence  of  skills  needed  to  func* 
tion  in  one  or  more  environments  often  must  be  searched  out,  tasl$- 
analyzed,  and  mapped  longitudinally  by  the  teacher.  Clearly/ t&s  is  a- 
time-consuming  endeavor.  In  contrast,  there  is  extensive  literature  on 
normal  child  development  and  several  commercially  &vafl^blte  curricula 
built  on  developmental  models*.  To  some  extent,  teacfiers  ;of  multiply 
involved  hearing-impaired  students  can  overcome*  this  ^rpbl^mr  by  using 
curricula-developed  for  the  severely/profoundly  handicapped.  Examples 
df  packages  currently  on  the  market  include:  The  Teaching  Research 
Curriculum  for  the  Moderated  and  Severely  Handicapped  (Fredericks, 
Riggs,  Fure%,  Grpove,  Mooje,  McDonnell,  Jordan^Hansoji,  Baldwin, 
8l  W&dlow, .  1976)}^72ic  Right-to-£dudntion  C7if7#(Myers,  Sinco,  & 
§talma,  1973);  andCtearning, Staircase  (Coughran  &"Goff,  1976).  *' 

A  second  limitation^  the  functional  approach  js  that  a  logical  analy- 
sis of  several  environments'  needs  to  be  made',  sometimes  for  each 
student  in  the  class.  For  exanjple,,  when  multiply  involved  hearing- 
impaired  students  arc  classified  as  "severely  handicapped"' or  "multi- 
'  ply  handicapped"  for  service  delivery  purposes,  the  teacher  must  deal 
with  broad  tategories  that  may  even  include  children  witH  normal  hear- 
jjkng.  Functioning  levels  may  be  so  diverse  as  to  Require  several  analyses 
of  different  environments  relevant  to  every  student  in  th£  class.  This 1 
would  depend  on  teacher-generated  curricula  rather  than  prepackaged\ 
materials.  When  students  are  groupec^  according  to  functioning,  level  as 
well  as  age,  likelihood  increases  that  one  analysis  of  different  environ- 
ments, and  the  appropriate  skill  sequences  developed,  will  be  meaning- 
ful to  most  students  in  the  class. 
Finally,  the  functional  approach  may  conflict  with  the  philosophies, 
q  '    objectives,  and  terminology  of  education  teams  within  a^  school'  This  is 
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particularly  a  problem  in  interdisciplinary  settings/  Members  of  the  in- 
terdiscipHnary  team,  particularly  physical,  occupational,  and  speech- 
language  therapists,  may  base  their  teaching  sequences  and  recommen- 
datiom  on  normal  development. 


Basic  Tasks  for  Structuring  a  Functional  Curriculum 

Fivetasks  are  essential  to  the  design  of  functional  curricula.  The  tasks 
are  interdependent  and  logically  hierarchical,  although  different  tasks 
can  often  be  conducted  concurrently.  Several  specialists,  as  well  as 
parents,  will  need  to  assist  the  classroom  teacher  with  these  tasks. 

First,  identify  the  current  home,  school,  community,  and  vocational 
environments  in  which  the  hearing-impaired  multiply  handicapped  stu- 
dent presently  functions.  Possible  environments  for  a  secondary-level 
student  might  be  described:  (a)  lives,  at  home  on  weekends,  holidays, 
and  dunng  summer  months;  (b)  attends  a  residential  school  for  the 
hearing  impaired,  secondary-level  placement;  (c)  participates  only  in 
select  community  activities  initiated  by  the  school,  such  as  an  annual  art 
fair  and  a  basketball  clinic;  (d)  works  two  afternoons  a  week  in  a 
sheltered  workshop  setting. 

Second,  identify  the  activities  frequently  taking  place  in  these  set- 
tings. This  step  requires  an  ecological  inventory.  The  teacher  (or  par- 
ents, aids,  or  Specialists)  would  visit  each  of  the  settings  to  monitor  and 
record  the  types  of  activities  occurring  in  each  setting  and  the  general 
-frequencies  with  which  they  occur  (e.g.,  very  often,  sometimes).  In 
sqme  cases,  a  checklist  of  possible  activity  categories  could  be  devel- 
oped before  visiting  a  setting  if  the  teacher  were  familiar  with  the  types 
of  activities  that  ordinarily  -occurred  in  the  setting.  For  example,  the 
school  vocational  counselor  might  be  quite  familiar  with  the  sheltered 
workshop  setting,  having  placed  many  students  there  in  the  past.  If  not, 
the  ecological  inventory  is  conducted  by  taking  fieTa  notes  and  recording 
anecdotal  observations.  When  activities  characteristic"  of  each  setting 
.have  been  identified,  the  teacher,  then  groups  them  into  content  areas 
(e.g.,  "independent  travel"  and  "being  on-  time  *  might  fall  under  the 
vocational  area)  to  form  a  skills  sequence.  The  resulting  sequence 
should  reflect  a  longitudinal  strand,  with  activities  ranging  from  least  to 
most  complex.     '  7 

•  .Th'ird,  identify  the  next  least  restrictive  environments*  to  which  'stu- 
dents could  proc/fed  after  thieving  the  skills  required  ifl  their  immedi- 
ate environments.  For  example,  a  secondary-level  student  may  be  able 
to  move  fromNhis  or  her  parent's  home  to  a  group  home  in  the  commu- 
nity after  graduation;  or  from  sporadic  school-sponsored  community 
activities,  such  ,as|ie  annual  art  fair,  to  regular  community-sponsored 
activities  such  as  jfirticipation  in  Scout  troops.  Even  if  placemMts  doq 
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not  change,  environments  can  become  less  restrictive -by  v/idenine  od- 
portumties  »nd  responsibilities  within  them.  . 

Fourth,  identify  the  activities  'frequently  performed  in  the  environ-", 
ments  that  have  been  identified  in  the  third  step.  For  example,  what 
types  of  activities  characterize  the  local  Boy  Scout  troops^  Or  what 
types  of  activities  must  the  student  be  able  to  conduct  tO  function  effec- 
tively in  a  group  home  setting?  When  these  activities  are  identified  they 
can  be  grouped  into  content 'areas  and  a  skills  sequence  can  be  formed 
within  content  areas.  These  sequences  should  be  an  extension  of  those 
developed  m  the  second  step. 

Finally,  identify  desirable  future  environments  that  would  be  least 
restrictive.  For  example,  vocational  placement  or  employment  in  the 
private  sector  is  preferable  over  sheltered  workshop  arrangements  This 
step  insures  early  and  continuous  programming  for  skills  that  will 
broaden  opportunities  and  facilitate  independent  functioning  in  adult- 


final  Considerations 

Five  tenets  of  the  functional  approach  are  essential  to  its  inteerity  and 
serve  as  guidelines  for  the  development  of  functional  curricula: 

1. "The  functional  approach  requires  that  curricula  reflect  training 

areas  for  multiple  environments  that  are  chronologically  age-- 
appropriate  as  well  as  least  restrictive.  Environments  that  are  not 
age-appropnate  cannot  logically  be  considered  least  restrictive 
since  they  do  not  offer  opportunities  for  teaching  or  modeling 
behaviors  that  are  relevant  to  age. 

2.  The  functional  model  poses  a  question  before  putting  any  skill  in 
the  curriculum:  "Will  the  student  be  in  school  long  enough  to 
develop  this  skill  to  the  point  where  it  will  become  functional?" 

.3.  Despite  the  flexibility  ofthe  functional  approach,  it  k  cautious  in 
-    its  use  of  normal  developmental  and  active/prosthetic  models. 
m  Normal  development  sequences  are  used  only  when  children  func- 
tion near  the  normal  range  within  a  content  area,  and  only  if  the 
developmental  sequence  is  seen  as  facilitating  independent  func- 
tioning in  the  content  area*  Adaptive/prosthetic  approaches  are 
used  only  when  it  has  been  determined  that  acquisition  of  a  normal 
skill  is  impossible,  or  that  development  of  an  alternative  skill 
would  expedite  acquisition  of  a  normal  skill.  Since  the  goal  of  a 
{  functional  model  w<  to  develop  "skiHs  that  will  maximize  interaction 
in  a  number  of  environments,  the  approach  carefully  evaluates  the  * 
substitution  of  alternative  skills  fqr  more  normal  skills.  The  ap- 
proach does  hot  automatically  assume,  for  example,  that  multiply 


involved  hearing-impaired  students  need  alternative  communica- 
tion modes  such  as  sign  language,  Bliss  Symbols,  or  communica-  . 
«•  tion  boards.  Sincp  such  skills  can  be  applied  only  in  limited  set- 
tings, they  may  not  foster  maximal  community  integration. 
Nevertheless,  some  students  need  alternative  skills  to  operate  ill 
their  environments.  Choosing  alternative  skills  does  not  nile  out 
efforts  to  teach  the  more  normal  skills  in  the  future.  In  some  cases, 
the  lifelong  need  for  adaptive/prosthetic  behaviors  is  quite  clear 
For  example,  a  hearing-impaired  child  with  spina  bifida  may  never 
be  able  to  walk.  Obviously  an  alternative  Mobility  skill  must  be. 
developed.  Under  a  functional  model,  the  curriculum -would  in- 
clude a  unit  on  wheelchair  mobility  in  relation  to  different  environ- 
ments. This  area  may  be  the  only  aspect  of  the  child's  curriculum 
that  draws  from  the  adaptive/prosthetic  model. 

4.  The  deliveSy  of  instruction  is  guided  by  two  important  factors. 
FiTst,  in  choosing  multiple  environments,  desirable  settings  should 
not  be  ignored  merely  because  students  will  not  be  able  to  perfonm 
all  of  the  activities  that  take  place  in  these  settings.  Instead,  it  is 
desirable  to  develop  skills  that  will  allow  students  to  partake  in 
some  of  the  activities  of  different  environments.  Second,  instruc- „ 
tion  should  occur  in  natural  settings  wherever  possible.  In  the" 
classroom,  a  student  may  be  able  to  select  pictures  of  food  items 
When  given  their  written  labels,  but  this  does  not  rneari  the  student 
will  be  able  to  select  them. in  the  grocery  store  when  given  a 
shopping  list. 

5.  Multiply  involved  hearing-impaired  students  should  constantly  be 
required  to  perform  in  varied'  and  increasingly  complex  environ- 
ments. As  students  move  into  new  environments,  transition  strate- 
gies are  needed  so  that  moves  are  success  oriented  and  nonthreat- 
ening.  Transition  plans  should  address  the  student's  internal  needs, 
such  as  the  skills  that  are  initially  required  to  move  into  a  new 
setting,  and  his  or  her  external  needs,  such  as  inservice  training  for 
an  aide  and  general  community  awareness.      >       -  ...  ' 

The  functional  approach  is  not  a  panacea  for  curriculum  development 
for  all  multiply  involved  hearing-impaired  students.  Howeve*  the  ap- 
Mpach  offere  a  promising  alternative  to  curriculum  approaches  that  have 
jqi  been  successful  with  the  heterogeneous  hearing-impaired,  multiply 
Aandicapped  population.  Functional  curricula  maximize  the  likelihood 
that  students  will  develop  skill  repertoires  that  will  help  them  to  adjusi 
in  many  least  restrittive  contexts,  and  such  curricula  are  responsive  to  * 
legislative  mandates. 
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Selected  Resources  on  Available  Curriculum  and  Materials 
 _^ — -j^— 

Designed  for  Hearing  Impaired  Developmentally  Disabled 


» 

•  1 


Foster,  E.,  Levy,  J.,  &  Cullison , ' S •  ,  Let  the  Sunshine  In :  Learning 

activities  for  multiply  handicapped  deaf  children.  Silver  Spring,  Md. : 
National  Association  of  the  Deaf,  1972. 

Written  to  stress  an  individual  approach  to  learning,  this 
material  contains  units  of  study  covering  social  training, 
time,  and  money.    Vocabulary  , is  introduced  by  means  of  a 
total  communication  approach  to  learning.    Work  is  highly 
structured,  and  books  are  bound  so  that  they  can  be  broken 
apart  and  used  in  Individual  segments. 
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Huffman,  J.,  Hoffman,  B.,  Gransee,  0.,  Fox,  A. ,  James,  J.,  &  Schmitz 
Talk  with  me:    Communication  .with  the  multi-handicapped  deaf. 
Northridge,  Ca. :  Joyce  Motion  Picture  Co.,  1975. 

This  manual  contains  over  400  special  signs,  and  games, 
receipes,  activities,-  and  practice  sentences.  Material 
is  based  on  activities  proven  effective  for  use  with 
multihandicapped  deaf  persons  in  the  California  State 
hospital  system. 


Hyde,  S.,  and  Engle,  D.    The  Potomac  program:    A  curriculum  for  the 

severely  handicapped  +  deaf  •  hearing  imaalred  g  non  verbal #  Beaverton ,  * 
Or.:    Dormac  Inc.,  1977. 

*  * 
Developed  by  two  teachers  of  the  severely  multl^handlcapped 

deaf,  this  curriculum  has  been  designed  as  a  tool  for 

Individualised  Instruction,  or  for  group  Instruction.  The 

* 

eight  sections  cover:    matching,  categorization,  sequencing, 
gross  motor  skills*  fine  motor  skills,  sign  language, 
Introduction  to  hearing  aids  and  auditory  training,  and 


introduction  to  speech*    Behavioral  objectives,  sub- 
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McKlnney,        Toe-hold  literacy  packet.  Xoa  Angeles;    Photo-School  • 
Films,  Inc. ,  lV74.     (Distributed  in  cooperation  with'Gallaudet  .  ; 
'  College;  available  from  the  Gallaudet  College  Bookstore,  Kendall.  , 
•Creen,  Washington,  El. C.  20002.)  . 

Series  of  books  developed  for  use  in  teaching  communication  skills 
to  deaf  adolescents  and  adults  who  have  linguistic  skills  significantly 
below-average.    Field  tested  with' hearing  impaired  students.  *Highly 
structured  materials  with  core  vocabulary  provide  activities , on 
following  commands,  generatfng  sentences,  and  answering  questions. 


k 

■  1; 

'.»  .  * 

•  *    .  »  • 

• 

ti  JU — 

c 

*  *?■  ;;-  I 
,  •  1 .  •• — ■ — 1 

IV-36 


564 


•  rv-  - 


Peterson,  B.,  &  Schoenmann,  S.    Building  blocks  for  developing  basic 


language:    Language  curriculum  developed  for  .deaf -mult i-handi capped*  / 
Beaver ton,  Or.:    Dormac,  Inc.,  1977.  < 

This  is  a  revision  of  the  language  curriculum  originally  developed 
.  for  use  in  the  Deaf  Multi -Handicapped  Unit  at  the  California  School 
for  the  Deaf,  Riverside.    It  is  based  on  the  Apple  Tree  sentence 
patterns  used  in  combination  with  the  color  coded  Fitzgerald  Key. 
<    A  task  analytic  approach  to  language  teaching,  the  curriculum 

4 

contains  performance  objectives  and  sequential  teaching /learning  / 
activities.    Also  included  are  Sample  Lesson  Plana,  a  Sample  ©ratinuous 
Record-  Checksheet,  Initial  Vocabulary  Checksheets,  and  a  Categorization' 
Skills.  Checksheet. 
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Potocki,  P.  A*,  and  Miller,  B.  L.  Hands  on:  A  manipulative  curriculum 
for  teaching  multiply  h And 1 capped  hearing  Impaired  students,  Tucson 
Az:    Communication  Skill  Builders,  1980.  1 

This  curriculum  was  developed  foij^use  with  severely  multi- 
handicapped  children  functioning  below  a  three. year  level  in 
language  and/or  conceptual  development.    A  teacher's  guide 
section  covers  approach,  entry  behavior,  structure  and  content, 
and  classroom  applications.    Curriculum  sections  include 
readiness;  communication,  language  structures,  language 
concepts,  .pre-math,  aural  rehabilitation,  and  speech.  Section 
notes  contain  evaluation  material,  objectives,  and  a  hierarchy 
of  the  learning  sequence. 
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-Resources  on  Curriculum  and  Materials  Selection  tod  Development 

'  I 

Bllllng^ley ,»  F.  F.,  &  Neafsey,  S.  S.    Curriculum/training  guides : 
A  survey  of  content  and  evaluation  procedures.    AAESPH  Review,, 
1978,  3(1),  42-57.  *  ,  I 

Cohen,  S/  B.,  Alberto,  P.  A.,  &  Troutman,  A.   'Selecting  and  developing 
educational  materials:    An  Inquiry  model.    TEACHING  Exceptional 
Children,  1979.  12(1),  7-11.  ^ 

Curriculum  guide  bank:    A  catalog  of  contributed  curriculum  guides, 
Washington,  D.C.:    Gallaudet  College  Press;  January  1982. 

Johnson,  K.  A.    A  survey  of  mathematics  program^,  materlplaj.,  and 
methods  vin  school*  for  the  $eaf .    American  Annals  of  the' Deaf. 

1977,  122,  19-25.  .  ,   #  ' 
Lasasso,  C.    National , survey  of  materials  and  procedures,  used,  to  teafifi 

reading  to  hearing ^impaired* children.    American  Annals  of  the  Deaf. 

1978,  123,  22-30.  ^  -  .  ' 
McCarr,  D.  ,  &  Wisser,  M.  W.    Curriculum  materials  useful  for  the  hearing 

impaired.    Beaverton,  Or,:    Dormac *Inc. ,  1979. 

Mercer,  C.  D. ,  &  Mercer,  A.  R.    The  development  and  use  of  self  ejecting" 
materials  with  exceptional  children.    TEACHING  Exceptional  Children, 
1978,  11(1),  6-11.  *  * 

Stepp,  R.  E. ,  &  Reiners,  E.(Eds. ).  tiearirig-Impaired  learner  with  special 
needs:  Symposium  on  research  and  utilization  of  educational  media  for 
teaching  the  deaf.    Anericari  Annals  of  the  Deaf,  1981,  126(6). 

Werhroan,  P.,  &  Bates,  P.  Education  curriculum  for  severely  and  profoundly 
handicapped  persons:  A  review.    Rehabilitation  Literature,  ^78,  39,  2-14. 
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Selected  Readings  on  Educational  Interventions 

Resources  from  the  deafness  discipline 

*  a. 

Belcastro,  F.  P.    Use  of  behavior  modification  with  hearing  impaired 
subjects.    American  Annals  of  the  Deaf ,  1979,  124,  820-824. 

Craig,  H.  B.     Reinforcing  appropriate  visual  attending  behavior  in 
classes  of  deaf  children.    American  Annals  of  the  Deaf,  1970, 

" '  .  ' 

U5,  481-491.  » 
Flathouse.    Alternative  approaches  to  serving  children  with 
learning  problems  in  a  residential  school "for  the  deaf. 

v  4 

*     .Report  of  the  Proceedings  of  the  47th  Meeting  of  the  Convention  of 
American  Instructors  of  the  Deaf,  1975,  210-215.  . 

Johnson,  C.  M. ,  &  Kaye,  J.  H.    The  development  of  lip  reading  through 
generalized  conditioned  reinforcement  in  a  deaf  multiply  handicapped 
child.    School  Applications  of  Learning  Theory,    1974,  6(4),  21-30. 

Naiman,  D.  W.     Educating  severely  handicapped  deaf  children. 
American  Annals  of  the  Deaf »  1979,  124,  381-396.  \ 

Naiman,  D.  W.     Education  for  severely  handicapped  hearing  impaired 
students.  Silver  Spring,  Md.:     National  Association  of  the  Deaf, 
1980.  ' 

Powers,  A.  R. ,  &  Harris,  A.  R.     Strategies  for  teaching  the  learning 
disabled  hearing  impaired  children.'    In  R.  Funderburg  &  D.  Tweedie 
( Eds . ) ,  Monograph  IV:     Learning  disabled  hearing  impaired  children. 
Washington,  D.C.:    Gallaudet  College ,  Department  of  Education,  1980. 

Restaino,  L.  C    Curriculum  development  for  the  multihandicapped 
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Educational  Programming  for 
Multiply  Involved  Deaf  Students 

Claudia  Arkell 


The  lack  of  educational  opportunities  for  multiply  involved  deaf  individuals, 
(toppled  with  the  severity  of  their  handicaps,  has  usually  resulted  in  these 
individuals  functioning  at  ve\ry  low  devetopmentdl  levels  across  a  number  of 
skill  areas.  This  lack  of  skills  presents  special  problems  with  respect  to  educa- 
tional programming  procedures.  A  strategy  for  designing  education  programs 
jj  for  these  individuals  must  be  devised  if  the  schooling  process  is  to  be  success- 
ful. This  article  suggests  a  six-phase  programming  cycle  to  be  followed  when 
developing  instructional  programs  for  deaf  students  with  multiple  involve- 
ments. The  six  phases  represent  the  most  important  variables  in  educational* 
programming,  as  .conceptualized  by  the  author.  These  phases  in c lade  child 
observation  and  assessment,  pinpointing  behavior,  writing  instructional  objec- 
tives, constructing  task  analyses,  developing  instructional  program  designs, 
and  designing  evaluation  procedures. 


< 
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Until  recently,  many  multiply  involved  deaf  students  did  not  have  easy 
access  to  public  or  private  school  programs.  With  the  passage^  of  The 
Education  for  All  Handicapped  Children  Act  of  1975  (Public  Law94-I*2), 
these  students  will- be  guaranteed  admission  to  public  school  programs.  A 
strategy  for  designing  optimal  education  prograrns  for  them  is  needed,  if 
the  schooling  process  is  to  be  maximally  effective.  Such  a  strategy  should 
ensure  that  school  programs  for  these  students  will  not  become  mere 
maintenance  routines.  Rather,  the  primary  goal  of  education  programs  for 
multiply  involved  students  should  be  to  make  them  as  independent  as 
possible,  so  that  they  will  function  as  effectively  as  is  possible  within  the 
least  restrictive  environmental  settijig.  All  instructional  programs  for 
these  students.should  be  directed  toward  this  end. 


Tho  Programming  Process 

•  * 

The  myriad  of  educational  problems  typically  seen  in  deaf  students  with^ 
multiple  involvements  necessitates  a  systematic  structuring  of  theeduca- 

.  tion  programming  process,  if  instructional  intervention  with  these  stu- 
dents is  to  be  successful.  Such  a  structure  has  \fccn  developed  (Arkell, 
1976)  and  Held  tested  in  the  Albuquerque  Public  Schools,  Albuquerque, 

.  New  Mexico,  and  is  applicable  to  deaf  students  with  associated  learning 
disabilities  and  behavior  problems  as  well  as  other  sensory  and  physical 

*  handicaps.  In  Albuquerque,  all  students  were  functioning  in  the  severely 

*  or  profoundly  retarded  range  (obtained  IQ  scores  on  the  Weschler  Intelli- 
gence Scale  for  Children  were  below  35)  and  all  students  were  functioning 
at  a  3-year-old  or  less  general  development  level.  All  students  displayed 
sqrious  deficits  in  adaptive  behavior.  In  particular,  most  were  nonam- 
bulatory, did  not  possess  a  functional  communication «systenft,  and  lacked 
self-help  skill*.  These  students  required  a  systematic  approach  to  pro- 
gramming, one  that  would  prbvide  guidelines  for  structuring  the  learning 
environment. 

The  approach,  as  described  in  this  paper,  results  in  a  cyclical  process  of 
student  information  input,  teaching  procedures,  evaluation,  and  program 
modification",  similar  to  diagnostic  teaching.  The  process  provides  con- 
tinual directives  to  the  teacher  in  terms  of  short-  and  long-range  educa- 
tional goals. 

This  programming  process  involves  six  phases.  These  phases  and  the 
sequence  in  which  they  should  occur  can  be  designated  as  follows:  1)  A 
"child  observQtiorifassessment  period  is  conducted  to  determine  a  stu- 
dent's educational  strengths  and  weaknesses;  2)  Target  behaviors  are 
^pinpointed;  3)  An  instructional  oty/tctive  for  each  target  behavior  is  writ- 
ten*^) A  task  analysis  of  each  behavior  in  each  instructional  objective  is 
developed;  5)  An  instructional  program  design  or  teaching  methodology 
is  constructed  to  teach  the  component  skills  in  the  task  analysis;  and 
finally  6)  An  evaluation  procedure,  to  determine  the  effectiveness  of  each 
instructional  program,  is  designed. 
A.  ' 

Phase  I:  Child  Observation  Assessment  Period 

The  purpose  of  the  chjld  observation  and  assessment  phase  is  to  deter- 
mine the  student's  strengths  and  weaknesses,  enabling  the  teacher  to 
select  relevant  curriculum  areas  for  educational  programming.  The  usage 
Of  informal  assessment  devices,  such  as  behavioral  checklists  or 
criterion-referenced  tests,  is  the  most  functional  approach  to  this  phase. 
Four  observation  strategies  have  been  found  useful  with  multiply  in- 
volved, deaf  students  (Arkell,  1977).  One  strategy  is  to  use  a  normal 
developmental  checklist  of  behaviors  across  a  number  of  skill  areas,  such 
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as  motot  development,  communication,  self-help,  and  socialization.  Sev- 
eral such  checklists  are  available  (e.g.,  Cohen,  Gross,  &  Haring,  1976). 
Most  of  the  behaviors  in  these  lists  are  operationally  stated  so  that  it  can 
be  easily  determined  whether  a  student  does  or  does  not  possess  the 
behaviDfs  listed,  The  usage  of  such  checklists  facilitates  the  measurement 
of  student  behavior  since  a  change  in  behavior  readily  indicates  devel- 
opmental progress  or  regression.  While  it  is  important  to  recognize  devel- 
opmental gains  or  losses,  teachers  of  multiply  involved  deaf  students  must 
also  be  able  to  recognize  the  development  of  functionally  useful  skills  that 
do  not  appear  on  normal  developmental  checklists,  such  as  progress  in 
using  a  communication  board. 

The  behavioral  checklist  offers  an  alternative  to  the  developmental 
checklist.  These  checklists,  ofteft  teacher-made,  contain  a  list  of  behav- 
iors usually  in  a  narrow  skill  area,  such  as  eating.  Teachers- can  select 
behavioral  checklists,  or  construct  ones,  which  incorporate  skill  areas 
particularly  germane  to  multiply>involved  deaf  students,  such  as  learning 
to  use  a  nonverbal  communication  system.  The  behaviors  of  these 
checklists  are  operationally  stated.  A  teacher  observes  the  student  to 
determine  which  of  the  behaviors  the  student  possesses.  The  major  dif- 
ference between  the  developmental  and  behavioral  checklists  that  the 
behavioral  checklist  is  not  sequenced  according  to  normal  development, 
but  rather  is  "logically"  sequenced.  That  is,  behaviors  within  a  particular 
skill  area  are  listed  from  easy  t6  hard.  Such  checklists  are  useful  since 
many  deaf  students  with  multiple  involvements  demonstrate  uneven 
growth  patterns  and/qr  "splinter  skills."  Both  developmental  and  behav- 
ioral checklists  provide  a  teacher  with  information  regarding  specific 
skills  the  student  possesses  or  lacks.  Such  information  subsequently  pro- 
vides directives  for  educational  programming. 

The  third  approach  to  child*  observation  is  the  usage  of  anecdotal  rec- 
ords Such  records  usually  contain  brief  remarks  pf  a  pupil's  behavior,  as 
a  teacher  perceives  it.  Anecdotal  records  have  been  kept  by  teachers  for 
many,  many  years.  However,  it  appears  that  with  the  recent  advent  of 
operant  technology  in  the  schools  these  records  have,  lost  acceptance  by 
educators,  presumably  because  of  their  inherent  subjectivity.  Instead, 
behavioral  descriptors  of  a  student's  functioning,  as  in  developmental  and 
behavioral  checklists,  are  seen  as  more  objective  and.  hence,  more  ap- 
propriate. Unfortunately .  behavioral  and  developmental  checklists  do  not 
always  pick  up  subtleties  in  student  behavior  that  have  implications  for 
programming  The  way  a  teacher  perceives  a  student's  general  behavior, 
such  as  moods  and  reactions  to  different  environmental  stimuli,  can  have 
significant  implications  for  designing  teaching  procedures  and  education 
programs  / 

A  fourth  approach  to  child  observation  is  a  participant  observation 
strategy  This  strategy,  which  is  based  on  naturalistic  oK^thnographic 
research  procedures,  is  basically  a  long-term  extension  of  the  anecdotal 


record  approach.  It  entails  the  keeping  of  detailed  teacher  and  aide  obser- 
vation statements  of  students'  behaviors.  The  school  program  is  consid- 
ered the  "field"  and  teaching  staff  members  frequently  go  through  their 
field  notes  in  an  effort  to  uncover  patterns  of  student  behavior  that  may  be 
developing. 

With  the  deaf,  multiply  involved  student  none  of  these  four  approaches 
should  be  used  to  the  exclusion  of  the  other  three.  All  of  theirt  have 
individual  advantages  and,  when  used  in  combination,  they  provide  a 
comprehensive  picture  of  where  a  student  is  functioning  and  what  types  of 
instructional  programs  are  needed. 

i 

Phase  II:  Pinpointing  Target  Behaviors 

Once  a  student's  strengths  and  weaknesses  have  been  assessed,  the 
next  step  in  the  educational  programming  cycle  is  to  pinpoint  target  be- 
haviors for  educational  intervention.  These  are  behaviors  which  the 
teacher  is  interested  in  accelerating,  decelerating,  or  perhaps  simply 
monitoring.  With  respect  to  multiply  involved,  deaf  students,  there  is 
generally  a  need  to  accelerate  behaviors  across  the  entire  basic  skills 
realm  (i.e.,  self-help,  communication,  motor  development,  socialization, 
and  preacademics).  Behaviors  that  often  need  to'  be  decelerated  include 
stereotypic  behaviors  (e.g. ,  head  bangfng,  rocking)  and  nonfunctional  com- 
munication habits  (e.g.,  novel  gestures).  There  is  often  a  need  to  deceler* 
ate  socially  inappropriate  behaviors  such  as  grabbing  another  child's  toy. 

The  term  "pinpoint"  originally  came  from  a  set  of  instructional  proce- 
dures referred  to  as  "precision  teaching"  (Haring,  1970;  Lindsley,  1971). 
Pinpointing  mean**  the  precise  specification  of  behavior  in -measurable 
terms  (C6hen  et  al.,  1976).  Since  measurement  is  an  inherent  part  of  the 
definition  of  pinpointing,  it  is  absolutely  essential  that  the  pinpointed 
behavior  be  overtly  observable.  Then  it  can  be  measured  in  order  to 
determine  the  extent  to  which  the  behavior  is  really  occurring.  This  initial 
measure  is  referred  to  as  a  baseline  or  the  operant  rate.  It  is  a  measure  of 
behavior  before  any  kind  of  intervention  procedures  are  instituted.  Since 
the  baseline  provides  a  good  measure  of  the  frequency*  or  infrequency  of 
the  behavior,  it  furnishes  directives  for  the  type  of  instructional  interven- 
tion to  be  designed. 


Phase  III:  Developing  Instructional  Objectives 

Once  target  behaviors  have  been  identified,  they  must  be  translated  into 
instructional  objectives  before  teaching  procedures  can  be  designed.  An 
instructional  objective  is  a  statement  that  describes  precisely  what  skill  a 
student  will  be  able  to  perform  after  completing  a  prescribed  unit  of  in- 
struction, the  condition(s)  under  which  the  student  will  Vxhibit  the  skill. 
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and  9:  criteria  for  evaluation  of  acceptable  performance.  An  example 
might  be:  Wtfien  shown  a  piece  of  bread  and  given  the  appropriate  com- 
munication cue.  "What  is  this?"  the  student  will  respond,  "Bread,"  in 
spoken  and/or  signed  form,  within  15  seconds  with  100  percent  accuracy. 

Phase  IV:  Task  Analysis 

When  an  instructional  objective  has  been  specified,  the  next  step  in  the 
programming  process  is  to  identify  a  sequence  of  component  skills  which 
lead  frt>m  response;*  in  the  student's  repertoire  to  performance  of  the 
objective  (Williams,  1975).  Task  analysis  is  the  enumeration  of  such  a 
skills  sequence.  Essentially  it  involves  determining  what  skills  to  teach  , 
and  their  appropriate  sequence  (easy  to  hard).  It  does  not  deal  with  meth- 
odology, that  is,  how  to  teach  a  skill. 

All  of  the  component  skills  that  students  need  to  be  able  to  perform  in 
order  to  master  the  objective  are  listed,  then  sequenced  from  easy  io  hard. 
Williams  ( 1975)  suggests  that  a  good  way  to  identify  all  of  the  component 
skills  is  to  ask  the  question.  To  master  this  objective,  what  necessary 
component  skills  must  the  student  be  able  to.  perform?"  After  each  com- 
ponent skill  is  identified,  the  same  question  is  asked  until  further  compo- 
nent skills  cannot  be  identified. 

Task  analysis  is  especially  advantageous  for  multiply  involved,  deaf 
students.  Most  of  these  students  have  serious  deficits  in  the  receptive 
communication  area.  If  Jhey  are  going  to  learn  a  task,  it  is  usually  neces- 
sary to  instruct  them  on  each  of  its  steps.  Special  teacher  cues,  such  as 
modeling  and  physical  prompts,  can  be  attached  to  each  step  of  the  task  to 
help  the  child  understand  what  is  expected  of  him  or  hfcr.  With  this  popu- 
lation of  students  it  is  crucial  to  know  whether  a  child's  failure  to  respond 
correctly  results  from  conceptual  inability  tor  perform  the  task  or  from 
failure  to  comprehend  what  he  or  she  was  supposed  to  do. 


Phase  V:  Instructional  Program  Designs 

The  next  step  in  the  programming  process  (s  to  develop  a  teaching  plan 
to  implement  the  skills  sequence.  One  fornVat  which  has  been  field  tested 
in  the  Albqquerque  Public  Schools  and  has  been  found  useful  with  multi- 
ply involved,  deaf  students  is  a  modified  version  of  a  format  suggested  by 
Williams,  Brown,  and  Ccrto  (1976),  delineating  eight  essential  compo- 
nents of  good  instructional  programs.  The  format  used  in  some  Albuquer- 
que Public  School  programs  incorporates  several  of  these  components. 
Specifically,  this  format  includes*  a  lesson  heading,  a  rationale,  the  instruc- 
tional objective,  a  baseline  measure,  the  sequence  of  skills  enumerated  in 
the  task  analysis,  the  teaching  strategy,  plans  for  teaching  generalization 
of  response,  and  an  evaluation  component. 


The  lesson  heading  is  a  behavioral  description  of  the  exact  skill  the 
instructi6nal  program-  is  designed  to  teach.  An  example  might  be:  Ties 
Shoes. 

The  rationale  is  a  statement  explaining  why  the  student  needs  to  learn 
this  particular  skill.  It  is  of  primary  importance  here  to  consider  how  the 
lesson  will  contribute  to  a  student's  overall  tev'el  of  independent  function- 
ing. 

TheHnstrtictional  objective,  previously  determined,  is  the  terminal  goal 
which  trae  student  should  master  if  the  instructional  program  is  effective. 

The  baseline  measure,  usually  begun  as  soon  as  a  target  behavior  has 
been  pinpointed,  is  the  measure  of  the  operant  level  at  which  the  student 
is  presently  performing  the  desired  response.  It  is  extremely  important  as 
it  provides  an  indication  of  the  level  at  which  instruction  should  begin,  as 
well  as  a  basis  for  comparison  of  the  pre-  and  post-instructional  interven- 
tion periods. 

The  sequence  of  skills  to  (^mastered  includes  not  only  the  component 
skills  of  the  task  but  prerequisite  skills  as  well.  These  are  entry  behaviors 
that  students  must  possess  before  they  can  master  the  first  component 
skill  determined  by  the  task  analysis. 

The  teaching  strategy  delineates  specific  procedures  employed  to  teach 
the  student  how  to  perform  each  of  the  component  skills  described  in  the 
task  analysis.  It  is  divided  into  steps  which  correspond  to  the  number  of 
steps  (component  skills)  in  tlje  task  analysis.  Each  of  these  steps  usually 
contains  a  minimunt  of  four  teacher  cues.  The  first  cue  is  usually  an 
appropriate  (spoken  and/or  signed)  communication  prompt.  That  is,  the 
student  is  requested  to  perform  the  desired  behavior.  Often  this  prompt  is 
.not  successful,  particularly  with  (leaf-blind  and  severely  retarded  deaf 
students.  If  this  prompt  is  not  successful  in  getting  the  student  to  emit  the 
correct  response,  the  teacher  then  models  the  correct  behavior.  With 
multiply  involved,  deaf  students,  the  demonstration  should  be  paired  with 
a  spoken  and/or  signed  cue  whenever  possible,  or  followed  immediately 
by  one.  The  third  cue,  a  partial  physical  prompt,  is  initiated  if  the  model- 
ing is  unsuccessful  in  facilitating  the  desired  student  response.  This 
prompt  requires  that  the  teacher  provide  some  minimum  physical  assist- 
ance to  the  student  that  might  be  helpful  in  bringing  about  the  desired 
response.  If  this  prompt  fails,  the  fourth  teacher  cue,  a  full  physical 
prompt,  is  given.  Here,  the  teacher  provides  maximum  physical  assi  *; 
ance  by  taking*  the  learner  physically  through  the  desired  behavior.  Botti 
types  of  physical  prompts  should  be  coupled  with  or  followed  by  spoken 
and/or  signed  cues  since,  ultimately,  the  goal  is  to  get  the  student  to  bt 
able  to  perform  the  correct  response  on  spoken  and/or  signed  ctielonlv  / 
Usage  of  this  cue  heirarchy.has  prpven  very  successful  with  "multiply! 
involved,  deaf  students  (Arkell,  1977).  / 
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Generalization  of  response  is  the  next  section  of  the  program  design. 
Here,  plans  are  briefly  outlined  for  teaching  the  student  how  to  perform 
this  response  in  different  situations,  at  the  request  of  different  people, 
using  different  materials  and  different  language  cues.  This  section  is  ex- 
tremely important  as  multiply  involved  students  often  learn  a  new  behav- 
ior in  a  classroom  context  but  are  unable  to  generalize  that  behavior  to 
other  appropriate  environmental  situations.  In  ^particular,  nrrulfiply  in- 
volved, deaf  students  often  learn  to  perform  a  response  based  on  certain* 
j'  language  cues,  but  iftbose  cues  are  slightly  altered  they  may  fail  to  com- 
preh^ndjhe  icqugsf.  Thus,  after  these  students  have  adequately  learned  a 
new  behavior,  teachers  must  consciously  build  new  language  cue's  into  the 
lesson  plan  vp  that  these  students  will  learn  to  perform  the  behavior  under 
different  types  of  cues. 

Evaluation  of  the  student  s  performance  is  the  final  section  of  the  in- 
structional program  design  This  component  is  on  going  throughout  the 
programming  process  and  is  the  sixth  phase  in  the  educational  programm- 
ing evele  1  [ 

Phasfc  VI:  Evaluation 

^  The  puipose  of  evaluation  is  to  determine  the  effectiveness  of  the  in- 
<  struCtional  program  in  order  to  provide  decision-makers  with  information 
£  regarding  the  efficacy  of  their  educational  procedures.  This  component 
should  be  continued  throughout  the  instructional  program.  In  general,  the 
purpose  ofrvaluation  is  defeated  if  it  takes  place  now  and  again,  or  only  at 
the  end  of  the  instructional  program  When  selecting  an  evaluation, strat- 
eg>  the  teacher  sfeould  consider  af  least  these  things:  what  is  being  taught; 
the  nature  of  the  target  behavior  requested;  the  overall  goal  of  the  instruc- 
tion program,  the  ease  of  taking  the  data  using  a  particular  evaluation 
approach,  and  the  meaningfulness  of  the  units  in  which  the  data  are  re- 
ported  tor  the  particular  instructional  goal, 

Bec.uise  multiply  involved,  deaf  students  often  make  very  slow  prog- 
ress,  it  is  important  to  select  a  measurement  strategy  that  will  indicate 
rnmute  behavioral  gains  as  they  are  occurring,  if  accurate  programming 
decisions  .ire  to  he  made-  I  his  prec  ludes  pre-  and  post-testing,  which  may 
be  uscttil  with  do  if  stmli  uts  who  are  not  multiply  handicapped 

There  aie  six  simple  ways  to  evaluate  the  effectiveness  of  an  instruction 
program  These  evaluation  procedures  can  be  designated  as:  percentage 
analysis,  frequency,  rate,  duration,  trials  to  criterion,  and  error  to  criter- 
ion 

In  percentage  analysis  the  number  of  correct  responses  is  divided  by 
the  total  number  of  responses  possible  For  example,  if  a  student  .got  four 
out  of  five  words  correct,  the  percentage  of  correct  responses  would  be  HO 
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It  is  also  possible  to  keep  a  tally  or  a' count  of  correct  or  incorrect . 
responses.  This  is  usually  referred  to  as  a  frequency  measure.,. 

If  time  is  important  in  the  measurement  of  a  behavior,  as  well  as  fre- 
quency of  the  response,  the  evaluation  procedure  to  use  is  that  of  rate. 
♦Rate  is  the  total  number  of  responses  a  student  makes  (correct  or  incor- 
rect depending  on  the  purpose  of  the  intervention  program)  divided  by  the 
total  amount  of  time  in  which  the  student  had  to  make  the  responses.  If  a 
student  gets  out  of.his  or  her  seat  five  times  during  a  IO-minute  interval, 
the  rate  of  out-of-seat  behavior  is  .50.  Rate  is  particularly  valuable  when 
the  element  of  time  is  a  critical  variable  in  production  of  the  response.  * 
*"  Sometimes  it  is  importantlo  know  hew  Ijpng  a  behavior  lasts.  If  this  is 
the  case,  the  appropriate  evaluation  strategy  is  that  of  duration. 

Another  evaluation  strategy  has  been  termed  "trials  to  criterion."  As 
the  phrase  implies,  this  is  simply  a  measure  of  how  many  teaching  trials  it 
took  before  the  student  reached  .criterion  (i.e..  the  goal).  Another  version 
of  this  evaluation  strategy  has  been  termed  "errors  to  criterion."  This 
measure  indicates  how  many  errors  a  student  made  before  criterion  was 
reached.  » 

Any  one  of  these  evaluation  strategies  can  provide  a  good  indication  of 
the  effectiveness  of  an  instruction  program,  assuming,  of  course,  that  the 
measure  selected  is  appropriate  for  the  nature  of  the  student-target  behav- 
ior. It  is  especially  useful  to  graph  the  results  so  that  it  is  apparent  at  a 
glance  what  kind  of  a  trend  the  data  are  taking. 

The  Albuquerque  Public  School  Program 

The  six-phase*cducational  programming  cycle  discussed  here  repre- 
sents &  synthesis  of  various  procedures  that  have  been  used  in  educational 
ventures  with  multiply  and/or  severely  handicapped  students.  In  particu- 
lar, this  programming  cycle  has  been  field-tested  with  severely  handi- 
capped, deaf-mentally  retarded,  and  deaf-blind  students  in  the  Albuquer- 
que Public  Schools  (APS)  and  other  school  programs  in  New  Mexico  and 
found  to  be  highly  successful. 

Field  testing  of  the  programming  cycle  began  in  January.  1976.  when 
.the  Albuquerque  Public  Schools  initiated  an  education  program  for  se- 
verely, and  multiply  handicapped  students"  living  in  a  private  residential 
facility.  These  students  had  not  received  any  prior  educational  ttaining 
and  all  were  functioning  at  a  profoundly  retarded  level.  Twenty-four  stu- 
dents were  involved  in  the  field  testing.  They  ranged  in  age  from  infancy 
to  18' years.  Educational  programming  for  the  preschoolers  was  con- 
ducted by  university  students,  since  state  funding  was  appropriate  for  the 
school-age  population  only.  Students  were  placed  into  orte  of  three  groups 
("classrooms  'iwithin  the  facility)  based  on  general  developmental  func- # 
tioning  level.  Baseline  data  were  obtained  on  all  children  for  each  of  the 
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tasks  in  which  they  were  to  receive  instruction.  Daily  data  were  then  re- 
corded for  the  duration  of  each  child's  Instructional  programs.  The  utility 
of  the  programming  cycle  was  witnessed  within  a  very  short  time  By; 
"May,  1976,  five  .students  had  progressed  so  well  that  they  were  selected 
for  integration  into  a  special  educatjon  program  on' a  regular  elementary 
'school* campus.  Certain  teachers  at  this  site  were  also, using  the  pro- 
gramming cycle.  Fieldwtesting  continued  at  the  residential  facility  for  the 
next  two  years,  with  minor  modifications  occurring  in  some  aspects  of  the 
programming  cycle  By  June.-J978,  the  residential  facility  was  essentially 
deinstitutionalized.  All  students,  except  one  who  is  critically  ill,  attend 
special  education  classes  on  regular  school  campuses!  The  success  of  the 
programming  cycle  has  resulted  in  in-service  training  on  a  district-wide 
basis  to  familiarise  APS'teachers  at  seven  special  centers  with  the  specif- 
ics of  trie  cycle.  Each  of  the  seven  centers  is  part  of  a  regular  public  school 
campus  rside-by-side"  site)  where  severely  and  multiply  handicapped 
children  receive  their  education,  integrated  wherever  possible  m  regular 
education  activities. 

In-service  training  with  respect  to  the  programming  cycle  has  also  been 
conducted  at  several  rural  school  districts  throughout  New  Mexico  for 
teachers  of  the  severely/profoundly  handicapped.  In  addition,  this  inserv- 
ice  training  was  provided  to  teachers  and  aides  in  a  deaf-blind  unit  of  a 
state  institution  in  New  Mexico  for  the  mentally  handicapped.  Follow-up 
site  visits  suggested  the  viability  of  the  programming  cycle  in  these  cir- 
cumstances. 

Conclusions 

Although  some  of  the  phases  in  this  programming  cycle  have  a  basis  in 
behavioral  theory,  npne  of  the- procedures  discussed  necessarily  requires 
that  a  teacher  subscribe-to  a  behavioristic  philosophy  in  order  to  use  them 
effectively.  They  do, however,  require  that  a  teacher  be  quite  cognizant  of 
the  variables  involved  in  the  educational  environment,  as  well  as  their, 
interrelationships.  This  necessitates  structuring  the  environment  so  that 
antecedent  and  consequent  events,  which  impinge  upon  the  learner,  be- 
come Evident  enough  to  be  positively  manipulated  by  the  teacher.  In 
addition,  this  approach  to  programming  necessitates  stating  the  relevant 
events  within  instructional  programs  in  precise  language  so  that  they  are 
clear  enough  to  be  understood  by  all  who-come  in  contact  with  the  pro- 
gram and  observable  to  the  extent  that  they  lendtthemselves  readily  to  the 
measyrement  process.  Such  precision  is  mandatory  if  education  programs 
for  multiply  -involved,  deaf  <  students  are  to  be  maximally  effective. 
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Introduction 

Educational  history  has  witnessed 
a  dramatic  change  in  the  assump- 
tions educators  make  about  learners. 
In  the  past,  responsibility  for  ac- 
*  quiring  the  knowledge  and  skills  nec- 
essary to  perform  successfully  in  the 
adult  world  was  placed  primarily  oh 
the  student.  Teachers  were  provided 
to  direct  the  course  of  learning  and 
pass  out  information  but  it  was  the 
students'  responsibility  to  learn,  re- 
gardless of  the  quality  of  instruction 
to  which  they  were  exposed.  Stu- 
dents were  assumed  to  differ  widely 
in  their  ability  to  profit  from  instruc- 
tion and  tests  were  designed  to  sort 
out  which  students  were  which. 

In  the  late  1950's  and  early  '60's, 
psychologists  and  educators  began  to 
explore  possible  real-world  applica- 
tions for  the  principles  of  learning 
derived  from  -  laboratory  research. 
Heavily  influenced  by  B.  F.  Skin- 
ner's initial  work  with  teaching  ma- 
chines and  programmed  instruction, 
educators  and  the  general  public 
have  become  increasingly  aware  of 
the  power  of  good  instruction.  The 
blame  for  failing  to  learn  has  gradu- 
ally been  lifted  from  the  student,  as 
well-sequenced  and  systematically 
implemented  instructional  programs 
illuminate  the  potential  for  improv- 
ing any  student's  academic  behavior. 
.  With  the  realization  that  there  is 
such  a  thing  as  "good"  instruction 
came  the  need  for  teachers  to  evalu- 
ate the  quality  of  their  procedures. 
The  advent  of  powerful  instructional 
interventions  and  the  subsequent 
desire  on  the  part  of  the  teachers  to 
assess  when  their  teaching  had  been 
effective  established^  need  for  alter- 
nate forms  of  educational  measure- 
ment (I*opham,  1975).  Standard- 
ized achievement  tests  gave  an  over- 
view of  student  improvement  but 


were,too  general  to  be  of  any  use  in 
demonstrating  when  instruction  on 
specific  goals  had  occurred  success- 
fully. Standardized  diagnostic  tests 
were  useful  in  identifying  areas  of 
deficiency  but  were  not  particularly 
helpful  in  pinpointing  specific  skills 
requiring  instruction. 


The  Advent  of  Criterion-Referenced 
Tests 

The  term  "criterion-referenced" 
testing  was  first  used  by  Glaser 
in  1963  when  he  drew  attention  to 
the  need  for  an 'approach  to  meas- 
urement <vhich  would  be  sensitive  to 
the  effects  of  instruction.  Glaser 
(1963)  called  for  a  test  in  which  a 
student's  score  would  provide  "ex- 
plicit information  as  to  what-  the 
individual  can  and  cannot  do." 
Criterion-referenced  tests  were  grad- 
ually accepted  as  more  appropriate 
for  making  decisions  about  individ- 
ual student  performance  than  tests 
designed  to  obtain  general  informa- 
tion on  the  relative  ability  of  a  stu- 
dent as  compared  to  other  students. 
The  latter  type  of  testing,  character- 
istic of  most  achievement  measures 
currently  used  in  education,  has 
been  labeled  "norm-referenced"  test- 
ing. 


Comparison  of  Criterion-Referenced 
Tests  with  Norm-Referenced  Tests 

The  most  significant  difference 
between  criterion-referenced  assess- 
ment and  norm-referenced  assess- 
ment is  the  manner  in  which  stu- 
dents' scores  on  the  test  are  inter- 
preted. Scores  obtained  from  norm- 
referenced  instruments  acquire  their 
meaning  by  referring  or  comparing 
the  individual's  performance  to  that 


of  other  individuals  who  have  taken 
N  the  same  tests,  i.e.,  a  norm  group. 
Student  performance  on  norm-refer- 
enced tests  is -reported  in  a  manner 
which  helps  to  make  this  comparison 
clear.  Percentile  scores,  for  example, 
indicate  the  percentage  of  students 
above  whom  the  student  scored. 
Grade-equivalent  scores  communi- 
cate student  performance  level  by 
referring  to  the  average  performance 
of  previous  test  takers  from  a  va- 
riety of  different  grades.  Similar  com- 
parisons are  implied  by  scores  which 
are  reported  as  age-equivalents  qr 
stanines. 

In  contrast,  scores  obtained  from 
criterion-referenced  tests  acquire 
their  meaning  by  comparing  the  in- 
dividual student's  performance  on 
each  skill  with  a  previously  estab- 
lished criterion  or  standard  (Popham 
&  Husek,  1979).  How  an  individual 
student  performs  with  respect  to 
other  students  is  considered  irrele- 
vant for  criterion-referenced  assess- 
ment. The  criterion-referenced  test 
is  deliberately  constructed  to  pro- 
vide measurements  for  specific  tasks 
or  skills  (Glaser  &  N^tko,  1971). 
The  student's  performance  on  each 
skill  is  compared  with  the  criterion 
established  as  indicative  of  accept- 
able performance  for  that  skill.  If 
the  student's  performance  is  equal 
to  or  better  than  the  pre-established 
criterion,  the  student  is  considered 
to  have  attained  competence  in  oi 
mastered  that  skill.  Scores  on  cri- 
terion-referenced tests  are  most  fre- 
quently reported  as  pass/fail  for  each 
skill  identified,  with  "pass"  indicat- 
ing mastery  to  the  predetermined 
standard  of  performance  and  "fail" 
indicating  lack  of  mastery. 

The  manner  in  which  test  items 
are  selected  and  retained  is  the  sec- 
ond critical  difference  between  norm- 
referenced  and  criterion-referenced 
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tests  and  is  directly  related  to  their 
differences  in  purpose.  Because  norm- 
referenced  tests  are  used  primarily 
to  evaluate  student  differences,  i.e., 
identify  how  well*  students  perform 
relative  to  each  other;  good  test 
items  are  those,  which  spread  stu- 
dents out  along  some  continuum 
(reading  ability,  for  example).  Test 
constructors  try  to  select  test  items 
which  maximize  the  variability  in 
students'  scores,  the  ideal  being  an 
item  which  50%  of  the  students,  an- 
swer correctly  and  50%  of  the  stu- 
dents answer  incorrectly. 

Criterion-referenced  tests,  on  the 
other  hand,  have  been  developed  to 
make  evaluative  decisions  about  in- 
struction: (a)  which  skills  a  student 
has  already  acquired  and  therefore 
does  not  need  to  be  taught,  (b) 
which  skills  the  student  has  not  yet 
acquired  and  therefore  needs  to  be 
taught,  and  (c)  the  effectiveness  of 
specific  instructional  procedures  on 
previously  unlearned  skills.  Good 
test  items  are  those  which  represent 
the  content  of  instruction  and  are 
sensitive  to  effective  instructional 
techniques.  Test  items  which  stu- 
dents answer  incorrectly  prior  to  in- 
struction but  answer  correctly  after 
instruction  would  be  -considered 
ideal. 

There  is  a  danger  in  using  norm- 
referenced  tests  for  making  decisions 
more  appropriately  made  using  cri- 
teridn-referenced  instruments,  and 
the  danger  rises  from  this  difference 
in  the  way  test  items  are  selected. 
Teachers  have  occasionally  tried  to 
analyze  individual  student  perform- 
ance orf  norm-referenced  achieve- 
ment tests  or  standardized  diagnos- 
tic tests  item-by-item  in  order  to 
gain  information  useful  for  instruc- 
tional programming.  This  occurs 
most  often  when  norm-referenced 
test  developers  have  included  a  list- 
ing of  skills  or  objectives  for  each 
item  as  American  Guidance  Service, 
tot  example,  has  done  with  Key 
Math  (1971);  Test  items  selected 
k  because  they  add  variability  to  the 
range  of  students'  scores  are  not, 
however,  accurate  reflections  of  the 
skill  domain  they  represent.  In  devel- 
oping test'items  for  norm-referenced 
assessment,  the  content  and  format 
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of  each  item  are  juggled  to  achieve 
the  desired  variability  in  student  re- 
sponding/ Such  juggling  is  not  usu- 
ally conducive  to  ttje  creation  of  test 
items  which  best  represent  the  skill 
to  be  evaluated  or  to  the  inclusion 
of  test  items  which  will  be  sensitive 
to  changes  in  student  competence  as 
a  result  of  instruction. 


Alternative  Terms  for  Criterion- 
Referenced  Testing 

Before  leaving  this  general  over- 
view of  criterion-referenced  meas- 
urement, a  few  words  need  to  be 
shared  concerning  alternatives  to  the 
term  "criterion-referenced."  As  with 
many  popular  movements  in  educa- 
tion, increased  familiarity  with  a  phe- 
nomenon fosters  individualized  in- 
terpretations by  educators  attempt- 
ing to  clarify  the  more  subtle  aspects 
of  its  nature.  Such  attempts  at  clari- 
fication have  often  led  to  the  selec- 
tion of  alternative  terminology  in  the 
belief  that  the  new  words  will  bet- 
ter reflect  a  particular  interpretation 
and  hence  eliminate  all  previous  con- 
fusion. 

It  is  in  this  manner  that  terms 
such  as  "objectives- based"  testing 
(Sullivan,  1971),  "mastery"  testing 
(Block,  1971,  Crehan,  1974),  "do- 
main-referenced" testing  (Denham, 
1975) ,  and  "instructional-program 
based"  testing  (Becker  &  Engel- 
mann,  1976)  have  surfaced.  Al- 
though differences  among  the  con- 
cepts represented  by  these  terms 
exist,  fundamental  to  all  above  terms 
is  an  approach  to  measuring  student 
performance  which  (a)  specifies  the 
behaviors  to  be  measured,  (b)  estab- 
lishes a  minimum  level  of  acceptable 
performance  for  each  behavior,  and 
"(c)  communicates  information  to 
the  teacher  which  is  useful  for  pro- 
gramming instruction  and  evali^at- 
ing  the  effects  of  instruction.  Al- 
though using  the  term  "criterion- 
referenced" 'testing  for  this  approach 
may  be  confusing  to  some  and  offen- 
sive to  others,  popular  usage  has 
established  its  right  to  be  accepted.  , 
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Where  Do  Criterion-Referenced 
Tests  Come  From? 

As  the  critical  reader  has  prob- 
ably already  discerried,  the  term 
"criterion-referenced"  refers  more  to 
a  way  of  measuring  and  interpreting 
students'  performance  than  it  does 
to  any  specific  test  or  type  of  test. 
In  fact,  the  variety  of  tests  claim- 
ing to  qualify  as  "criterion-refer- 
enced" is  astounding  to  the  point  of 
being  suspicious.  Developing  quality 
criterion-referenced  tests,  however,  is 
a  difficult  and  time-consuming  proc- 
ess. A  growing  source  of  criterion- 
referenced  tests  are  the  commercial 
publishers  of  other  types  of  instru- 
ments for  assessment  and  evaluation. 
Commercially  developed  criterion- 
referenced  tests  were  slow  in  appear- 
ing, however.  Test  developers  were 
wary  of  damaging  their  thriving  mar- 
ket for  norm-referenced  tests  and 
leery  of  the  need  to  specify  clearly 
.what  is  being  measured  (Popham, 
J975).  The  tests  developed  by  com- 
mercial publishers  are  generally  of 
two  types:  (a)  those  associated  y^ith 
massive  instructional  materials  sys- 
tems also  published  by  the  same 
company  and  (b)  those  designed  to 
stand  alone  as  diagnostic  devices. 

In  response  to  the  widespread  lack 
of  criterion-referenced  tests  and  in 
concern  over  their  frequent  inappro- 1 
priateness  for  some  populations,  nu- 
merous state  and  local  educational 
agencies  as  well  as  some  university 
affiliated  projects  have  stepped  into 
the  test-making  business.  Although  it 
is  difficult  for  these  part-time  test  de- 
velopers to  attain  the  rigor  possible 
by  the  large  commercial  developers, 
locally  prepared  criterion-referenced 
tests  have  the  advantage  of  matching 
the  curricular  preferences  of  a  spe- 
cific region  or  district.  Criterion- 
referenced  tests  developed  in  this ' 
manner  often  reliect  the  orientation 
of  the  teachers  who  contribute  to  the 
tests'  content  and  as  such  are  usually 
similar  in  educational  philosophy  to 
the  prevailing  curriculum  materials 
of  the  time  and  the  geographic  area. 
The  tests  designed  by  these  groups 
or  agencies  have  sometimes  focused 
on  skills  felt  to  be  essential  for  a 
specific  student  population  or  those 


with  a  particular  type  of  handicap- 
ping condition.  Locally  developed 
criterion-referenced  tests  have  also 
been  growing  in  popularity  as  instru- 
ments for  district-wide  assessment 
(Olson,  1976)  and  statewide  evalua- 
tion of  minimal  competencies'  for 
graduation  from  high  school.  # 

Criterion-referenced  measurement 
techniques  are  also  being  used  with 
increasing  frequency  in  the  develop- 
ment of  teachef-made  tests,  and  an 
-excellent  resource  is  available  to 
those  interested  in  designing  cri- 
terion-referenced tests  for  class- 
room instruction  (Gronlund,  1973). 
Teachers  are  attracted  by  the  utility 
of  criterion-referenced  tests  and  the 
specificity  of  information  they  facili- 
tate. Teacher-made  criterion-refer- 
enced tests  are  most  often  developed 
by  teadhers  of  students  with  a  wide- 
range  of  academic  problems,  teach- 
ers who  devote  a  portion  of  their  cur- 
riculum to  units  of  study  on  a  specific 
theme,  and  teachers  who  feel  the 
available  criterion-referenced  tests 
are  incompatible  with  their  approach 
to  instruction  or  the  needs  of  their 
"students. 


Using  Criterion-Referenced  Teats 

The  utility  of  criterion-referenced 
tests  for  teachers  is  derived  from  the 
fact  that  they  are  direct  measures  of 
student  performance  rather  than  in- 
direct measures.  For  example,  a  stu- 
dent's ability  or  lack  of  ability  to 
identify  the  main  idea  in  a  written 
paragraph  does  not  need  to  be  in- 
ferred from  a  general  measure  of 
"reading  comprehension."  Instead, 
the  presence  or  absence  of  the  slqll 
can  be  tested  directly  using  crite- 
rion-referenced assessment  strate- 
gies. Direct  measures  of  student  per-, 
formance  are  founded  on  the, assump- 
tion that  what  one  bothers 'to  meas- 
ure should  be  what  one  plans  to  teach 
or,  of  course,  its  corollary;  what  is 
taught  should  be  what  is  measured. 
This  approach  to  assessment  neces- 
sitates careful  specification  of  the 
behaviors  tested  or  to  be  tested.  It 
is  exactly  this  precision,  however, 
which  results  in  information  useful 
to  teachers.   Most  criterion-refer- 


enced tests  give  the  teacher  pass/ 
'fail  information  for  each  behavior 
or  skill  tested.  This  information  can 
then  be  used  by  the  teacher  to  (a) 
assess  the  student's  current  level  of 
functioning  relative  to  the  curricu- 
lum content,  (b)  pinpoint  specific 
skills  for  immediate  instruction,  (c) 
monitor  student  progress  through 
the  curriculum,  (d)  Drobe  for  "mas- 
tery" of  skills  subsequent  to  instruc- 
tion, and  (e)  evaluate  the  effective- 
ness of  the  instructional  procedures 
or  program  used.  ft 

A  word  of  caution  is  needed  at  this 
point.  It  should  be  remembered  that 
the  purpose  of  criterion-referenced 
testing  is  to  measure  what  is  taught 
or  what  will  be  taught.  Criterion- 
referenced  tests  are  only  useful  to 
the  extent  that  the  behaviors  meas- 
ured correspond  to  the  skills  covered 
in  the  instructional  program.  In  fact, 
it  is  only  When  testing  and  teaching 
cover  the  same  well-specified  skills 
that  criterion-referehced  tests  can  be 
of  assistance  to  teachers  for  making 
instructional-based  decisions.  s 


Criterion-Referenced  Tests  and 
Mainstreaming 

The  special  Education  teacher  is 
no  longer  thtf  sole  professional  re- 
sponsible for  programming  and  pro- 
viding education  to  the  handicapped 
students  of  this  country.  Federal 
legislation  (P.L.  94-142)  ^  requires 
that  every  identified  handicapped 
student  have  a  written  program  of 
educational  goals  and  objectives  (In- 
dividualized Educational  Program  or 
IEP)  developed  by  a  multidiscipli- 
nary  team,  of  which  the  special  edu- 
cation teacher  is  only  one  member. 
In  addition,  the  same  legislation  re- 
quires handicapped  students  to  be 
educated  with  nonhandicapped  stu- 
dents to  the  maximum  extent  pos- 
sible, thus  encouraging  increased 
participation  and  responsibility  on 
the  part  of  regular  education  teach- 
ers. Although  neither  of  these  devel- 
opments are  totally  new  in  concept 
or  practice,  both  have  magnified  the 
importance  of  criterion-referenced 
tests  in  the  education  of  handicapped 
students:  the  first  because  it  neces- 


sitates diagnostic  information  on 
each  student's  skill  deficits,  and  the 
second  because  it  requires  new  levels 
of  data-based  communication  among 
teachers. 

However,  the  extent  to  which 
and  the  conditions  under  which 
criterion-referenced  tests  prove  use- 
ful in  public  school  efforts'  to  main- 
stream handicapped  students  varies 
considerably,  largely  as  a  function  of 
school  policy  and  teacher  orientation 
to  assessment.  In  schools  or  districts 
participating  in  large-scale  efforts  to 
individualize  instruction,  criterion- 
referenced  tests  are  frequently  ad- 
ministered to  all  students  in  a  build- 
ing on  a  regular  basis  foi^one  or  more 
tool  subject  areas.  Tests  adopted  for 
such  extensive  assessment  attempts 
are  usually  correlated  to  curriculum 
materials  produced  by  the  same  pub- 
lisher. Probably  the  best  known  ex- 
ample of  the  above  are  the  tests  and 
instructional  materials  developed  by 
;  Glaser  at  the  University  of  Pitts- 
burgh's LearningResearch  and  De- 
velopment Ceiffer^Wow  published 
by  Appleton  Century/ Crofts,  Glas- 
er's  Individually  Prescribed  Instruc- 
tion (IPI)  combines  criterion- refer- 
enced assessment  witli  self-instruc- 
tional skill  booklets  to  assist  teachers 
in  accommodating  to  individual  stu- 
dent differences  in  math.  A  similar 
approach  has  been  adopted  by  other 
publishers  as  well  as  by  local  educa- 
tional agencies. 

Use  of  criterion-referenced  tests 
for  the  entire  student  body  provides/ 
teachers  with  skill  profiles  for  each 
student  in  a  particular^ubject  area, 
e.g.,  reading  or  math.  This  informa- 
tion is  then  used  tp  program  or  group 
all  students  in  the  school  for  instruc- 
tion in  that  subject,  usually  ignoring 
traditional  grade  designations.  The 
advantages  for  handicapped  stu- 
dents of  a  schoolwide  svstem  for  as- 
sessment and  individualizing  in- 
struction are  probably  obviouS.  The 
system  is  designed  to  accommodate 
learners  at  all  levels.  No  student 
needs  to  be  labeled  or  segregated  in 
order  to  receive  instruction  at  the 
appropriate  level  or  appropriate 
pace.  Handicapped  students,  tested 
using  the  same  instruments,  can 
therefore  be  integrated  easily  with- 
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out  special  arrangements  or  modifi- 
cations to  the  existing  curriculum. 

In  the  majority  of  schools,  how- 
ever, there  is  not  a  widespread  use 
of  criterion-referenced  assessment 
for  the  entire  student  body.  Cri- 
terion-referenced tests  may  be  used 
primarily  by  the  special  education 
teacher  or  diagnostic  specialist  to 
gather  in-depth  information  about 
students  who  are  suspected  of  having 
problems  with  the  academic  cur- 
riculum. The  tests  most  used  for  as- 
sessing current  level  of  functioning 
and  specific  skill  deficits  are  those 
designed  to  cover  a  broad  range  of 
behaviorally  stated  objectives  for  a 
variety  of  grade  levels.  These  tests 
are  usually  developed  to  stand  on 
their  own  as  diagnostic  instruments 
but  frequently  provide  the  teacher' 
with  prescriptive  references  to  a 
number  of  commercially  available 
materials,  keyed  by  page  to  in- 
dividual objectives. 

The  availability  of  criterion-ref- 
erenced t6st  data  on  handicapped 
students  has  considerable  utility  in  a 
school's  efforts  to  incrgasp  or  main- 
tain the  extent  to  which  students 
with  learning  and  behavioral  prob- 
lems are  educated  with  nonhandi- 
capped  students.  Direct  measures  of 
the  skills  handicapped  students  have 
'  acquired  facilitate  an  objective  ap- 
praisal of  tJbeir  strengths  and  deficits, 
thus  enhancing  their  prospects  for 
appropriate  placement  within  the 
mainstream  of  regular  education.  In- 
dividualized Educational  Programs 
(IEPs),  developed  with  the  aid  of 
criterion- referenced  test  data  and 
capitalizing  on  the  specificity  of  in- 
formation gathered,  are  far  more 
likely  to  truly  reflect  a  student's  ed- 
ucational needs  than 4  JEPs  con- 
structed without  such  information. 
This  in  turn,  leads  to  IEPs  which 
are  actually  useful  for  instructional 
programming  as  ,well  as  functional 
for  communicating  With  regular  class 
teachers,  ancillary  personnel,  and 
parents. 

Criterion -referenced  tests  which 
provide  the  teacher  with  an  individ- 
ualized profile  of  skills  are  also  use- 
ful in  developing  and  implementing 
a  cooperative  system  for  monitoring 


student  progress  in  multiple-class 
settings.  As  regular  class  teachers 
assume  increasing  responsibility  for 
the  education  of  handicapped  stu- 
dents, efficient  procedures  need  to 
be  established  for  communication  on 
a  systematic  basis  between  regular 
and  special  education  personnel. 
Criterion-referenced  test  data,  espe- 
cially when  closely  correlated  with 
the  curricula  of  both  special  educa- 
tion and  mainstream  settings,  can  be 
invaluable  in  maintaining  a  well- 
focused  cooperative  effort  towards 
meeting  the  instructional  needs  of 
handicapped  students.  Those  tests 
which  provide  prescriptive  informa- 
tion referenced  to  specific  instruc- 
tional materials  are  additionally 
useful  by  facilitating  the  search  for 
supplementary  materials  on  selected 
behaviors  or  skills  requiring  remedi- 
ation. And  finally,  but  not  unim- 
portantly, criterion-referenced  tests 
can  play  a  significant  role  in  evaluat- 
ing the  success  of  selected  instruc- 
tional procedures,  thus  providing  the 
feedback  to  regular  and  special  edu- 
cation teachers  necessary-  for  joint 
revision  of  the  instructional  process. 

Selecting  Appropriate  Criterion- 
Referenced  Tests  , 

Unfortunately,  there  is  no  easy 
way  to  assess  whether  or  not  a  spe- 
cific criterion-referenced  test  is  ap- 
propriate in  any  given  situation. 
Numerous  factors  determine  what 
type  of  criterion- referenced  test 
would  be  useful,  and  an  equally  large 
number  of  factors  influence  the  qual- 
ity of  any  single  test  of  that  type. 
Wise  selection  of  criterion-referenced 
tests  necessitates  an  adequate  aware- 
ness of  the  types  of  tests  available 
and  of  the  decisions  test  developers 
have  had  to  make  in  designing  a  use- 
ful instrument  for  assessment. 

In  examining  criterion-referenced 
tests,  four  features  should  stand  out 
as  common  to  all  instruments  eligible 
for  the  classification  .(Note  1).  The 
first,  and  perhaps  the  most  mean- 
•  ingful  to  teachers,  is  a  behavioral 
statement  of  each  skill  assessed  by 
the  test.  This  usually  appears  as  a 
list  of  behavioral  objectives  but  is 


sometimes  a  more  detailed  descrip- 
tion of  a  behavioral  domain  (Pop-, 
ham,  1975)  or  a  checklist  of  tasksf 
and  subtasks.  The  second  feature 
that  criterion-referenced  tests  have 
in  common  is  a  means  of  communi- 
cating the  acceptable  Standard  >  of 
performance  for  each  behavior  or 
skill.  This,  the  "criterion,"  might  be 
individualized  for  e^ch  skill  or  it 
might  be  standard  across  all  skills 
evaluated.  The  third  essential  fea- 
ture is,  of  course,  the  test  items  them- 
selves. Although  usually  of  the  same 
paper  and  pencil  type  found  on  norm- 
referenced  tests,  criterion-referenced 
assessment  is  conducive  to  less  artifi- 
cial ways  of  evaluating  knowledge  or 
skill,  and  these  methods  are  some- 
times employed.  Regardless  of  for- 
mat the  test  items  should  be  selected 
or  designed  specifically  to  represent 
the  exact  behaviors  stated  in  the  ob- 
jectives. The  fourth  and  final  feature 
is  some  form  of  data  reporting  sys- 
tem. Although  the  format  for  this 
may  vary  considerably,  it  is  critical 
'  that  specific  information  on  student 
performance  be  communicated  to  the 
teacher  for  each  behavioral  state- 
ment, skill,  or  objective.  This  allows 
the  teacher  to  plan  instruction 
around  each  student's  individual 
strengths  and  weaknesses. 

Variations  in  Criterion-Referenced 
Tests 

Both  beyond  and  within  these  four 
essential  features,  one  will  find  con- 
siderable variation  among  comirter- 
cially  marketed  criterion-referenced 
tests.  Knowledge  of  the  possible  vari- 
ations can  be  useful  when  critiquing 
a  test  for-  purchase  and  when  inter- 
preting the  meaning  of  student  per- 
formance. 

Additional  Components 

Many  tests  have  one  or  more  ad- 
ditional .components  'which  can 
greatly  assist  teachers  in,  adminis- 
tering the  tests  and  interpreting  the 
results  afterward.  Some  tests,  for 
example,  have  included  a  survey  or 
placement  instrument  which  allows 
the  teacher  to  estimate  a  student's 
level  of  functioning.  This  informa-l 
tion  is  useful  in  selecting  the  appro- 
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priate  portions  of  a  criteribn*refer- 
enced  instrument  to  be  given  to 
specific  students.  Some  tests  include 
cassette  tapes  of  the  test  instruc- 
tions, thus  freeing  the  teacher  and 
allowing  students  to  administer  the 
tests  themselves.  This  feature  is  es- 
pecially helpful  if  the  test  is  to  be 
used  frequently  to  monitor  student 
progress  but  is  a  wasted  expense  if 
the   students'   disabilities  prevent 
taking  advantage  of   it.   As  this 
would  be  the  case  for  most  hear- 
Jng-impaired  students,  their  teach- 
ets  should  exercise  caution  when 
considering  sudr  instruments.  Other 
criterion-referenced  tests  are  struc- 
tured to  use  computer  assisted  scor- 
ing and  reporting  services.  Although 
definitely  a  time  saver,  such  services 
tend  to  separate  the  teacher  from 
the    student's    test  performance. 
Tests  which  provide  computer  as- 
sisted scoring  frequently  include  per- 
formance profiles  for  the  entire  class 
and  or  school,  in  addition  to  the 
usual  individual  student  profile  of 
skills.  These  can  be  useful  for  group- 
ing students  for  instruction.  Record- 
ing instruments  for  developing  a 
class  profile  are  also  sometimes  in- 
cluded in  other  criterion-referenced 
tests.  Perhaps  one  of  the  most  use- 
ful additional  components  is  a  pre- 
scriptive guide  or  reference  list.of  in- 
structional materials.  It  is  usually 
correlated  by  page  number  to  the 
test's  objectives  and  can  be  im- 
mensely helpful  in  locating  the  re- 
sources  necessary   to   provide  in- 
dividualized instruction  on  specific 
skills. 

Differences  in  Test  Construction 

Much  less  obvious  to  teachers,  but 
far  more  critical  in  determining 
whether  or  not  flf  criterion-referenced 
test  will  ultimately  be  Useful  for 
planning  and  evaluating  instruction, 
are  the  differences  in  tests,  most  of 
which  arise  from  decisions  made  when 
the  tests  are  constructed.  Qriterion- 
referenced  tests  vary  considerably  in 
the  amount  of  content  assessed,  the 
specificity  of  the  behaviors  meas- 
ured, the  content  of  the  objectives 
selected,  the  rigor  of  the  criterion 
established  as  reflective  of  accept- 


able performance,  the  number  and 
type  of  test  items  per  behavioral  ob- 
jective, and  the  manner  in  tfhich 
student  performance  is- recorded  and 
.  reported.-  Each  of  these  is  discussed 
briefly  in  an  attempt  to  acquaint 
teachers  with  the  wide  range .  of 
variables  influencing  the  construc- 
tion of  a  criterion-referenced  test 
and  their  implications  for  the  test's 
utility. 

1,  Amount  of  content  evaluated. 
Some  criterion-referenced  tests  have 
been  developed  by  commercial  pub- 
lishers to  evaluate  a  wide  spectrum 
of  skills  across  all  grade  levels  in  a 
single  curriculum  content  area.  The 
Fountain  Valley  Teacher  Support 
System  (1972-74),  for  example,  as- 
sesses 785  different  behavioral  ob- 
jectives in  math  alone.  By  contrast, 
other  tests  are  designed  to  merely 
sample  the  possible  range  of  skills  at 
any  given  level.  The  Basic  Arith- 
metic Skills  Evaluation  (BASE) 
(1973-74)  provides  test  items  for  a 
selection  of  approximately  20"  skills 
per  grade  level.  Even  more  narrow 
are  those  tests  designed  to  assess 
student  performance  for  a  single  unit 
of  instruction  (capitalization  or 
time-telling,  for  example)  and  thbse 
developed  to  measure  functiohal 
ability  on  a  single  task  like  tooth- 
brushing.  In  selecting  a  criterion- 
referenced  test  it  is  important  to 
match  the  test  to  classroom  needs.  If 
there  is  a  wide  range  in  student  abil- 
ities, for  example,  a  test  which 
focuses  on  skills  from  a  single-grade 
level  would  probably  not  be  ade- 
quate. On  the  other  hand,  if  a  num- 
ber of  students  are  in  need  of  inten- 
sive Instruction  on  a  relatively<yvell 
defined  set  of  skills,  a  test  providing 
a  narrow  but  in-depth  assessment  of 
a  single  skill  may  be  ideal. 

2.  Specificity  of  behaviors  >  meas- 
ured. Although  the  intent  of  a  cri- 
terion-referenced test  is  to  provide 
objective  iriformation  about  a  stu- 
dent's ability  to  perform  a  well-de- 
fined behavior,  there  is  incredible 
variance  of  opinion  over  what  con- 
stitutes a  single  learner  behavior. 
For  some  criterion-referenced  tests, 
a  single  behavior  may  be  as  specific 
as  the  "ability  to  correctly  add  4-^2." 


Another  test,  however,  might  define 
a  single  behavior  as  "the  ability  to 
correctly  add  all  single-digit  com- 
binations with  sums  of  12  or  less." 
Most  criterion- referenced  tests  actu- 
ally provide  teachers  with  informa- 
tion about  student  performance  in  a 
series  of  "behavior-domains"  rather 
than  isolated  skills.  There  is  a  limit 
to  the  amount  of  information  a 
teacher  can  effectively  process  for 
decision-making  (Popham,  1975), 
and  comprehensive  tests  with  hun- 
dreds of  isolated  skills  to  be  evalu- 
ated may  stretch  beyond  this  limit. 
Teachers  should  be  cognizant,  how- 
ever, of  the  specificity  they  feel  is 
desirable  and  select  a  test  which  cor- 
responds with  their  own  biases. 

3.  Content  of  objectives  selected. 
Related  to  specificity  of  the  be- 
haviors measured  is  the  issue  of 
which  behaviors  are  measured.  To 
assume  that  two  criterion- referenced 
tests  in  reading  (or  even  in  a  specific 
performance  area  such  as  "structural 
analysis")  require  the  student  to 
demonstrate  the  same  skills  is  er- 
roneous. The  variations  in  possible 
task  demands  for  even  a  relatively 
simple  behavioral  domain  are  numer- 
ous and  not  to  be  considered  equiv- 
alent. TIf  selecting  a  criterion-refer- 
enced test,  teachers  should  examine 
the  objectives  or  behavioral  state- 
ments closely  and  choose  a  test 
which  corresponds  with  their  percep- 
tions of  the  critical  skills  for  that 
content  area.  Some  tefcts  in  mathe- 
matics, for  example,  evidence  traces 
of  the  1960's  movement  toward 
"New  Math."  Set  theory  and  work- 
ing with  bases  other  than  10  are  no 
longer  generally  taught  at  the  ele- 
mentary level,  yet  quite  a  number  of 
criterion-referenced  tests  include  ob- 
jectives,and  items  to  measure  such 
skills.  When  interpreting  the  results 
of  a  criterion-referenced  test,  one 
should  take  care  to  refrain  from  gen- 
eralizing the  results  of  the  tests  to 
skills  not  actually  measured. 

4.  Type  Qnd  level  of  criterion.  In 
constructing  a  criterion-referenced 
test,  one  faces  two  major  decisions 
with  respect  to  «the  criterion  or 
standard  of  acceptable  performance. 
First,  what  type  of  criterion  is  appro- 


priate  and.  second,  what  level  of  cri- 
terion is  appropriate.  An 'informal 
survey  of  criterion- referenced  tests 
reveals  that  many  types  of.  criteria 
have  been  used.  Among  those  are: 
(a)  percent  of  test  items  correct  per 
objective,  (b)  rate  (number  of  items 
correct  peF  time*  period),  (c)  de- 
scription of  the  desired  outcome  ( the 
criteria  for  well-formed  letters,  for 
instance),  (d)  duration  of  respond- 
ing (usually  in  the  form  of  a  time 
limit),  (e)  response  latency  (the  lag 
between  a  command  to  perform  a 
skill  and  the  student's  behavior), 
and  (f)  the  amount  of  teacher  as- 
sistance to  be  allowed.  The  specific 
type  of  criterion  used  for  any  specific 
behavior  should  reflect  the  purpose 
of  the  test  and  the  performance  level 
that  is  meaningful  for  that  skill. 

It  is  perhaps  ironic  that  the  name- 
sake of  a  criterion-referenced  test, 
i.e.,  the  criterion  level  to  which  stu- 
dent performance  is  referenced,  is 
probably  the  most  arbitrarily  se- 
lected feature  of  the  entire  test.  At 
the  present  time  there  is  no  good  re-, 
search  to  guide  test  developers, 
whether  they  be  commercial  publish- 
ers or  teachers,  in  the  selection  ot 
an  appropriate  standard  for  accept- 
able performance.  Numerous  real- 
world  factors  and  constraints  influ- 
ence the  selection  of  a  criterion  level 
and  teachers  aware  of  these  variables 
are  better  equipped  to  interpret  the 
tests'  results  accurately.  In  assigning 
a  criterion  level  to*  a  behavioral 
statement  or  objective,  test  develop- 
ers are  influenced  by  (a)  the  specific 
nature  of  the  skill,  i.e.,  how-  critical 
is  it  for  student  survival;  (b)  the 
proficiency  required  for  the  skill  to 
be  useful,  usually  based  on  real  world 
demands;  (c)  the  proficiency  re- 
quired for  the  student  to  profit  from 
later  instruction;  (d)  the  number  of 
test  items  and  the  criterion  type  pre- 
viously selected;  and  (e)  the  charac- 
teristics of  the  population  for  whom 
the  test  is  designed,  e.g.,  a  slower 
oral  reading  rate  would  be  appropri- 
ate for  hearing  impaired  students. 

5.  The  number  and  characteristics 
of  test  items.  In  designing  a  cri- 
terion-referenced test,  the  ultimate 
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goal  is  to  select  or  create  test  items 
which  accurately  reflect  the  behavior 
or  skill  which  is  being  evaluated.  The 
degree  of  success  with  which  this  is 
accomplished  has  a  tremendous  in- 
fluence on  the  generalizability  of  the, 
test  results  and  on  the  validity  and 
reliability  of  the  test.  Even  a  rela- 
tively specific  objective  has  hun- 
dreds a,nd  perhaps  thousands  of  test 
items  which  could 'be  considered  rep- 
reseritative  of  the  skill  being  as- 
sessed.  Fpr  example,   Klein  and 
Kosecoff  (1973)  have  illustrated  that 
even  the  following  objective,  as  spe- 
cific as  it  may  appear,  could  easily 
generate  an  item  poor  of  more  than 
a  thousand  items: 

;    The  student  can  compute  the  cor- 
rect product  of  two  single  digit 
numerals  greater  than  0  where  the 
maximum  value  of  this  product 
does  not  exceed  20.  (p.  4) 
There  are  29  pairs  of  members  which 
could  qualify  for  inclusion  in  the 
above  objective  and  at  least  10  al- 
ternate formats  for  writing  the  items, 

6*  *  ' 

e.g.,  6x8  =  ,  8,  6*8  =  ,  etc.  This  re- 
sults in  a  total  of  at  least  290  com- 
binations for  this  one  objective. 
Additional  modifications  such  as 
altering  the  sequence  of  numerals, 
using  different  formats  ( multiple 
choice  vs.  completion),  changing  the 
mode  of  presentation  (written  vs. 
oral  vs.  taped),  and  changing  the 
mode  of  response  all  serve  to  .in- 
crease the  potential  item  pool  from 
hundreds  to  thousands  (Klein  & 
Kosecoff,  1973).  Each  of  the  above 
alterations  can  have  an  effect  on  the 
difficulty  of  the  test  item  as  well  as 
on  the  degree  to  which  the  test  item 
matches  the  presentation  of  the  skill 
in  the  student's  curriculum  mate- 
rials. 

Of  more  concern  to  teachers,  per- 
haps, is  the  number  of  test  items  se- 
lected to  represent  a  particular  ob- 
jective or  behavioral  domain.  Al- 
though the  usual  practice  seems  to 
be  3-5  test  items  per  objective,  some 
criterion- reference^  tests  have  as 
few  as  a  single  item  for  somd  skills 
and  as  many  as  12  items  for  others. 
As  there  are  no  empirically  based 
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guidelines  on  the  number  of  items 
needed  to  adequately  represent  a 
targeted  behavior  or  skill,  the  de- 
*  cisipn  is  apparently  determined  more 
by  such  practical  constraints  as  de- 
sired test  length  (Klein  &  Kosecoff, 
1973).  In  short,  there  is  no  com- 
pletely satisfactory  way  for  test 
items  to  be  selected  or  constructed, 
and  teachers  should  examine  any 
prospective  purchase  carefully. 

6.  Reporting  format.  Even  the 
best  constructed  criterion-referenced 
test  will  be  of  limited  assistance  to 
teachers  if  student  performance  is 
not  communicated  in  a  way  which 
is  concise  yet  meaningful.  Most  cri- 
terion-referenced tests  include  some 
form  of  summary  sheet  or  student 
profile  with  a  listing  of  the  behaviors 
or  skills  measured.  There  are  differ- 
Unces^however,  in  the  way  a  stu- 
dent's test  results  a  rerecorded.  The 
most  common  option  is  for  oich  stu- 
dent's test  performance  to  be  com- 
pared with  the  established  criterion 
for  each  skill  and  then  evaluated 
either  "pass"  or  "fail."  This  evalua- 
tion would  be  recorded,  skill  by  skill, 
on  the  student's  individual  profile 
sheet,  under  columns  labeled  various- 
ly "know"  or  "don't  know,"  "yes"  or 
"no,"  "pass"  or  "fail,"  "reteach"  or 
"proceed,"1  "mastered"  or  "not  mas- 
tered, "  etc.  Another  popular  report- 
ing format,  and  one  frequently  used 
in  tests  with  computer  assisted  scor- 
ing, is  a  three-tiered  communication 
of  a  student's  level  of  mastery  for 
each  skill.  The  three  levels  are  usu- 
ally labeled  with  categories  such  as 
"mastered,"  "need  to  review,"  and 
"not  mastered."  Some  criterion-ref- 
erenced tests  have  been  designed  to 
report  the  number  of  test  items  an- 
swered correctly  or  the  number  of 
errors  per  objective.  This  is  espe- 
cially common  in  tests  with  a  stand- 
ard number  of  test  items  per  skill 
evaluated.  Another  frequently  used 
reporting  format  is  the  simple  check- 
list. Although  similar  m  cqjicept 
to  reporting  past,  fail,  the  checklist 
is  more  flexible  if  skills  have  been 
task-analyzed  and  reporting  per- 
formance on  all  requisite  subtasks 
is  considered  useful  for  the  teacher. 


Checklists  do  not,  of  course,  qualify 
as  criterion-referenced  testa  if  spe- 

• cific  guidelines,  i.e.,  criteria,  for  eval- 
uating each  skill  are  not  described. 

Some  criterion-referenced  tests 
also  provide  for  recording  the  num- 
ber*of  students  passing  each  objec- 
tive. Although  not  particularly  use- 
ful for  programming  instruction,  this 
information  could  be  of  great  value 
in  evaluating  the  success  of  past  in- 
structional procedures.  Teachers 
selecting  critefion-referenced  tests 
should  examineihe  manner  in  which 
student  performance  is  communi- 
cated and  assure  themselves  that  the 
system  used  will  provide  the  infor- 
mation necessary  for  efficient  use  in 
their  classroom. 


Final  Considerations  in  Selecting 
and  Using  Criterion-Referenced 
Tests 

It  is  probably  obvious  from  the 
preceding  section  that  the  design  and 
development  of  criterion-referenced 
tests  necessitates  making  a  variety 

•of  critical  decisions  about  (a)  ob- 
jectives (which  ones,  how  specific, 
how  manyV(b)  criteria  (what  type, 
what  level,  how  to  report)';  and  (c) 
test  items  (how  many,  how  difficult, 
which  ones,  what  format).  The  spe- 
cific decisions  made  by  a  test  devel- 
oper have  a  profound  influence  on 
the  ultimate  utility  of  the  test  for 
Classroom  teachers  and  on' the  degree 
of  confidence  one  caru legitimately 
have  in  the  test's  results.  Criterion- 
referenceds  tests  are  increasing  in 
popularity  because  teachers  are  at- 
tracted by  the  idea  of  being  able  to 
make  absolute  interpretations  about 
a  student's  performance,  i.e.,  precise 
decisions  concerning  what  a  student 
can  and  cannot  do%  Unfortunately, 
absolute  interpretations  can  be  ex- 
tremely dangerous,  especially  if  ac- 
cepted and  acted  upon  without  ref- 
erence to  the  context  from  which 
they  were  derived.  Although  cri- 
terion-referenced tests  hold  great 
promise  for  planning  and  evaluating 
the  instruction  provided  to  haridi- 

«apped  students,  they  should  not  be 
ccepted  and  used  uncritically.  As 
with  any  assessment  instrument,  the 


ERIC 


data  derived  from  a  criterion-ref- 
erenced test  should  always  be  exam- 
ined with  full  knowledge  of  the  test's 
characteristics  and  possible  weak- 
nesses. Realizing  that  numerous  de- 
cisions have  had  to  be  made  through- 
out the  test  s  design  and  construc- 
tion, and  interpreting  test  results  in 
light  of  these  decisions  will  help  to 
prevent  any  abuse  of  the  data  de- 
rived from  its  administration. 

A  final  recommendation  Jio  teach- 
ers is  concerned  more  with  test  con- 
tent than  test  quahjty.  Although  al- 
luded to  in  prevjotfssections,  the  con- 
cern is  of  adequate  importance  to 
warrant  restating.  In  selecting  and 
using  a  criterion-referenced  test  one 
is,  in  reality,  (making  a  commitment 
to  a  specific  cibriculum  or  a  sequence 
of  objectives  fot^that  particular  con- 
tent area.  BecauSe-^vhat  one  tests 
should  be  what  one  teaches,  teachers 
need  to  make  a  decision  to  accept 
one  of  the  following  alternatives:  (a) 
choose  a  criterion-referenced  test 
and  then  develop  or  find  an  instruc- 
tional program  to  match,  (b)  choose 
an  instructional  program  and  then 
develop  or  find  a  criterion-refer- 
enced test  to  match  (c)  choose  an 
instructional  program  with  corre- 
lated tests  provided,  (d)  choose  a 
criterion-referenced  test  with  corre- 
lated materials  provided,  or  (e)  de- 
velop a  criterion-referenced  test  and 
an  instructional  program  to  match. 
Although  some  of  these  alternatives 
may  be  beyond  the  time  or  talents  of 
classroom  teachers,  the  importance  of 
usingcriterion-referenced  tests  which 
measure  precisely  the  same  skills 
upon  which  there  has  been  or  will 
be  instruction  cannot  be  overempha- 
sized. Criterion-referenced  tests  de- 
rive their  strength  from  an  ability 
to  pinpoint  specific  skills  requiring 
instruction  and  provide  feedback  on 
whether  or  not  the  instruction  given 
was  effective.  Consequently,  there  is 
little  value  in  assessing  student  per- 
formance on  skills  that  will  not  be 
taught  or  teaching  skills  that  will  not 
be  evaluated. 


Reference  Not* 

1.  This  does  not  mean,  however,  that 
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all  tests  which  claim  to  be  crite- 
rion-referenced, warrant  the  title. 
As  with  any  movement  growing  in 
popularity,  claiming  an  affinity  is 
often  profitable.  Many  tests  des- 
ignated "criterion-referenced"  are 
actually  norm- referenced  tests 
with  an  accompanying  list  of 
objectives,  or  are  objectives-based 
tests  with  no  specified  criterion 
for  acceptable  performance. 
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BEHAVIOR  MANAGEMENT  AMD  MQLTIPLT-HAHDICAPPED 
HEARING  IMPAIRED  STUDENT^ 

*  m  aisan  Zylstra  Owner 

A  frequent ly. reported  need  of  multiply  handicapped  hearing  impaired  young- 
sters is  for  behavior  management.     It  has  been  widely  observed  that  the 
severity  of  an  individual's  handicapping  condition  i\  closely  related  to  the 
appropriateness  of  his  or  her  social  behavior.     Because  of  this  unfortunate 
linkage;  hearing  impaired  youngsters  who  display  significant  behavioral 
problems  frequently  are  deprived  of  appropr iate^educit iona 1  opportunities. 

The  behavioral  approach  offers  a  workable  model  that  teachers  can  utilise 
in  a  wide  variety  of  situations.     A  significant  feature  dT^behavior  management 
is  its  organized  and  systematic  approach  to  behavior^Wd  itsl  s>ec  i  f  icat  ion  of 
conditions  and  the  means  in  which  behavior  will  be  developed  and  maintained. 
In  addition,  the  behavioral  framework  includes  a  means  of  determining  the 
effectiveness  of  management.     The  principles  of  individualization,  direct 
observation,  continuous  measurement  and  systematic  manipulation  of  environ- 
mental variables  provide  the  foundation  of  the  behavioral  approach.  The 
underlying  assumption  is  that  all  children  can  learn  if  tasks  are  appropriate, 
teaching  structure  clear,  and  the  "consequences  of  behavior  meaningful  and 
consistent.     If  thevchild  fairs  to  acquire  a  target  skill,  the  failure  to 
respond  to  the  child's  needs  is  a  failure  in  the  Environment  rather  than  a 
failure  or  leafning&def ic it  existing  within  the  child. 

The  effectiveness  of  behavioral  techniques  with  multiply  handicapped  hear- 
ing impaired  youngsters  is  well  documented  (Belcastro,   1979;  Lennan,  1974; 
Naiman,  Schein  and  Stewart,  1973;  Va$  Houten  &  Nau,   1980).     Yet  programs*  for 
deaf  youngsters  have  not  fully  explored  nor  utilized  the  principles  of  the 
behavioral  approach  (Belcastro,  1979;  Stewart,  1971).     Lennan  (1970)  suggested 
that  teachers'  difficulty  in  understanding  and  applying  the  basic  concepts  of 
reinforcement,  contingency  management  and  scheduling  inhibited  effective 
utilization  of  behavior  management.     It  is  proposed  here  however,   that  the 
problem  is  more  global  than  not  understanding  the  techniques;  it  is  a  failure 
to  perceive  behavior  management  as  a  systematic  process.     Too  frequently 
teachers  say  they  are  using  "behavior  modification"  when  they  use  a  star-chart 
in  the  classroom,  or  when  they  reinforce  children  with  m  &  m's  for  appropriate 
behavior.     These  procedures  alone  .are  not  'necessarily  evidence  of  behavioral 
programming.     They  often  merely  represent  examples  of  borrowing  one  small 
aspect  of  an  entire  process.     The  behavioral  approach  , is  a  systematic  process;  . 
one  component  utilized  in  isolation  does  not  constitute  behavior  management. 
Isolated  application  of  behavior  management  techniques  without  implementation 
of  the  total  process  may  jeopardize  its  effectiveness. 

This  sect  ion  wil  l  .describe  an  instructional  process  to  provide  teachers 
with  a  systematic  approach  incorporating  the  fundamentals  of  behavior  manage- 
ment.    The  purpose  is  to  familiarize  professionals  with  the  components  of  a 
systematic  behavior  management  process  and  to  highlight  various  elements  within 
that  process  requiring  special  attention  in  dealing  with  problem  behaviors 
among  multipLy  handicapped  hearing  impaired  students.  * 
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Components  of  A  Systematic  Behavioral  Process 

Most  children  acquire  skills  and  information  through  incidental  learning. 
Many  handicapped  children,  however,  must  be  presented  information  and  taught 
skills  directly.    As  Gilhool  (1973)  states... 

.  v 

...The  ordinary  child  may  learn  willy  nilly,  wandering  in  the 
street,  watching  television,  riding  the  bus,  but  the 
exceptional  child,  by  definition,  if  he  or  she  is  to  learn, 
requires  a  formal  structured  program  of  education,     (p.  603) 

The  need  to  adhere  to  systematic  guidelines  in  designing  and  implementing 
instructional  procedures  is  intensified  with  the  severity  of  a  handicapping 
condition  "(Sontag,  et  al.  ,  1973).    With  each  multiply  handicapped  hearing  w. 
impaired  child  it  is  essential  to  use  those  instructional  procedures  that  have 
the  greatest,  potential  for  meeting  his  or  her  unique  education  needs.     For  a 
child  who  displays  disruptivi  behavior  that  interferes  with  skill  acquisition, 
one  must  be  able  to  introduce  systematically  different  tactics  that  will 
decrease  inappropriate  behaviors  and  increase  responses  that  are  appropriate. 

The  following  guidelines  are  suggested  for  implementing  a  systematic 
behavioral  process:     pinpointing  the  target  behavior,  setting  goals,  setting 
and  sequencing  objectives,  developing  and  implementing  a  plan,  collecting 
progress  information,  and  changing  the  plan. 

Pinpoint  Target  Behavior 

In  the  initial  stage  the  teacher  needs  to  identify  *nd  define  what  behavior 
will  be  the  focus  of  the  plan.     Both  academic  and  social  programs  should 
specify  the  desired  and  undesired  behaviors.     This  should  be  accomplished 
through  direct  observation  (i.e.  carefully  watching  the  child  in  the  class- 
room).    It  is  not  sufficient  to  say  the  child  is  disrupting  the  class,  rather 
we  must  identify  exactly  how  the  child  is  being  disruptive.     For  example, 
through  observations  it  may  become  clear  that  the  child  is  continually  out  of 
seat  and  demanding  teacher  attention  by  yelling  or  contacting  other , students . 
After  identifying  the  out  of  seat  behavior,  the  yelling,  and  this  contacts  with 
other  students  as  target  behaviors,  the  teacher  needs  to  determine  the  fre- 
quency with  which  these  behaviors  occur  within  a  given  time  frame.     For  those 
unfamilar  with  the  behavioral  process,  it  is  a  good  idea  to  select  only  one 
behavior  to  count  in  the  beginning.     Ensuring  an  accurate  count  will  ultimately 
aid  in  evaluating  the  effectiveness  of  a  plan.    During  the  time  of  initial  data 
collection,  referred  to  as  baseline,   it  can  be  helpful  to  note  antecedents  - 
(those  events  that  preceed  the  behavior)  -  ,  *nd  consequences  (the  actions 
which  'follow  the  behavior).    This  information  will  bfe  used  in  developing  the 
behavior  change  plan1. 
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Setting  Goals  * 

Setting  long-term  goals  should  be  the  responsibility  of  a  team  consisting 
of  those  directly  involved  with  the  development  and  well  being  of  the  student. 
The  purpose  of  goal  setting  is  to  identify  those  areas  in  which  instruction  is. 
to  be  provided  and  to  project  where  the  child  ahould  be  at  the  end  of.  the 
academic  year. 

Setting  and  Sequencing  Objectives 

_  j  * 

This  step  involves  making  specific  statements  regarding  child  performance, 
and  indicating  the  sequence  for  skill  acquisition.     It  is  advisable  to  write 
objectives  for  short  periods  of  time,  (e.g.,  from  one  week  to  three  month 
periods)  and  to  write  them  in  precise,  observable  terms  that  specify  the  exact 
target  behavior,  the  conditions  under  which  the  behavior  will  occur,  and  the 
criterion  for  success. 

Developing  and  Implementing  A  Plan 

The  fourth  step  in  the  behavioral  process  is  the  development  of  a  behavior 
plan;    The  selection  of  an  intervention  strategy  should  be  baaed'  on  the 
knowledge  of  the  child  gained  through  observation,  interactions  with  the  child, 
and  from  information  provided  by  those  who  know  and  work  with  the  child.  This 
plan  should  include  a  description  of  the  setting  in  which  the  program  fcill  be 
conducted,  the  materials  required,  the  cues  and  instruction  that  the  teacher 
will  provide,  the  behavior  in  whictj  the  child  is  supposed  to  engage,  and  the 
consequences  (if  any)  that  should  be  arranged  to  encourage  the  best  possible 
performance.     The  plan  should  then  be  implemented  and  followed  as  closely  as 
possible.  -; 

One  example  of  a  plan  to  modify  out  of  seat  behavior  involves  ignoring 
children  when  they  are  not  in  their  seats  and  reinforcing  them  for  each  2-3 
min.  they  remain  in  their  chairs.     For  an  entire  classroom  where  the  students 
have  differing,   individualize^  target  behaviors  on  which  to  work,  a  behavior 
game  such  as  "raatbles  in  a  jar"  can  be  effective.     In  this  group  approach,  any 
member  of  the  class  can  warrant-  teacher  praise  and  the  placement  of  a  marble  in 
the  jar  for  any  good  behavior  (i.e.,  appropriate  interaction  with  a  peer, 
helping  a  peer,  waiting  nicely).     In  the  same  manner,  when  students  display 
their  target  inappropriate  behavior,  the  teacher  removes  a  marble  from  the 
jar.     When  enough  marbles  accumulate  in  the  jar  to  fill  it  completely,  then  the 
whole  class  gets  a  special  treat.     This  kind  of  system  helps  the  teacher  focus 
on  positive  behaviors  and  exerts  some  degree  of  positive  peer  pressure,  which 
can  be  very  powerful. 

Collecting  f rogr*as  Information 

bntinuous*  <Jaiiy  monitoring  of  the  child's  progress  enables  decisions  to  ba 
concerning  the  effectiveness  of  the  plan.     Quick,  simple  and  timely 
:isions  can  be  made  if  data  are  charted  to  form  a  picture  of  the  child's 
progress.    This  step  is  essential  for  the  ultimate  success  of  the  program. 
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Changing  the  Plan 


If  the  data  reveal  satisfactory  progress,  little  change  or  intervention  may 
bfc  needed.     However,  should  the  child  fail  to  improve,  or  progress  top  slowly*, 
the  educational  team  will  have  the  responsibility  for  changing  the  plan  to 
enable  the  child  to  succeed.     The  key  is\Jreful  no^^ing  of  progress  so  that 
the  plan  can  be  changed  be fore  a  problem  grows  to  insurmountable  proportion*. 

In  essence,  |he  process  becomes  a  self  correcting  chain.     It  is  a  dynamic 
activity  in  which  the  teacher  both  provides  and  receives  information.  The 
teacher  and  the  child  are  in  continuous'comrnunicat  ion,   learning  f  roiff  £ach 
other,  and  making  changes  along  the  way.    The  child  is  learning  new  behaviors, 
'and  the  teacher  is  learning  how  to  arrange  the  teaching/learning  situation  so 
that  the  child  can  succeed. 


Th  is  sect  ion  focuses  on  procedures  found  effective  in  managing  problem 
behaviors.     It  identifies  where  breakdowns  frequently  occur  in  the, design  of 
behavior  management  systems,  and  strategies  that  have  been  found  to  be 
effective  in  increasing  the  likelihood  of  success. 

The  Physical  Environment 


/       Behavior  management  plans  will  need  to  address  the  topic  of  the  physical 
environment  of  the  classroom*     Rooms*should  be  arranged  to  support  instruction 
(individual,  small  group,  large  group)  with  a  minimum  of  distractions, 
competing  responses  and  other  conditions  that  promote  inappropriate  behavior. 
Classroom  routines  should  be  consistent  to  minimize  confusion,  and  to  help  ease 
the  transition  from  on^  activity  to  another.     The'  importance  of  maintaining  a 
routine  cannot  be^ov^^^mphas i zed .     A  daily  routine  with  which  students  are  ~> 
familiar  will  help  theseitudents  anticipate  what  will  happen  each  day,  and 
enhance  their/feelings  of  security  within  the  environment.     In  addition,  the 
behavior  program  itself  must  maintain  a  routine.     Absolute  consistency  in 
carrying  outfthe  plan  is  necessary  for  the  student  to  understand  what  the 
desired  arfd  indesired  behaviors  are,  and  what  the  consequences  will  be.     It  is 
also  helpfuj/to  maintain  consistency  in  the  language  used  inNJealing  with 
target  JtfehWviors.     For  instance,  a  teacher  might  say  to  the  stu<r*ht  Out  of  his 
seat,  \o\y\  you  oust  take  one  marble  from  the  jar  —  the  rule  is  "stay  in  your 
'chair. "{ What  is  the  rule?  That's  right;  "stay  in  chair."    Remember  'to  keep'the 
language  simple,  short,  and  consistent.    Having  students  repeat  the  rujle  helps 
to  reinf/orce  the  process,  and  cues  them  to  anticipate  th£  consequence.     At  thj 
.concixuion  of  delivering  a  consequence  one  must  remember  to  find  the  first 
opportunity  for  praising  appropriate  behavior.     As  the  saying  go^s ,  "Catch  a 
child  being  good!". 


Managing  Problem  Behaviors 
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Monitor  Plan  Progress 

As., mentioned  earlier,  behavior  management  should  be  perceived  as  a  process 
rathejr.than~a  prescription.     This  i&  especially  true  with  pegard  to  the 
elimination,  of  inappropriate  behaviors.  '  It  should  be  noted  that  each  step  of 
the  process  is  necessary  for  the  achievement  of  the  desired  outcome. 

Too  frequently,  teachers  disregard  the  component  of  ongoing  measurement,  or 
collection  of  progress  information.     This  often  leads  a  teacher  to  give  up  on  a 
program  prematurely.    It  is  observed  frequently  that  undesirable  behaviors' 
escalate  immediately  following  the  implementation  of  a  plan,  while  the  child 
■  tests  the  limits  of  the  program.     Dndesireable  behaviors  will  gradually 
decrease  as  the  child  learns  that  inappropriate  behavior  no  longer  pays  off. 
This  phenomenon  ne^ds  to  be  anticipated,  and  planned  for,  or  the  teachers  may 
discontinue  a  program  in  its. early  states  of  implementation,  saying  to 
themselyerf  "it  does  not  work, 11  or  "it  just  makes  "this  child  worse." 

,        Objective  data  collection  can  be  a  means  of  providing  immediate  feedback  on. 
discrete  behavior  change.     Teachers  need  to  know  as  soon  as  pds'sible  the 
effects'of  their  efforts.     Managing  a  behavior  program  requires  work,  time,  and 
,  commitment .  „  ,  , 

»  ■ 

A  danger  in  not  keeping  accurate  records  on  child  behavior  is  that  the 
program  may  be  geared  to  a  level  where  the  child  will  not  progress,    It  is 
important  that  a  Child  experience  an  adequate  level  of  success,  so  that  he  or 
she  will  b£  motivated  to  repeat  the  desired  response.    Typically,  if  an 
objective  is  too  high  the  child  will  continually  fail  resulting  in  frustration 
which  may  lead  to  more  behavior  problems.     If  the  objective  is  too  low,  the 
child  may  not  be  challenged,  or  may  become  bored  with  the  program  reverting  to 
undesirable  behavipr^    Teachers  must  continue  to  assess  critically  whether 
their  plan* meets  the  child1 s  need  and  continue  to  modify  the  plan  as  indicated 
by  a  child's  behavior. ,  /  _  J 

■»  ,  """"  *"  * 

Withholding  Reinforcement 

Children  will  sometimes  go  tor  great  lengths  to  capture  the  teacher's 

attention  (e.g.,  shouting,  spitting,  or  pounding  on  the  tables).     Often,  simply 

ignoring  these  behaviors  makes  them  ineffective  in  controlling  teacher 

attention,  and  results  in  the  extinction  of  those  behaviors.    The  power  of 

remoVihg.all  reinforcement  following  a  specified  behavior  is  frequently 

underestimated 4 by  classroom  teachers.    The  consistent  withholding  of 

reinforoers  for  inappropriate  behavior  will,  in  the  majority  of  cases,  lead  to* 

the  eventual  reduction  and  elimination  of  thqt  behavior.    When  all 

reinforcement*  ceases,  the  probability  increases  that  the  inappropriate  behavior 
will  also  cease. 
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■  .  Conclusion  1 

To  ensure  optimal  educational  opportunities  for  multiply  handicapped  hear- 
ing impaired  students,  any  syatejn  adopted  should  allow  for  flexibility  to  meet 
the  unique  learning  styles  of  each  child.     The  system  should  also  be  simple 
enough  to  be  applied  easily  within  constraints  of  the  various  classroom  sett- 
ings.    The  behavioral  process  provides  a  framework  that  offers  these  advan- 
tages, while  accomodating"  for  individual  differenced  among  children,  teachers, 
and  learning  situations.    Problem  behaviors  of  multiply  handicapped  children 
can  be  brought  under- control  through  this1  Systematic  process.    Unlike  models 
that  focus  on  abstract  theories  not  directly  related  to  instruction  (see 
Engleman  1967),  the  behavioral  model  is  a  process  that  teachers  can  comprehend 
eirsily  and  use  in  an  effective  manner.    The  behavioral  model  requires  teachers 
to  become  familiar  with  the  process,  develop  the  necessary  skills  for  each  of 
the  steps,  and  observe  the  efficient  and  effective  learning  environment  that 
they  have  cv&ated.    Once  the  basic  conditions  are  met,  results  with  multiply  « 
handicapped  deaf  students  are  likely  to  be  quite  impressive. 
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A  Program.  Model  for  Intervention  With 
Emotionally/Behaviorally  Disturbed 
Hearing  Impaired  Children 

T.  J  ordon  Goulder,  Ph^D. ;  Peggy  Singer,  M.A.;  and  Terry  Edelstein,  M.Ed. 

•  * 

This  article  describes  an  intervention  program  model  for  emotional- 
ly/behaviorally  disturbed,  hearing  impaired  children  ff- J  0  years  of  age. 
,  The  Psycho-Educational  Center  is  a  model  demonstration  project 

funded  for  3  years  under contract  withthe  DHEW Bureau  of  Education 
for  the  Handicapped.  Dr.Gouldcr  and  Ms.  Edelstein)  originators  of  the* 
9  PEC  Project,  are  now  the  project  director  and  program  consultant, 
respectively.  Ms.  Singer  was  program  coQrdinatorfor  the  first  year  of 
the  project's  operation. 


Historical  Perspective 

The  need  for  accurate  identification  and 
appropriate  description  of  emotionally/behav- 
iorally  disturbed,  hearing  impaired  children 
has  long  been  of  concern  to  educators  and 
mental  health  professionals.  However,  only 
recently  have  systematic  attempts  been  made  to 
estimate  the  prevalence  of  this  problem  and  to 
design  appropriate  intervention  programs. 

The  diagnostic  situation  is  complicated  by  the 
fact  that  the  major  etiologies  of  deafness,  i.e.-, 
heredity,  maternal  rubella,  prematurity,  menin- 
gitis, and  Rh  incompatibility,  are  frequently 
associated  with  neurological  defects,  wvhich  can 
form  the  basis  for  later  emotional  and  behavior- 
al disturbances.  Vernon  (1969),  in  his  study  of 
multiply  handicapped  deaf  children,  demon- 
strated that  diseases  such  as  rubella  often  result 
in  the  child  being  restless,  hyperactive,  distract- 
ible,  impulsive,  and  somewhat  unstable.  To 
compound  the  problem,  one  out  of  every  four 
hearing  impaired  children  in  special  education 
programs  has  one  or  more  educationally  signifi- 
cant handicapping  conditions  other  than  emoti- 
onal/behavioral disturbances,  e.g.,  visual  im- 
pairments, serious  heart  disorders,  orthopedic 
handicaps,  cerebral  palsy,  etc. 

The  interrelationship  of  organic  brain  pathol- 
ogy, sensory  deprivation,  and  other  handicap- 


ping conditions  in  a  child  cannot  but  lead  to 
greater  degrees  of  stress  and  behavioral  pcob* 
lems,.  On  the  other  hand,  physical  handicaps 
-  can  so  dominate  an  Examiner's  perception  of  a 
child  that  objective  diagnosis  yields  to  misdiag- 
nosis. 

To  further  define  the  emotional/behavioral 
problems  of  the  hearing  impaired  peculation,  a 
national  survey  of  psychiat  ric  facilities  serving 
the  deaf  was  conducted  (Goulder,  1977)  in  the 
spring  of  1976.  This  study  reported  that  727 
adult  deaf  persons  were  being  served, by  15 
mental  health  programs  for  deaf  persons. 

The  lack  of  mental  health  services  among 
school  age  children  is  even  more  dramatic. 
Edelstein  (1977)  surveyed  80  educational  insti- 
tutions in  28  States,  identifying  facilities ' 
offering  special  psycho-educational-services  to 
emotionally  disturbed,  deaf  children.  Eleven 
programs  reported  having  self-contained  units 
within  schools  for  the  deaf  children,  which 
served  children  having  problems  of  deafness 
and  emotional  disturbances.  Children  in  these 
programs  \yere  of  normal  intelligence  but  were 
referred  to  the  special  unit  because  their  ability 
to  function  in  class  wa/limited  by  emotional/ 
behavioral  problems/ A  total  of  215  children 
were  being  served  iibt  the  11  programs.  Staff 
included  185  professionals,  more  thart  half  of 
whom  were  employed  on  a  part-time  or  consult* 
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ing  basis.  Thus,  of  the  3,457  c^af  children 
reported  as  havinp  emotional/behavioral  prob- 
lems on  the  Annua!  Survey  of  Hearing  Impaired 
Children  and  Youth,  only  215  (6  percent)  were 
reported  as  receiving  special  help  in  units 
designed  for  -  emotionally/bchavibrally  dis- 
turbed children. 

Description  of  the  Psycho- 
Educational  Center 

A  Psycho-Educational  Center  (PEC)  was 
funded  by  the  Bureau  of  Education  for  the 
Handicapped  in  the  spring  of  1977,  in  response 
to  the  need  for  diagnosis  and  treatment  of 
children  reported  having  emotional/behavioral 
problems.* Located  at  a  residential  school  for  the 
deaf  in  the  Boston  Metropolitan  Area,  the  center 
provides  services  to  five  New  England  States. 
The  centers  major  (Components  are  diagnostic 
psycho-educational  evaluations,  short-term  day 
and  residential  treatment,  behavioral  manage- 
ment counseling  for  parents;  and  consultation 
and  training  for  staff  members  from  schools  and 
agencies  serving  hearing  impaired  children. 

The  specific  goals  of  this  program  model  are: 

(1)  to  test  the  validity  of  the  basic  program 
construct,  namely,  that  an  initial,  highly 
structured  individualized  psycho-educational 
program  can  serve  as  an  educational  bridge  for 
reintegration  of  hearing  impaired  children  with 
an  emotional  overlay  into  appropriate  regular 
educational  programs  for  the  deaf  and 

(2)  to  develop,  test,  and  refine  treatment 
strategies  that  use  behavioral  and  psychody- 
namic  techniques  in  the  remediation  of  emo- 
tional/behavioral problems. 

.  The  .underlying  philosophy  of  the  project  is 
twofold:  First,  clear  differential  diagnosis  is 
essential  to  the  formulation  of  an  appropriate 
treatment  plan;  and  Second,  development-of  a 
"therapeutic  milieu"  is  fundamental  to  enhance 
the  social-emotional  and  academic  develop- 
ment of  hearing  impaired,  emotionally  dis- 
turbed children.  (The  therapeutic  milieu  is  a 
mode  of  treatment  that  recognizes  the  effect  of 
the  environment  and  incorporates  the  total 
environment  into  the  intervention  plan.) 

In  ^February  1978,  six  children  were  enrolled 
fqr  treatment  at  PEC,  three  on  day  basis,  three 
as  residential  students.  Acceptance  for  admis- 
sion[wW  determined  by  the  results  of  a  behavior 
checklist  completely  the  youngster's  teacher 
or  parent;  the  PEC  cvb^mtion ;  and  a  conference 


attended  by  the  youngster's  parent,  referring 
school  personnel,  the  PEC  Director,  and  a  local 
school  district  representative.  To  maintain 
staff-to-student  ratio  of  1 :2  or  1 :3,  daily  attend- 
ance was  limited  to  six  children.  However, 
during  the  1977-78  school  year,  the  project  staff 
served  17  additional  children  through  its 
evaluation  and  consultation  services. 

The  day-treatment  program  is  convened  from 
8:30  a.m.  to  2:00  p.m.,  Monday  through  Friday. 

♦  Youngsters  participate  in  a  full  classroom 
,  program  stressing  language  and  comihunica- 

•  tion.  The  classroom  program  includes  mathe-. 
matics,  reading,  social  studies,  science,  and  art 
The  therapeutic  components  consist  of  milieu, 
activity,  art,  group,  individual,  and  play  thera- 
pies. Youngsters  are  scheduled  in  terms  of 
individual  needs.  Psychodyriainic  and  behav- 
ioral intervention  techniques  are  vehicles  em- 
ployed in  treatment.  Residential  students  par- 
ticipate in  an  after-school  and  dormitory 
program,  in  which  the  dormitory  counselor- 
therapist  continues  treatment  under  the  super- 
vision of  t)ie  director.  Some  after-school  activi- 
ties are  coordinated  with  those  of  the  school  for 
the  deaf.  • 

Because  PEC  is  a  short-term  treatment 
facility,  the  goal  of  which  is  to  help  youngsters 
gain  the  skills  necessary  to  return  to  their  home 
and  school  settings  as  soon  as  possible,  weekly 
parent  counseling  sessions  and  frequent  confer- 
ences" with  the  sending  school  are  conducted 
throughout  treatment  Each  youngster's  treat- 
ment progress  is  clearly  monitored.  A  trial 
reintegration  program  is  developed  and  imple- 
mented within  the  school  for  the  deaf  with 
which  the  PEC  is  affiliated,  while  the  youngster 
is  still  in  treatment  in  PEC.  Meanwhile  training 
is  provided  to  parents,  teachers,  and  other 
personnel  who  will  work  with  the  youngster  on 
his  return  home. 

Factors  To  Be  Considered  in  the 
Treatment  of  Emotionally/ 
Behaviorally  Disturbed 
Hearing  Impaired  Children 

Diagnosis.  A  proper  differential  diagnosis  is 
basic  to  successful  treatment  The  process 
begins,  in  most  instances,  with  a  referral  from 
the  parent  or  teacher  whp  is  experiencing 
difficulty  managing  the  child  or  who  has  noticed 
unusually  disturbing  behaviors.  In  most  such 
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.referrals,  parents  report  difficulty  handling 
their  child  around  everyday  social  routines, 
such  as  eating,  sleeping,  and  toileting.  The 
•  child  docs  not  obey  simple  directives  and  has 
problems  interacting  with  adults  and/or  sib* 
lings.  Teachers  report  disruptive  or  withdrawn  - 
behavior  in  the  classroom.  They  often  describe 
the  youngster  as  having  a  language  disability 
and  general  difficulty  mastering  school  sub- 
jects. v 

The  second  step  in  the  diagnostic  process  is  to 
help  the  parent  or  teacher  describe  the  child's 
behavior  in  behavioral  terms.  To  facilitate  this, 
"  a  school  behavior  checklist  is  used.  This 
checklist  contains  96  items  with  "yes-no" 
responses.  The  scoring  system  consists  of  six 
different  scales  which  facilitate  identifying 
major  areas  of  disturbance  in  the  child  and 
specifier  behaviors  related  to  that  disturbance.  - 

Following  problem  description,  the  next  step 
is  formal  psycho-educational  testing  by  the 
PEC  team.  The  testing  battery  consists  of  two 
components:  language  and  cognitive  evalua- 
tion and  psychological  evaluation. 

Finally,  the  child  is  observed  at  the  center  for 
a  3-month  evaluation  period.  During  this  time, 
specific  behaviors  are  targeted,  and  strategies 
for  their  intervention  are  developed  and  tested. 
After  "the  evaluation,  the  original  diagnosis  is 
refined.  A  core  conference  is  then  convened,  at 
which  time  a  determination  is  made  as  to 
whether  the  child  should  remain  in  treatment  as 
a  day  or  residential  student,  should  seek  another 
form  of  treatment,  or  should  return  to  his  home 
school. 

Educational  Prototypes.  No  treatment  plan 
can  be  successful  unless  it  takes  into  account  the 
type  of  educational  programing  the  hearing 
impaired  child  is  currently  Vcceiving.  The  child 
might  be  attending  any  ope  of  the  following:  a 
residential  school  for  the  deaf,  a  day  school,  a 
self-contained  classroom,  or  a  resource  room  in 
a  public  school,  or  he  may  be  enrolled  full  time  in 
a  regular  classroom,  with  or  without  assistance 
from  an  itinerant  teacher  for  the  hearing 
impaired.  An  understanding  of  t\ie  educational 
system  is  essential  to  planning  a  treatment 
program.  Interaction  with  the  referral  system  at 
the  time  the  diagnosis  is  made  and  throughout 
treatment  is  essential  for  success. 

Family  System.  Research  efforts  in  the  area  of 
family  psychotherapy  have  demonstrated  that, 
while  the  child  is  the  identified  patient,  the 
immediate  and  extended  family  system  may  be 


directly  involved  in  the  child's  pathology. 
Therefore,  it -becomes  imperative  that  a  child's 
treatment  plan  incorporate  the  major  determi- 
nants within  the  family  system,  i.e.,  the  father, 
mother,  and  significant  others. 

Parent  Counseling  Process 

The  following  outline  describes  the  parent 
^counseling  process: 

Session  One: 

Parents  are  acquainted  with  program  compo- 
nents. Their  expectations  are  discussed  and 
behavior  problems  with  their  child  at  home 
'  are  recorded.  If  etiology  is  assdeiated  with 
central  nervous  system  damage,  a  brief 
neurological  overview  ip  discussed/ 

Parental  Expectations 

1)  Tell  us  what's  wrong  with  him. 

2)  Change  his  behavior. 

3)  Help  him  tp  learn. 

Parents*  Perceptions  of  Behavior  Problems ' 

1)  He  does  not  sleep  until  2:00  a.m.  v< 

2)  He  hits  other  children. 

3)  He  has  a  tantrum  if  we  say  not 

Neurological  Overview 

1)  Brain  overview 

2)  Early  development  of  temporal  lobe  com- 
ponents 

3)  Synaptic  process  .... 

4)  Behavior/learning  associated  with  Ana- 
tomical damage 

5)  Family  history  begins  .  v 

Session  Two 

1)  Review  of  child's  first  week. 

2)  Sharing  of  observations  made  by  staff- 
problems  identified/positive  aspects. 

3)  Data  recording  illustrated  to  parents. 

4)  Family  history  continued.  "*  " 

Session*  Three 

1)  Family  history  continues. 

2)  Behavior  data  records  bf  school  and 
parents  are  compared. 

3)  Treatment  plan  is  developed  by  therapist, 
parents,  and  ddrmitory  staff 

Session  Four 

1)  Treatment  plan  is  reviewed— strategics  are 
revised. 
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2)  Data  record  is  discussed. 

3)  Parents  feelings  and  questions  arc  dis- 
cussed. 

Process  continued  until  program  decisions  tfre 
made  (core  evaluation,  referral  to  new  sys- 
tem). 

Case  Studies 

The  three  cases  presented  illustrate  the 
specific  approach  the  PEC  has  taken  to  provide 
clinical  services.  The  cases  are  reviewed  in  a 
general  manner.  Indepth  studies  will  be  pub*  * 
lished  at  the  conclusion  of  the  project 

Adam.  Adam  is  a  bright,  handsome  boy  with 
a  profound  binaural  sensorineural  hearing  loss. 
He  was  7  years  old  when  he  first  came  to  PEC. 
^Jiile  the  etiology  of  his  deafness  is  unknown,  it 
is  suspected  that  Adam  may  have  lost  his  hear- 
ing at  3  mbnths  of  age  as  a  result  of  convul- 
sions. Identified  as  hearing  impaired  and  first 
fitted  with  an  aid  at  10  months,  Adam  is  now 
wearing  a  "behind  the- cat,  binaural  hearing  aid. 
.  Adam's  first  school  experience  was  at  age  3  in 
an  oral  preschool  residential  program.  At  4,  he 
was  transfeVred  to  a  total  communication  day 
program  near  his  home.  Here  he  finished 
preschool,  kindergarten,  and  half  of  first  grade. 

At  the  time  of  his  referral  to  PEC,  Adam  was 
in  a  first  grade  class  consisting  of  20  hearing 
and  4  hearing  impaired  youngsters.  Team 
teaching  was  the  classroom  model,  with  two 
teachers  and  a  teacher  saide.  One  teacher  was  a 
traihed  teacher  of  the  hearing  impaired;  both 
teachers  used  total  communication. 

Adam's  parents  had  been  divorced  for  5  years 
at  the  time  of  his  referral  and  were  engaged  in  a 
custody  suit  for  Adam  and  his,older  brother. 
.  Adam  lived  with  his  mother  but  stayed  with  his 
father  (and  his  father's  new  family)  every  other 
weekend.  Adam's  mother  had  a  relatively  good 
facility  in  sign  language.  The  fathers  communi- 
cation, was  limited  to  a  few  signs. 

Adam  was  referred  to  PEC  because  of  "erra- 
tic behavior  in  school/'  Adam  was  emotionally 
vulnerable  and  unstable;  his  behavior  fluctuat- 
ed from  withdrawal  to  abrupt  aggression 
toward  peers  and  teacher*.  Frequently  tan- 
trums,disrupted  the  school  day. 

During  his  initial  PEC  evaluation.  Adam  was 
found*  to  be  functioning  in  the  supcrior-to-very-  * 
superior  range  of  intelligence,  as  measured  by 
theWISC-R  performance  subtests,  an  IQ  of  129. 
His  inability  to  cope  with  interpersonal  relation  • 
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ships  was  initially  diagnosed  as  a  social/dcvel* 
opmental  reaction  of  childhood. 

Several  months  of  extended  evaluation  and 
preliminary  treatment  identified  the  following 
conditions: 

1)  Poor  self-esteem  and  inadequate  egotlcvcl- 
opment,  resulting  in  an  inability  to  cope  with 

•  change  and  stress 

2)  Insecurity  related  to  his  responses  to 
parental  conflicts,  manifested  as  an  exagger- 
ated need  for  immediate  attention  and  demon- 
stration of  regressive  behaviors  of  crawling, 
thumbsucking,  and  whimpering , 

In  summary,  Adam  suffered  from  a  functional 
disorder  complicated  by  deafness.  Home  and 
school  systems  were  unable  to  cope  with  his 
regressive,  aggressive  behaviors,  and  residen- 
tial treatment  was  agreed  upon  by  his  parents, 
school  personnel,  and  thePEC  evaluation  team. 
The  treatment  plan  for  Adam,  as  in  other  cases, 
focused  on  direct  treatment,  counseling  with  the 
family,  and  consultation  with  the  educational 
systems  from  which  he  had  been  referred. 

The  treatment  goals  for  Adam  were  as  fol- 
lows: 

(1)  To  help  Adam  work  through  his  frustra- 
tions,, anger,  and  guilt 

(2)  To  encourage  and  develop  age-appropriate 
behaviors  in  the  classroom,  dormitory,  and 
environments 

To  help  Adam  work  through  these  problems, 
his  treatment  program  included  individual  play  * 
therapy  twice  weekly  and  a  daily  art  therapy 
group  with  two  other  children.  In  treatment, 
Adam  was  learning  that  he  was  not  responsible 
for  his  parents'  conflicts.  He  was  learning  to 
accept  the  reality  of  their  separate  lives  and  to 
accept  himself  as  a  hearing-impaired  person. 
In  conjunction  with  his  therapy,  parent  counsel- 
ing was  scheduled,  primarily  with  Adam's 
mother.  Weekly  sessions  continued  through  the 
first  year  of  treatment,  totaling  24  sessions.  The 
goal  of  the  counseling  was  to  develop  an 
understanding  of  Adam's  problems  and  to 
implement  strategies  for  management  of  specif- 
ic behaviors. 

To  encourage  age-appropriate  behaviors, 
providing  Adam  with  clear  expectations  regard- 
ing his  behaviors  waslcmphasized.  In  the  day 
program,  in  the  dormitory,  and  at  home,  the 
following  intervention  strategies  were  used;  (1) 
setting  clear  limits  through  written  schedules  of 
daily  events,  (2)  identifying  infantile  behavior 


upon  its  demonstration  and  pairing  with  the* 
dc6irod  appropriate  behavior,  and  (3)  providing 
Adam  with  constructive  outlets  for  the  expres- 
sion of  feelings.  If  Adam  became  angry  .and 
destructive,  he  was  removed  from  the  environ-, 
ment,  assisted  in  identifying  and  labeling  his 
feelings,  assisted  in  role-playing  through  the 
event,  and  provided  with  alternatives  for 
behavior  in  written  form.  His  undesirable 
behaviors  were  met  with  appropriate  and 
'consistent  consequences  in  each  environment 
If  he  became  destructive  or  damaged  property, 
he  was  shown  how  to  repair  the  damaged  object 
If  his  behavior  was  aggressive,  he  was  "timed- 
out,"  and  alternative  behaviors  were  demon- 
strated 

Adam  was  reintegrated  into  a  total  communi- 
cation class  on  a  partial  integration  basis.  As  he 
demonstrated  ability  to  adjust  to  the  class,  his 
time  in  the  classroom  was  extended  At  the  close 
of  the  school  year,  he  was  fully  integrated  into 
the  class  except  for  1  hour  per  day,  during  which 
he  received  supportive  services  and  therapy 
from  the  PEC  day  program. 

The  critical  components  of  Adam's  reintegra- 
tion were: 

1)  A  support  system  provided  to  his  class-  , 
room  tcather 

2)  Group  meetings  with  his  classmates 

3)  Continued  therapy 

4)  After-school  support  system  provided  by 
adult  hearing  impaired  role  models 

6)  Good  parent  jsupport 

Adam  is  currently  enrolled  in  a  school  for  the 
deaf  as  a  regular  student.  He  will  continue  to 
receive  supportive  therapy  and  any  additional 
support  services  that  may  be  requested. 

Ramon*  Ramon  is  handsome,  9-year-old 
Hispanic  youngster  with'  a  profound  bilateral 
sensori  neural  hearing  loss. 

At  the  time  of  his  referral  to  PEC,  Ramon 
attended  a  first-second  grade  total  communica- 
tion class  in.  a  small  residential  school  for  the 
deaf.  This  was  Ramon's  third  year  of  school  On 
weekends  Ramon  lived  with  his  mother  and  two 
younger  brothers  in  a  low-income  neighborhood 
in  a  nearby  town.  Ramon's  grandparents  and 
numerous  aunts,  un^es,  and  cousins,  who  lived  r 
near  his  mother,  were  important  elements  in 
Ramon's  home  life.  Ramon's  mother  communi- 
cated with  him  using  homemade  gestures  and 
had  difficulty  understanding  written  communi- 
cations sent  to  her  by  the  school. 


Ramon  was  referred  to  PEC  because  of  his* 
inappropriate,  acting-out  behavior  in  the  class- 
room. He  was  described  by  teaching  and 
dormitory  staff  as  the  "King  of  the  Lower 
T  School."  He  attempted  to  control  each  environ- 
ment by  playing  the  clown,  refusing  to  partici- 
pate in  activities,  and  defying  adult  authority. 
His  classmates  were  a  captive  audience.  At- 
tempts by  the  school  staff  to  deal  with  the 
.problem  were  ineffective.  Home  visits  by  the 
school  PEC  staff  revealed  that  Ramon  had 
problems  at  home  as  well  as  in  the  classroom 
and  dormitory.  His  mother  described  him  as 
defiant  and  disobedient  She  complained  of 
frequent  fights  between  Ramon  and  his  broth- 
ers. When  Ramon  first  entered  the  PEC  pro- 
gram, he  was  convinced  he  was  being  punished 
for  his  poor  behavior.  He  described  himself  as 
"bad"  and  was  sure  that  all  adults  were  angry  at 
him. 

During  the  evaluation  period,  Ramon  general- 
4  ly  distinguished  himself  as  alternately  conge- 
nial and  aggressive.  A  child  who  sought  to 
interact  with  adults,  peers,  and  younger  child- 
ren, he  was  often  helpful  and  considerate.  At 
other  times,  he  grabbed  for  control  of  situations 
by  refusing  to  cooperate  and  by  encouraging  his 
peers  to  copy  his  inappropriate  behavior. 

Highly  success  oriented,  Ramon  demonstrat- 
ed a  need  to  win  even  in  noncompetitive 
activities.  He  rushed  through  his  work,  demand- 
ing constant  feedback  even  when  tasks  were 
easy  for  him.  Ramon  exhibited  self-correcting 
behaviors  in  most  activities  but  often  refused  to 
try  tasks  that  he  felt  did  not  guarantee  success. 

The  evaluation  summary  described  a  young- 
ster who  was  (1)  emotionally  insecure,  (2) 
frequently  hostile  and  aggressive,  (3)  distrust- 
ing of  close  relationships  and  of  authority 
figures,  (4)  in  need  of  clarification  of  others1 
expectations,  and  (5)  experiencing  communica- 
tion difficulties. 

.  Ramon  attended  the  treatment  program  at 
PEC  for  16  weeks.  During  his  final  month  at  the 
center,  Ramon  was  gradually  reintegrated  into 
his  home  school,  to  which  he  returned  full  time 
in  September. 

Because  of  Ramon's  emotional  insecurity,  his 
treatment  plan  provided  him  with  opportunities 
throughout  the  day  to  express  his  feelings  and  to 
have  these  feelings  acknowledged,  reflected, 
and  respected.  These  opportunities  were  pro- 
vided in  art  and  individual  play  therapy  and 
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were  also  built  into  the  daily  classroom'  pro- 
gram. 

In  response  to  his  hostile  aggressive  behav- 
iors (which  were  seen  as  a  defense  against  his 
feelings  of  insecurity),  Ramon  was  disciplined 
with  Jirmncss  but  without  hostility.  When 
correction  was  necessary,  written  communica- 
tion often  assisted  in  avoiding  personal,  possi- 

*  bly  physical  confrontations  between  Ramon 
and  his  teacher  or  therapist  As  an  alternative  to 
his  physical  attention-gctting  behaviors  (e.g., 
rocking  in  his  chair,  hitting  tops  of  doorways, 
pulling  light  cords,  etc),  a  weekly  1-hour  session 
of  sports  and  skill»building  activities  with  a* 
high  school  volunteer  was  provided  for  Ramon. 
Ramon  was  reinforced  for  age-appropriate 
behaviors  in  all  areas. 

In  weekly  individual  play  therapy  sessions 
with  the  director  and  in  daily  interactions  with 
the  staff,  Ramon  had  a  chance  to  deal  with  his 
fear  of  getting  close  to  adults.  Throughout  the 
day,  Ramon  constantly  tested  the  clearly 
delineated  limits  set  for  him.  Because  the  staff- 
student  ratio  was  small,  it  was  always  possible 
for  staff  to  follow  through  after  an  incident, 
explaining  to  Ramon  what  he  had  done"  wrong 
and  what  was  expected  of  him  (and  why)— and 
requiring  him  to  conform  to  basic  rules. 

*  To  facilitate  clarifying  expectations  for  Ram- 
on, a  written  schedule  was.  outlined  each  day, 
and  expectations  relating  to  behavior  and  task 
completion  were  anticipated.  In  the  classroom,  a 
simple  contract  was  implemented  to  be  used 
within  each  learning  area. 

In  relation  to  his  communication  difficulties, 
the  PEC  staff  made  several  visits  to  Ramon's 
home  to  work  with  his  mother,  brothers,  and 
members  of  the  extended  family:  grandparents, 
aunts,  uncles,  and  cousins  who  lived  nearby. 
During  the  16  weeks,  however,  his  mother  was 
unable  to  attend  counseling  sessions  or  sign 
language  classes  at  school.  A  recommendation 
for  followup  treatment  was  made  that  Ramon's 
mother  and  'brothers  be  provided  with  sign 
language  instructions  at  home.  In  addition,  it 
was  recommended  that  Ramon's  brothers  be 
invited  to  Ramon's  school  to  spend  soma  time  in 
the  classroom  and  the  dormitory  so  that  they 
could  gain  a  better  understanding  of  the 
implications  of  his  hearing  loss.  Though  the 
staff  did  not  have  an  opportunity  to  work  in* 
depth  in  counseling  and  sign  language  instruc- 
tion with  this  family,  Ramon  responded  posi- 
tively to  the  fact  that  the  staff  was  in  contact 


with  his  family  through  home  visits  and'phone 
calls. 

It  was  the  contact  with  Ramon's  school  (and 
dormitory)  that  proved  to  be  most  supportive  to 
the  therapeutic  process,  f  The  staff  worked 
very  closely  with  teaching,  administrative,  and 
dormitory  staff  in  providing  consultation  and 
sharing  in  developing  the  treatment  plan.  The 
reintegration  process  began  the  moment  Ramon 
was  admitted  to  the  program'.  Ramon's  class- 
mates from  his  school  and  his  dorm  mates  were 
invited  to  visit  PEC  to  see  exactly  where  Ramon 
went  to  school  and  to  n^eet  his  teachers  and  new 
companions.  Conferences  with  the  sending, 
school  personnel  were  scheduled  once  a  we&c. 
Academic  and  trcatmenjt-planning  progress 
were  discussed  continuously.  Rules  and  expec- 
tations were  developed  cooperatively,  as  were 
consequences  for  inappropriatebehavibr.  This 
process  was  shared  with  Ramon,  and  he  shared 
in  the  development  of  his  behavior  contract 

The  project  director  returned  with  Ramon  t$ 
his  original  class  to  lead  group  counseling 
sessions.  In  this  way  Ramon  and  his  classmates 
were  given  an  opportunity  to  understand  why 
Ramon  had  left  the  group,  where  he  had  gone, 
and  what  the  class  roles  would  be  upon  his 
return.  They  were  encouraged  to  express  their 
feelings  and  to  communicate  to  one  another  in  a 
fair  and  constructive  manner. 

Six  weeks  before  6phool  ended,  Ramon  re- 
turned to  his  original  classroom  for  a  period  of  1 
hour.  He  attended  class  2  hour?  the  next  week,  3 
the  following  week,  and  so  forth,  until  by  the  end 
of  the  school  term  he  had  been  successfully 
reintegrated  with  his  class. 

The  reintegration  plan  was  contingent  on 
appropriate  classroom  behavior.  Ramon  inter- 
nalized the  school  structure  and  was  able  to 
return  the  following  year  without  the  need  for 
ongoing  intervention.  He  developed  the  ability 
to  identify  his  feelings,  to  label  them,  i.e.,  anger, 
fear,  or  happiness,  and  to  express  himself 
without  becoming  aggressive.  This  process  of 
behavioral  self-control  and  language  develop- 
ment is  currently  being  researched  in  the  PEC 
project  - 

Bobby.  Bobby's  mode  of  communication 
when  first  admitted  ta  the  programmes  limited 
to  a  few  unintelligible  words,  verbalizations! 
and  gross  gestures.  Bobby's  abilities  were 
immature  and  characterized  by  aggressive 
motor  activity.  The  attention  of  adults  and  peers 
was  captured  by  kicking  or  hitting,  and  he 


sought  immediate  ({ratification  for  his  wants 
without  regard  for  the  need  to  delay  his  wish. 
Such  expressions  often  instigated  aggressive 
outbursts  from  po.crs  when  tlieir  own  space  was 
impinged  upon,  thereby  creating  an  experience 
of  negative  interaction.  This  was  seen  $s  a 
contributing  factor  in  Bobby's  reluctance  to 
•play  with  other  children,  fostering  hig  unyield* 
ing  egocentricity  and  initial  inability  to  share 
and  wait  his  turn. 

At  the  age  of  5,  this  child  had  not  yet  been 
afforded  an  effective  means  to' receive  language 
input  of  to  express  his  many  powerful  thoughts, 
feelings,  and  needs.  Bobby  was  restricted  in  the 
development  of  a  good,  self-image  and  sound 
interpersonal  relationships  with  family  and 

'  peers.  Past  experience  had  taught  Bobby  that 
communication  was  not  a  rewarding  endeavor 
but  rather  a  constant  source  of  frustration  and 
anxiety.  Bobby's  seeming  inability  to  partici- 
pate in  the  communication  process  and  the 

*  suspected  neurological  implications  of  the 
etiology  of  his  deafness  (Rubella)  were  viewed 
as  major  causes  of  the  behavior  that  he 
exhibited  upon  admission  to  the  program. 
Bobby's  behaviors  included  hyperactivity,  poor 
eye  contact,  few  social  peer  contacts,  a  reluc- 
tance to  interact  with  other  children  in  play 
situations,  aggressive  behaviors  (kicking,  hit- 
ting self  and  others),  frequent  tantrums,  con- 
strained facial  configurations,  and  involuntary 
tics. 

In  consideration  of  Bobby's  inappropriate 
social  behaviors  and  his  deprivation  in  terms  of 
communication  and  language  development, 
emphasis  was  placed  upon  providing  him  with  a 
structured  environment  in  which  limits  and 
expectations  were  clearly  defined.  The  lack  of  a 
dependable  symbol  system,  through  which  to 
receive,  comprehend,  and,  therefore,  transmit 
language,  inhibited  the  development  of  com- 
munication, provoking  frustration,  confusion, 
and  disorganization.  The  emotional  impact  of 
the  inability  to  communicate  ideas,  feelings, 
and  need?  was  manifested  in  a  variety  of 
inappropriate  behaviors.  It  was,  therefore, 
necessary  to  modify  behaviors  while  exposing 
Bobby  to  a  reliable  visual-verbal  symbol  system 
implementing  a  total  approach  using  all  modes 
of  communication.  Bobby  responded  well  to  the 
exposure  to  a  total  communication  approach,, 
which  was  implemented  it>  the  classroom,  in  the 
dormitory,  and  at  home  by  Bobby's  parents.  As 
associations  were  made  between  experience  in 


his  environment  and  the  symbol  system  used  to 
relate  those  experiences,  a  gradual,  yet  dramatic 
decrease  in  aggressive  behaviors  and  tantrums 
was  observed,  as  was  improvement  in  pqer  and 
family  .relationships,  eye  contact,  ability  to 
follow  directives,  and  ability  to  participate  in 
small  group  instruction. 

The  following  treatment  principles  were 
employed  by  the  t  staff  throughout  Bobby's 
experience  at  PEC: 

1)  Implementation  of  a  total  communication 
approach  using  signed  English.  ' 

2)  ProvidingBobby  with  activities  that  would 
enable  him  to  learn  about  language  and, 
therefore,  develop  language 

3)  Exposure  to.  language  preceding  compre- 
hension and  expression 

4)  Initial  exposure  and  understanding  of 
conversation  preceding  exposure  through 
language  rules  or  formal  language  lessons 

6)  Acceptance  of  all  attempts  of  expression 
(self-initiated,  child-devised  gestures  were 
interpreted  and  reflected  back  to  the  child, 
acknowledging  understanding  and  fostering 
comprehension  by  the  child) 

6)  Use  of  Bobby's  attention  tp  objects  as  a 
starting  point  for  interaction,  approaching 
Bobby  at  his  level 

7)  Defining  all  physical  areas  (visually, 
verbally,  manually)  in  order  to  structure  an 
anticipation  process 

8)  Clearly  delineating  behavioral  expecta- 
tions and  limitations  and  providing  consist- 
ency in  expectations  in  ail  settings  (class- 
room, dormitory,  and  home) 

9)  Structuring  the  daily  routine,  outlinirfg 
daily  schedule  and  special  activities  on  a  daily 

.  basis 

10)  Attending  to  all  inappropriate  behaviors 
at  the  time  of  occurrence,  providing  imme- 
diate consequence  and  modeling  of  approp- 
riate routine 

11)  Daily  attendance  at  Morning  Meeting,  a 
period  during  which  students  share  experien- 
ces, ideas,  and  feelings 

During  treatment,  Bobby  made  significant 
gains  in  his  language  and  behavior.  His 
vocabulary  as  measured  on  the Peabody  Picture 
Vocabulary  improved  from  "unmcasurablc" 
(October  1977)  to  a  mental  age  of  6.6  (as  tested  in 
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April  1979).  Initial  psychological  testing  yielded 
•  performance  1Q  score  of  82  on  the  W1SC  R 
scale.  When  rctettcd  in  April  1979,  performance 
subtest  scores  were  measured  in  the  superior 
range  of  intelligence  on  all  subtests,  with  (he 
exception  of  picture  completion,  (The  depressed 
score  in  picture  completion  has  occurred  in  a 
large  number  of  test  protocols  with  rubella* 
affected  children.  This  finding  is  being  re- 
searched by  the  PEC.) 

In  summary,  Bobby  was  diagnosed  as  psy- 
choneurological^ learning  disabled  This  im- 
pairment was  due  to  maternal  rubella.  Further, 
the  impairment  resulted  in  a  development 
deficiency,  specifically  the  "means-lo-end" 
perceptual  learning  structure. 

Currently  Bobby  is  living  at  home  and  is 
being  reintegrated  into  a  total  communication 
classroom  at  his  former  school.  The  PEC  will 
continue  to  follow  up  his' programs  and  assist 
his  classroom  teacher. 

Summary 

This  paper  has  reviewed  the  philosophical 
basis  underlying  the  provision  of  specialized 
treatment  services  to  emotionally  disturbed 
deaf  children.  The  program  constructs  emphas- 
ize milieu  intervention  and  a  regional  scheme 
for  delivery  of  cervices.  Evaluation  and  differen- 
tial diagnosis  are  major  areas  of  focus,  as  is 
incorporation  of  parents  in  the  treatment 
process  and  referring  school  during  the  after- 
care period. 

The  case  studies,  although  general  in  nature, 
have  attempted  to  illustrate  a  comprehensive 
approach  to  the  treatment  of  three  diagnostic 
types:  (1)  the  child  who  has  a  functional 
disorder  due  to  a  reaction  formation  process,  (2) 
the  child  who  has  a  functional  disorder  due  to 
social  and  educational  deprivation,  and  (3)  the 
child  who  has  a  psychoneurological  disorder  - 
due  to  the  etioldgy  of  deafness.  The  Psycho- 
Educational  Center  is  continuing  its  clinical 
research  into  these  major  diagnostic  categories 
and  ^x^ects  to  share  detailed  findings  in  future 
publications.  Currently,  the  PEC  continues  to 
provide  quality  residential  and  day  treatment  to 
emotionally/behaviorally  disturbed,  hearing 
impaired  children. 
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5  •  ' 

i,  Behavioral  scientists  have  long  been  interested  in  applying  operant  tech- 
~  notegy  to  develop  ideal  social  and  educational  environments  (Skinner, 
1953?  1968;  Staats.  1959,  1975a,  1975b).  A  generation  of  applied  studies 
have  employed  external  reinforcement  systems  to  manage  effectively 
children's  social  and  academic  behavior  (Hanley,  1971;  Kazdin  A"  Boot- 
an,  I972<  O'Leary  A  Drabman.  1971).  To  date,  a  variety  of  studies  have 
^  demonstrated  the  success  of  these  systems  for  managing  children's  be- 
havior in  public  .schools  tHewett,  1967;  CTLeary  A  Becker,  1967)  and  in 
the  home  (Patterson,  1973),  as  well  as  in  institutional  settings  (Haring  A 
Phillip*,  1962;  Phillips,  1971).  Because  of  their  success  some  writers  have 
advocated  their  wholesale  use  (Skinner,  1968;  Staats,  1973). 

The  unlimited  use  of  behavioral  technology  for  managing  children's' 
behavior  raises  some  important  issue?,  however.  First,  it  creates  a  risk 
that  children  may  become  overly  dependent  on  them  and  not  develop 
necessary  skills  for  maintaining.behavior  or  for  dealing  with  novel  or  un- 
structured situations.  Second,  the  effects  of  these  systems  rarely  general- 
ize across  settings  or  over  time  (O'Leary  A  Drabman,  1971).  The  use  of 
behavioral  technology  to  manipulate  children  into  conforming  to  often 
unwarranted  institutional  goals,  moreover,  is  ethically  questionable 
(Rogers,  1956;  Rogers  A  Skinner,  1956;  Winnett  A  Winkler,  1972). 
These  issues  of  generalization  training  and  freedom  versus  control 
^have  influenced  researchers  and  practitioners  to  develop  techniques  for 
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This  emerging  technology  has 
particularly  important  implications  for  deinstitutionalization  as  well  u  for 
mainstreaming  exceptional  children  into  regular  classroom  environments. 
The  intent  of  this  chapter  is  to  familiarize  teacher  trainers  and  practi- 
tioners with  some  of  the  major  concepts  of  self-control  literature,  to  dis- 
cuss methods  by  which  children  acquire  self-regulatory  behavior,  and  to 
describe  and  assess  the  methods  currently  available  for  training  children 
m  self-control.  Present  techniques  for  training  chiJdreo  fa  self-control  ar* 
based  on  a  number  of  laboratory  and  analog  studies  that  have  been  ade- 
quately described  elsewnere(An>nfreed,  1968;  Randura,  1969, 1971;  Mat- 
ters A  Mokros,  1974).  This  chapter  win  thus  review  available  applied 
studies  and  evaluate  the  utility  of  self-control  training  techniques  in  field 
settings.  * 


PBwrecnve  on  mlf-contih* 

~  * 

Peysons  choose  to  delay  immediate  gratifications  presumably  be- 
cause i  of  anticipation  of  the  ultimate  benrflts  that  they  nay  receive  by 
such  decision  making  (Thoreacn,  1973;  Thoroten  A  Maaoney,  1974).  This 
assumption  has  led  most  writers  on  the  subject  to  agree  tiwt  the  "tritfcnaie 
source  of  control"  Hes  in  the  external  environment  (Kanfer  A  Karoly, 
1972;  Skinner,  1933;  Thoresen  A  Mahoney,  1974).  ExplanetioM  of  the 
setf-control  pioceas  thtts  aro  concert 

to.nWmain  tfieir  behavior  in  the  absence  of  immediate  external  control. 
Most  individuals  have  some  capacity  for  ae¥-cotttrol;  one  may  be  able  to 
pass  up  an  extra  helping  of  pariah  or  the  thirtieth  cigarette  of  the  day.  But 
a  long-term  behavioral  self-control  program  may  require  a  number  of 
complex  cognitive  skills— the  ability  for  self-observation,  and  for  inter- 
preting complex  internal  and  external  stimuli  as  weU  as  the  capacity  for 
planning,  selecting,  and  maintaining  appropriate  behavior  (GokttHed  A 
Merbaum,  1973). 

*    .       *e  traditional  operant  behaviorism  has  emphasized  the  role  o! 
errWronmental  variables  in  controlling  behavior  (Skinner,  1953),  a  number 
ofi behavionsts  (e.g.,  Bandura.  1969;  Mahoney,  1974:  Meichenbaum 
1975;  Staats,  1975)  recognize  the  mteitlependence'  of  cognitive  and  extei 
nal  variables  in  determining  behavior.  These  "cognitive  behaviorists"  as 
surne  covert  behavior  is  influenced  in  the  same  manner  as  overt  behavior 
that  is,  by  a  combination  of  antecedent  and  consequent  stimuli.  Traininj 
persons  in  self-control,  then,  involves  teaching  them  to  manipulate  inter 
nal  and  external  discriminative  and  reinforcing  stimuli  to  alter  their  be 
havior  (OoWfried  A  Merbaum.  1973;  Kanfer,  1976;  Mahoney  A  Thore- 
«en,  1974;  Thoresen  A  Mahoney,  1974). 
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acquisition  or  »of-control 

Laboratory  studies  (Grusec,  1966;  Licbert  &  Allen,  1967;  Mischel  & 
Licbert,  1966;  Rosenhan,  Frederick,  &  Burrowcs,  1968)  as  well  as  applied 
research  (Bolstad  &  Johnson,  1972;  Felixbrod  &  O'Leary,  1973;  Fre- 
dericksen  &  Fredericksen,  1975;  Uhlman  &  Shook,  1976)  have  demon- 
strated that  children  can'be  taught  self-controlling  responses  through  con- 
"  tingently  administered  social  and  tangible  reinforcement.  Recent  studies 
suggest  that  children  nay  learn  these  responses  through  the  use  of  didac- 
tic training  methods  as  well,  (Russell  &  Thoresen,  1976;  Spivack,  Piatt,  & 
Shurc,  1976;  Stark,  1976).  Another  important  way  children  acquire  self- 
controlling' responses  is  through  observational  learning  (Aronfreed,  1968; 
Bandura,  1969):  ; 

Aronfreed  (1968)  observed  that4  children  acquire  internal  sources  of 
control  as  the  result  of  direct  training  experiences  provided  by  parents, 
teachers,  or  other  significant  persons.  These  agents  teach  children  to  con- 
trol their  behavior  by  rewarding  appropriate  behavior  and  punishing  or 
withholding  consequences  for  inappropriate  behavior.  According  to 
Aronfreed  (1968),  positive  or  aversive  stimuli  present  in  a  training  situa- 
tion become  associated  with  certain  physical,  affective,  and  cognitive  re- 
sponses produced  by  the  child.  While  external  stimuli  remain  important 
^  sources  of  control,  these  "internal  monitors"  allow  the  child  to  evaluate 

<  his  ongoing  behavior  and  to  anticipate  its  outcomes  and  maintain  or  alter 

it.  With  children  who  have  adequate  cognitive  processing  ability,  agents 
can  use  verbal-symbolic  methods  rather  than  having  to  arrange  training 
situations  (Aronfreed,  1968). 

Children  also  can  leurn  to  set  behavioral  performance  standards, 
adopt  pattern* self-evaluation  and  self-reinforcement,  and  exert  verbal 
control  over  their  behavior  by  observing  and  imitating  social  models 
(Bandura,  Grusec,  &  Menlove,  1967;  Bandura  &  Krupers,  1964;  Bandura 
&  Pcrloff,  1967;  Goodwin  ^Mahoncy,  1976;  Luria,  1965;  Mcichenbaum 
&  Goodman,  1971).  Bandura  ( 1969)  considers  the  capacity  for  ayareness, 
symbolic  codification,  memory  storage,  and  response  retrieval  and  acti- 
vation as  essential  cognitive  processes  lor  the  acquisition  and  subsequent 
performance  of  an  observed  behavioral  sequence.  He  makes  a  sharp  dis- 
tinction, however,  between  acquisition  of  a  behavioral  sequence  and  its 
later  performance.  A  child's  acquisition  in  a  modeled  sequence  also  de- 
pends largely  on  characteristics  of  both  the  model  and  observer  as  well  as 
consequences  produced  by(thc  model's  behaviors  and  the  degree  of  atten- 
tion that  he  has  given  to  the  model.  Whether  he  reproduces  a  modeled 
sequence  depends  upon  available  reinforcement  for  these  responses,  his 
capacity  to  retain  the  behavioral  sequence,  his  ability  to  reproduce  the 
behavior,  and  the  amount  of  motivation  he  has  for  imitating  the  behavior 
(Bandura.  1969,  1971). 
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SELF-MANAGEMENT  METHODS 

Accounts  of  how  children  acquire  self-control  are  based  largely  on 
laboratory  research  and  provide  information  that  can  be  used  for  develop- 
ing self-control  training  methods  with  children.  The  following  discussion 
considers  both  self-management  methods,  which  are  primarily  concerned 
with  manipulating  internal  and  external  behavioral  consequences  to  alter 
behavior,  and  cognitive  ihcthods,  which  emphasize  manipulating  covert 
antecedent  events.  These  distinctions,  however,  are  arbitrary — the  pro- 
cedures overlap  considerably — and  are  made  only  for  organization  of  the 
material  to  be  presented. 

Kanfer  and  Karoly  ( 1972)  and  Kanfer  ( I97S)  view  self-conirol  as  the 
final  outcome  of  a  three-stage  self-regulatory  process  involving  (1)  self-' 
monitoring,  (2)  self-evaluation,  and  (3)  self-reinforcement.  During  the 
u'lf-tnonitorini'  process  the  person  may  observe  his  behavior  and,  on  the 
basis  of  this  information,  set  behavioral  standards.  Next,  the  person  may 
establish  a  contract  with  himself  or  another  specifying  the  goals  and  con- 
tingencies that  he  must  meet  before  allowing  himself  access  to  reinforce- 
ment. In  the  self-evaluation  stage  the  person  compares  his  performance 
against  established  standards.  He  may  then  alter  or  maintain  his  behavior 
through  the  use  o£  selfreit\forcement  procedures.  A  number  of  studies 
have  used  self-monitoring,  contracting,  and  self-evaluation  and  self-rein- 
forcement for  training  children  in  self-control  training  programs.  Studies 
related  to  these  methods  will  be  reviewed  here. 

&«tf -monitoring 

Because  behavior  may  become  so  thoroughly-conditioned  to  certain 
stimulus  conditions,  persons  who  act  inappropriately  in  a  given  situation 
qiuy  nojl  be  fully  aware  of  the  variables  controlling  their  behavior.  For 
example,  children  who  have  been  frequently  exposed  to  aggressive 
models  or  wfc>  have  received  social  approval  for  aggressive  behavior, as  a 
way  of  solving  interpersonal  conflicts  may  start  fighting  at  the  slightest 
provocation.  To  alter  this  pattern,  a  socialization  agent  may  have  them 
keep  records  of  their  aggressive  acts  to  increase  their  behavioral  aware- 
ness. Self-monitoring,  thus,  may  be  an  important  first  step  in  "deauto- 
matizing"  a  behavioral  chain  (Kanfer,  1975J.  . 

Id  training  a  child  to  monitor  his  behavior  a  trainer  may  first  select 
and  behaviorally  define  a  target  behavior.  Next,  he  may  have  the  child 
record  examples  of  his  behavior  using  a  wrist  counter,  «ibacus,  tally  card, 
or  stopwatch.  The  child  also  may  maintain  a  graph,  chart,  or  a  journal  of 
his  behavior.  Self-monitoring  and  recording  provide  visual  feedback  of 
the  child's,  progress  ai\d  lead  to  self-evaluation  (Kanfer,  1975). 

In  several  studies  children  were  taught  sell-monitoring  as  part  of  a 
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larger  classroom  program.  Gottman  and  McFall  (1972)  discovered  that 
disruptive  adolescents  .contributed  more  to  class  discussions  when  asked 
to  record  instances  in  which  they  spoke  out.  Children  in  a  comparison 
group,  who  recorded  the  number  of  times  they  felt  like  speaking  out  but 
failed  to  do  so,  decreased  their  class  discussion  behaviors.  Bolstad  and 
Johnson  (1972)  had  elementary  school  students  record  the  frequency  of 
their  unauthorized  speech,  out-of-seat  behavior,  and  physical  aggression; 
those  who  closely  matched  a  classroom  observer's  frequency  count  re- 
ceived points  that  were  redeemable  for  back-up  rcinforcers.  This  training 
was  somewhat  more  effective  in  minimizing  disruptive  behavior  than  ex- 
ternal reinforcement  alone.  Broden,  Hall,  and  Mitts  (1971)  found  that 
when  a  preadolescent  girl  recorded  and  reported  her  "study"  and  "non- 
study"  behaviors  weekly  to  a  school  counselor,  classroom  attention  in- 
'creased;  self-recording,  however,  failed  to  maintain  initial  reductions  of 
disruptive  behavior  in  si  second  student.  Glynn,  Thomas,  and  Shee  (1973) 
trained  primary  school  children  to  monitor  accurately  their  behavior  and! 
used  these  data  as  a  basis  for  contingent  self-reinforcement .  Reiber,  Schil- 
moeller,  and  Le  Blanc  (1976)  taught  five  preschoolers  to  count  their  on- 
task  behaviors  during  a  listening  class.  Self-monitoring  and  showing  the 
children  a  graph  of  their  on-task  behavior  from  proceeding  days  were  ef- 
fective in  increasing  their  attending  behavior. 

Although  some  studies  have  shown  that  children  tend  to  overesti- 
mate their  desirable  behaviors  and  to  underestimate  their  undesirable  be- 
haviors, others  reveal  that  accurate  self-monitoring  may  not  be  essential 
for  producing  desirable  changes  in  children's  behavior.  The  effectiveness 
of  self-monitoring  in  influencing  behavior  is  unclear,  however,  for  in  most 
studies  the  contributions  of  experimenter  expectancies,  demand  charac- 
teristics, and  other  variables  were  not  isolated  (McLaughlin,  1976).  The 
results  of  recent  studies  indicate  that  when  the  effects  of  expectancies, 
observers,  and  sources  of  reinforcement  are  controlled,  self-monitoring  of 
social  behavior  may  have  limited  utility  as  a  "reactive"  treatment  (Co* 
hen,  1977).  Some  evidence  indicates,  however,  that  associating  behav- 
ioral self-recording  directly  to  positive  outcomes  may  improve  its  treat- 
ment effectiveness  (Reith,  Polsgrove,  McLeskey,  et  al,  1978). 

The  available  literature  suggests  that  having  children  monitor  their 
behavior  produces  mixed  effects  across  situations,  subjects,  and  behav- 
iors. Kazdin  (1974)  concluded  that  (1)  self-monitoring  may  be  most  effec- 
tive when  used  early  in  a  response  chain,  (2)  having  individuals  record 
both  target  and  incompatible  behaviors  simultaneously  may  increase  its 
effectiveness,  and  (3)  self-monitoring  should  be  used  continuously  in  the 
initial  phases  of  a  treatment  program  and  faded  to  intermittent  use  in  later 
stages.  §elf-monitoring  may  produce  early  behavioral  changes  that  terid 
to  dissipate  over  time  unless  supported  with  additional  self-control  proce- 
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dures,  such  as  contingency  contracting,  self-evaluation,  or  ^elf-reinforce- 
ment  (Kanfer,  1975;  McLaughlin,  1976).  '  \  * 

Contingency  Contracting  » 

Following  a  period  of  self-monitoring,  individuals  may  set  goals  and 
specify  the  contingencies  for  reinforcing  a  particular  set  of  their  behavior. 
Tliey  may,  in  effect,  contract  with  themselves  or  othefrs  to  ajter  or  main- 
tain desirable  behavior.  Where  self-arranged  contracts  have  proven  inef- 
fective, externally  controlled  contracts  may  be  necessary  until  an  individ- 
ual can  assume  the  responsibility  for  controlling  his  behavior. 

Contracts  may  vary  from  informal  verbal  agreements  to  formal,  writ- 
ten documents.  Formal,  written  contracts  may  be  required  when  verbal 
contracts  have  failed  to  produce  desirable  behavioral  outcomes.  These 
contracts  may  contain  several  components:  * 

1  The  target  behaviors) 

2  The  performance  criteria  for  the  target  behaviors)  "  . 

3  The  payoff  ratio  between  the  target  behaviors)  and  the  consequences 

4  The  time  of  delivery  of  payoffs 

3  A  bonus  clause  listing  additional  payoffs  for  near  perfect  perform- 
ances 

6  A  penalty  clause  stating  aversive  consequences  for  failure  to  comply 
with  the  contract 

7-  The  method  for  evaluating  whether  target  behavior(s)  meet  selected 
criteria  (Homme,  et  al.,  1969;  Kanfer,  1975;  Stuart,  1971). 

Contracts  have  proven  useful  for  increasing  responsibility  taking  in 
home  chores  (Dinoff  &  Rickard,  1969),  for  improving  academic  achieve- 
ment (Cantrell,  Cantrell,  Huddleston,  &  Woolridge,  1969),  for  improving 
School  attendance  (Brooks,  1974;  MacDonald,  Galltmore,  &  MacDonald, 
1970)  as  w^ll  as  for  reducing  aggressive  (Bristol,  1976)  and  delinquent 
behavior  (Stuart,  1971;  Thaip  &  Wetzel,  1969).  In  these  studies  the  con- 
tract has  been  part  of  a  treatment  package:  the  specific  effects  of  con- 
tracts in  changing  behavior  was  not  investigated. 

An  important  feature  of  contracts  is  that  they  may  serve  as  a  link 
between  external  and  self-control  programs.  Homme  and  associate;, 
(1969)  proposed  a  five-stage  method  for  fading  a  child  from  trainer-con 
trolled  to  student-controlled  programs  by  use  of  contracts.  In  the  fuv 
.stage  the  trainer  specifies  the  task  to  be  performed,  the  criteria,  the  rein 
forcers,  and  the  payoff  ratio.  Through  negotiations  with  the  trainer  the 
child  then  gradually  assumes  responsibili{iea  for  these  functions,  until  he 
can  assume  total  responsibility  for  arranging  all  of  these  components. 

No  studies  have  been  reported  in  which  formal,  written  contracts 
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were  used  systematically  for  developing  children's  self-control.  A  few  re- 
searchers have  studied  modified  forms  of  contracts  as  part  of  their 
studies.  Felixbrdtl  and^O'LcW  (1973),  for  example,  dfcmonslialcd  that 
students  who  selected  their  own  goals  and  reward  ratios  were  as  academi- 
cally productive  as  those  whose  goals  and  ratios  were  externally  set;  and 
they  performed  significantly  belter  than  a  control  group  that  received  no 
opportunity  to  earn  rewards. 

More  jcently,  Uhlman  and  Shook  <I976)  used  Homme's  (1969) 
model  to  train  adolescent  multiply  handicapped  students  to  manage  their 
academic  behavior.  The  teacher  first  specified  weekly  objectives,  tasks, 
task  schedules,  and  amounts  of  time  that  students  Could  spend  in  free- 
time  activities.  Through  negotiation  with  the  teacher  students  gradually 
assumed  total  responsibility  fbr  directing  their  academic  programs.  The 
time  students  spent  working,  njumber  of  daily  objectives  met,  and  number 
of  math  problems  completed  increased  sizably  over  baseline. 

Brighamand  Stoerzinger  (1976)  showed  that  children  are  highly  moti- 
vated by  selecting  their  own  reinforcing  events.  In  negotiating  contracts 
children  presumably  have  somfc  control  over  establishing  rules  governing 
their  behavior  and  may  fulfill  contracts  in  order  to  maintain  freedom  from 
external  control  (BrighamA  Shjerman,  i97T.  Kanfer,  1977;  KieSler,  1971). 
Thus,  contracts  may  serve  as  discriminative  stimuli  for  appropriate  be- 
havior in  the  absence  of  external  controls.  They  may  provide  a  method 
for  shaping  self-management  skills  by  allowing  children  to  select  target 
'behaviors,  set  goals,  evaluate  their  behavior,  and  contingently  administer 
self-reinforcement.  These  conclusions  mufct  be  considered  tenuous,  how- 
ever, as  the  data  in  this  area  ard  limited.  Given  the  demonstrated  success 
of  contracts  in  managing  a  variety  of  children's  behavior,  it  is  surprising 
that  this  procedure  has  noj  bec\  used  more  extensively  for  training  chil- 
dren in  self-control. 


Self-evaluation  and  Self-rlinforcement 

Since  the  self-evaluation  process  involves  a  comparison  of  perform- 
'ance  against  established  personal  or.  normative  standards,  individuals 
may  more  readily  evaluate  their  (performances  when  behavioral  data  are  * 
available  in  the  form  of  a  graph  ot  chart  or  when  their  goals  are  explicitly 
stated,  as  in  a  contract.  Self-evaluation  serves  as  a  cue  for  determining 
the  degree  of  allowable  self-reir\fbrcement.  Thus,  when  persops  evaluate 
their  performance  favorably,  they  may  engage  in  positive  covert  and/or 
overt  self-reinforcement;  unfavorable  evaluations  may  result  in  aversivc< 
self-administered  consequences.  In  this  way  individuals  alter  or  maintain 
their  behavior  independent  of  external  controls. 

Most  research  concerned  wuh  training  children  to  control  their  be- 
havior by  using  self-evaluation  ajnd  self-reinforcement  has  involved  an 
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external  training  and  feedback  approach.  Typically,  trainers  provide  chil- 
dren opportunities  to  earn  tokens  for  following  classroom  rules  or  meet- 
ing established  behavioral  standards.  Their  behavior  is  periodically  cvalu* 
ated  by  a  teacher  or  observer  to  determine  their  eligibility  for 
reinforcement.  Those  ratings  that  closely  match  those  by  trainers  may  ' 
become  eligible  for  tokens  or  points.  Thus,  the  children  are  taught  to  use 
their  self-ratings  for  contingent  self-reinforcement.  Once  acceptable  pat- 
terns of  sell-evaluation  and  self-reinforcement  are  well  established,  the 
external  control  mechanisms  are  faded,  giving  the  children  lull  responsi- 
bility for  managing  their  behavior. 

In  one  study  using  this  approach  (Bolslad  &  Johnson,  1972)  students 
in  two  self-evaluation/self-reinforcement  groups  showed  less  disruptive 
behavior  than  those  assigned  to  a  group  that  received  only  external  rein- 
forcement. These  experimental  groups  emitted  significantly  less  disrup- 
tive behavior  than  control  groups.  Fredericksen  and  Fredericksen ( 1975) 
also  demonstrated  that  pre-adolescent  special  education  students  with 
self-management  training  could  improve  their  task-oriented  and  prosocial 
behavior  over  that  observed  during  teacher-controlled  reinforcement  per- 
iods. In  a  similar  study  by  IWkewitz,  O'Leary,  and  Ironsmith  (1973)  ele- 
mentary school  students*  academic  performances  under  self-management 
conditions  were  maintained  at  normal  rates  while  their  disruptive  behav- 
ior dropped  significantly  below  that  observed  during  baseline. 

The  effects  of  self-evaluation  ad3^1jf-reinforcement  also  have  been 
studied  in  clinic  populations.  Kaufman  atad  O'Leary  (19721)  trained,  ado- 
lescents in  a  psychiatric  hospital  classroom  to  assess  appropriately  their 
compliance  with  teacher-imposed  classroom  rules.  In  an  allied  study,  by 
Santogrossi,  O'Leary,  Romanczyk,  and  Kaufman  (1973),  similar  subjects 
increased  their  disruptive  behavior  and  became  difficult  to  control  even 
with  a  subsequent  token  program.  « 

The  studies' reported  here  indicate  that,  under  certain  conditions, 
self-evaluation  and  self-reinforcement  procedures  can  maintain  academic 
behavior  and  minimize  disruptive  behavior.  Although  several  investiga- 
tors have  reported  the  superiority  of  self-controlled  over  external-con- 
trolled programs,  such  conclusions  must  be  regarded  as  tentative 
(McLaughlin,  1076).  Almost  all  of  the  studies  to  date  have  exposed  chil- 
dren to  some  type  of  self-management  training  before  allowing  them  to 
control  reinforcing  events.  In  two  studies  in  which  students  evaluated 
their  behavior  and  scheduled  their  reinforcement  without  prior"  training 
(Klein  &  Gory,  1976;  Santogrossi,  O'Leary,  Romanczyk,  &  Kaufman, 
1973),  control  over  the  target  behaviors  was  not  established.  Most  studies 
also  have  failed  to  control  for  the  presence  of  the  teacher  and  observer  as 
discriminative  stimuli  for  appropriate  behavior.  Consequently,  it  is  diffi- 
cult to  conclude  whether  the  results  obtained  in  these  studies  were  the 
result  of  self-control  or  improved  discrimination.  4 
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COGMTiyE  MEIHOD6 

In  cuiTent  social  learning  theory  cognitive  stimuli — thoughts,  feel- 
ings, and  images— are  considered  links  in  a  chain  of  external  and  internal 
events  that  may  influence  an  individual's  overt  behavior  (Mahoney,  1974; 
Meichenbaum,  1975).  If,  as  is  assumed,  overt  behavior  is  a  function  of 
covert  behaviors,  then  the  alteration  of  the  covert  behaviors  may  produce 
changes  in  overt  behavior.  This  hypothesis  has  stimulated  research  inter- 
est in  tn.~ning  problem  children  to  manipulate  instrumentally  their  cogni- 
tive behaviors  as  a  means  of  self-control.  Researclrin  this  area  has  begun 
only  recently,  but  some  promising  new  techniques  have  emerged.  Al- 
though a  considerable  amount  of  overlap  may  exist  between  thes?  strate- 
gies, three  distinct  procedures  can  be  identified:  self-instruction,  problem 
solving,  and  modeling/rehearsal. 

MMnstruction 

The  role  of  verbal  behavior  in  influencing  affective  and  overt  behav- 
ior has  received  much  recent  attention  in  the  behavioral  literature  (Ban- 
dura,  1969;  Mahoney,  1974;  Meichenbaum,  1975).  A  theoretical  analysis 
of  the  relationship  of  affective  experiences  may  be  a  combined  effect  of 
emotional  arousal  and  the  meaning  that  is  attached  to  feelings,  that  is, 
whether  persons  experience  "fear,"  "anger,"  or  "apprehension"  in  a  sit- 
uation may  be  determined  by  the  way  they  label  their  emotions  (Scbach- 
ter  A  Singer,  1962).  Some  evidence  indicates  that  persons  may  alter  feel- 
ings of  elation  or  depression  as  a  function  of  reading  positively  or 
negatively  worded  statements  (Velten,  1968).  Clinical  studies  also  have 
successfully  modified  anxiety  and  depression  by  having  clients  use  self- 
instructions  (Flannery,  1972;  Jackson,  1972;  Meichenbaum  A  Cameron, 
1974).  In  fact;  some  writers  view  therapy  as  a  process  in  which  persons 
are  taught  to  talk  appropriately  tcT  themselves  to  alter  their  behavioral 
responses  (Gottfried  A  Goldfried,  1975;  Homme,  1965;  Kanfer  A  Phil- 
lips, 1970;  Marstbn,  1965).  This  background  underlies  the  interest  in  train- 
ing children  to  use  self-instructions  for  behavioral  self-control. 

Experimental  studies  indicate  that  children  may  be  taught  to  control 
their  behavior  by  using  self-instructions.  In  a  study  by  Hartig  and  Kanfer 
(1972),  tot  example,  children  who  were  instructed  to  use  verbal  coping 
statements  (e.g.,  "If  1  don't  look  at  the  toy,  I'll  be  a  good  boy")  showed  a 
greater  resistance  to  disobeying  an  adult's  directions  than  thoac  who 
merely  recited  nursery  rhymes. 

The  use  of  self-instructions  has  been  effective  in  increasing  prosocial 
behaviors  (O'Leary,  1968)  as  well  as  the  ability  to  learn  academic  skills 
(Bern,  1976)  ami  has  been  explored  for  training  hyperactive  and  impulsive 
children  to  control  their  behavior  (Meichenbaum  A  Cameron,  1974;  Mei- 
chenbaum A  Goodman,  1971;  Palkes,  Stewart,  &  Kahana,  1969X. 
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Meichenbaum  and  Goodman  ( 1969)  taught  impulsive  children  to  im- 
prove their  performances  on  complex  motor  tasks  by  using  self-instruc- 
tions. The  children  first  watched  a  model  perform  a  task  while  verbalizing 
self-instructions:  the  model  asked  questions  about  the  task  requirements, 
answered  these  questions  by  rehearsing  and  planning  their  solutions,  used 
performance  and  error-correction  statements,  verbally  managed  feelings 
about  failures,  ancj  provided  sclf-rclnforcing  statements  for  adequate  per- 
formance. Next,  children  performed  the  task  White  the  model  verbally 
directed  them.  The  children  then  verbalized  the  instructions  while  per- 
forming the  task.  Finally,  they  were  directed  to  instinct  themselves  cov- 
ertly while  doing  the  task.  Compared  to  controls,  children  who  were 
trained  in  these  technique*  showed  significant  improved  performances  on 
thd  Porteous  Maze  test,  a  standardized  intelligence  test,  and  a  measure  of 
cognitive  control. 

On  the  basis  of  this  ahd  other  studies  Meichenbaum  and  Cameron 
(1974)  have  outlined  a  strategy  for  teaching  children  setf-managament  be- 
haviors.  They  suggest  that  trainers  initially  select  tasks  that  children  can 
perform  easily  and  introduce  setf4nstructton  as  part  at  thejr  natural  ac- 
tivities. Children  can  be  taught  to  break  complex  tasks  down  in  small, 
sequential  steps  and 'to  undertaker  a  task  stepwise.  In  working  on  a  task 
trainers  should  model  performance  instructions *s  wed  as  coping,  relaxa- 
tion, and  reinforcing  self-statements  and  then  require  children  to  imitate 
these  as  practice  in  performing  a  task.  Children  also  may  tarn  to  manage 
their  impulsive,  aggressive,  and  emotional  responses  by  being  taught  to 
identify  internal  and  external  stimuli  that  trigger  these  behaviors  and  to 
use  these  as  cues  for  initiating  self-instructional  procedures* 

At  present  the  potential  usefulness  of  self-instructional  strategies  for 
modifying  children's  academic  and  problem  behavior  remains  unclear. 
The  few  studies  that  have  been  completed  have  been  limited  to  carefully 
controlled  experimental  situations  and  to  the  use  of  relatively  insignificant 
dependent  variables*  Some  studies  do  indicate  that  self-instructional  tech- 
niques may  be  useful  in  everyday  classroom  applications  (Bommarito  A 
Meichenbaum,  1975;  Meichenbaum,  1975),  but  substantial  corroborative 
evidence  is  unavailable.  Further  research  is  needed  to  determine  the  ef- 
fectiveness of  existing  training  procedures  in  natural  settings  to  determine 
the  effectiveness  of  this  technique  with  a  variety  of  academic  and  social " 
target  behaviors  and  with  various  child  populations. 

y  Problem  Soivihg 

Another  way  for  developing  self-control  is  to  teach  the  children 
methods  of  effective  problem  solving  (Mahoney,  1974;  Spivack,  Piatt  A 
Shure,  1976).  This  approach  is  not  designed  to  teachchiklrcn  speckle 
responses  to  specific  problems.  Instead,  jt  gives  Uierfiaj general  strategy 
for  dealing  with  problem  situations  (D*Zuril]a  A  Ooldfricd,  1973). 
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D'Zurilla  and  Goklfried  ( 1973)  have  identified  five  phases  of  the  prob- 
lem-solving process  that  may  be  used  to  train  children  in  self-control.  In  t 
the  orientation  phase  trainers  may  teach  children  to  recognize  problems 
as  common  events  that  should  not  be  reacted  to  Or  ignored  but  that  re- 
quire action  to  resolve.  In  the  problem  definition  and  formulation  pliuse  * 
children  may  be  instructed  in  dcfininga  problem,  identifying  its  elements, 
and  recognizing  its  origins  as  well  as  factors  that  prevent  its  resolution. 
Children  then  may  be  taught  to  generate  alternative  solutions  to  a  prob- 
lem in  the  third  phase  Vf  the  process;  in  this  phase  trainers  may  uncriti- 
cally encourage  children  to  produce  as  many  diverse  alternatives  as  possi- 
ble to  a  problem  (Mahoney,  1974).  In  the  fourth,  or  decision-making, 
phase  children  may  be  instructed  in  methods  for  assessing  alternatives  in 
terms  of  their  predicted^outcomcs.  Finally,  in  the  verification  phase  chil- 
di  en  may  be  taught  the  process  of  selecting  and  trying  out  the  most  desir- 
able alternative  in  applied  situations  by  .observing  its  consequences  and 
then  comparing  these  outcomes  agaifrst  those  predicted. 

Only  two  studies  investigating  the  effects  pf  training  children  in  prob- 
lem solving  have  been  reported  to  date.  Spivack  and  Shure  (1974)  trained 
normal  and  disruptive  preschoolers  to  generate  alternative  solutions  to 
social  problems.  This  instruction  also  was  found  to  improve  social  func- 
tioning among  disruptive  children  as  well  as  normal  children.  These 
<  results  suggest  that  training  in  problem  solving  may  hold  promise  as  an 
•  ^    intervention  as  well  as  a  prevention  technique. 

In  a  second  study  Russell  and  Thoresen  ( 1976)  used  written  materials 
and  audiotapes  of  peers  modeling  the  problem-solving  process  to  teach 
institutionalized  preadolescent  aggressive  children  to  deal  with  problem 
situations.  The  children  gave  somewhat  more  (p  <  .10)  alternatives  and 
consequences  to  simulated  problems  after  this  training  than  they  pro- 
duced beforehand.  Anecdotal  information  from  the  institutional  staff  sug- 
gested that  the  children  also  generalized  their  newly  acquired  skills  to 
applied  situatiohs. 

Several  basic  studies  (Spivack,  Piatt,  &  Shure,  1976)  have  indicated 
that  deviant  child  populations  may  not  be  as  adept  as  normal  children  at 
producing  alternative  solutions  to  social  problems.  The  implications  of 
these  results  are*  that  training  behaviorally  disordered  or  impulsive  chil- 
dren in  interpersonal  problem  solving  may  be  an  important  treatment 
technique  for  improving  their  self-control  and  adjustment.  While  prelimi- 
nary field  applications  have.produced  some  encouraging  results,  the  data 
,uc  too  limited  to  evaluate  the  effectiveness  of  this  approach  for  this  pur- 
pose. There  is  a  need  to  conduct  further  field  studies  on  problem  solv- 
ing using  direct  behavioral  measures  to  determine  if  this  training  will  gen- 
eralize across  problem  situations  and  if  it  will  be  maintained  over  % 
time. 
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Modeling  and  Rehearsal 

In  training  children  in  self-control  through  the  use  6f  social  modeling 
and  behavioral  rehearsal  a  peer  trainer  might  first  model  the 'desirable 
responses  in  a  role^play  problem  situation  or  have  the  children  observe 
these  behaviors  in  vivo  or  on  videotape.  The  children  may  then  be  re- 
quired to  imitate  not  only  the  appropriate  verbal  behaviors,  but  also  all  of 
the  salient  features  of  the  response  pattern — the  voice  inflections,  ges- 
tures, and  pc$sibly  even  pauses.  A  trainer  may  then  have  the  child  repro- 
duce the  entire  behavioral  sequence  with  coaching  and  assistance.  Fi- 
nally, the  child  may  be  instructed  to  Tehearse  Covertly  the  desirable 
behaviors.  ^ 

Masters  and  Mpkros  (1974)  have  exhaustively  reviewed  the  literature 
on  children's  self-reinforcement  processes.  The  following  are  some  of  the 
highlights  of  their  review  that  have  implications  for  training  children  in 
stii-coiilrol:  ( I)  Children  may  more  readily  adopt  externally  imposed  than 
modeled  standards  for  self-reward:  (2)  Children  tend  to  select  the  self- 
reinforccment  standards  of  more  lenient  social  models:  (3)  When  a 
model's  imposed  standards  conflict  with  his  modeled  standards  for  self- 
reinforcement,  children  tend  to  adopt  the  more  lertieot  standards:  (4)  In 
general,  children  more  readily  adopt  the  sell -r  enforcement  standards  of 
competent,  powerful  models  but  not  necessarily  that  of  mirturant  models: 
(5)  Children  tend  to  imitate  self-regulatory  behavior  of  modeh  whose  per- 
formances are  closer  to  their  competence  levels  rather  than  those  who 
show  superior  performances:  (6)  A  model's  praise  may  increase  a  child's 
imitation  of  self-controlling  behavior. 

Experimenters  have  used  modeling  to  reduce  children's  fear  of  ani-  , 
mals  (Bandulra.-Gnisec,  &  Menlovc,  1967;  Bandura  &  Menlovc,  1968; 
Ritter,  1968),  to  increase  their  social  interactions  (ko&s,  Ross,  &  Evans, 
1971),  to  improve  their  task  performance  (Meichenbaum  &  Goodman, * 

1971)  ,  and  to* reduce  (heir  inappropriate  classroom  be^vior  (Csapo, * 

1972)  .  Csapo  (1972)  demonstrated  that  having  socially  mature  peers 
model  appropriate  behavior  and  award  behaviorally  disordered  students 
tokens  for  imitating  this  behavior  reduced  the  deviant  behavior  of  these  . 
students,  a  reduction  that  was  maintained  for  ten  days  after  the  treatment 
was  withdrawn.  Maintenance  of  behavior  over  time  is  a  critical  index  bl 
its  value  in  promoting  self-control. 

i  Several  studies  have  suggested  that  tt\e  effects  of  modeling  for  foster- 
ing children's  self-control  may  be  enhanced  through  the  use  of  behavioral 
rehearsal  procedures.  In  an  early  case  study  Gitteltnan  ( 1965)  used  model- 
ing and  behavioral  rehearsal  techniques  to  reduce  impulsive  and  aggres- 
sive behaviors  in  a  preadolescent  boy.  After  he  identified  situations  that 
provoked  the  boy's  anger,  group  members  attempted  to  incite  the  b6y's 
anger  by  acting  out  progressively  more  provocative  scenarios  (group 
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□members  also  modeled  the  boy's  behavior  in  role-playing  exercises).  Re- 
ports indicated  that  this  approach  reduced  aggression  in  the  therapy 
group  as  well  as  in  the  school  and  home  situations. 

Goodwin  and  Mahoney  (1975)  applied  a  similar  approach  with  three 
"hyperactive"  boys.  The  boys  played  a  "taunting"  game  iti  which  one 
stood  in  an  inner  circle  while  the  others  attempted  to  provoke  him  into 
displaying  aggressive  behavior.  The  boys  were  shown  videotaped  models 
controlling  their  anger  using  self-instructions.  By  discussing  and  rehears- 
ing these  strategies  f  e  boys  successfully  reduced  their  aggressive  and 
withdrawal  behaviors  in  the  therapy  setting;  the  amount  of  disruptive  be- 
havior that  they  displayed  in  their  regular  school  classroom  also  declined 
considerably  during  this  time.  Although  the  absence  of  ,a  control  group 
makes  these  findings  tentative,  they  do  suggest  that  a  combination  of 
modeling  and  rehearsal  may  be  effective  in  developing  children's  self- 
controf  over  their  aggressive  responses. 

Modeling  and  rehearsal  have  also  been  used  for  training  delinquent 
populations.  Kifer,  Lewis,  Green,  and  Phillips  (1974)  used  these  tech- 
niques to  teach  predelinquent  children  and  their  parents  to  resolve  con- 
diets.  The  experimenters  presented  the  participants  with  written  conflic- 
tual  situations  and  had  them  identify  and  select  outcomes  to  these 
situations.  With  instructional  feedback  provided  by  the  training,  the  cli- 
ents rehearsed  these  outcomes  and  negotiated  settlements  to  the  con- 
flicts. Negotiations  consisted  of  a  statement  of  each  person's  position, 
identification  of  the  issues,  and  tentative  resolutions  and  outcomes.  This 
training  resulted  in  improved  interpersonal  negotiation  skills  between  par- 
ents and  their  children,  skills  that  transferred  to  home  situations.  Sarason 
and  Ganzer  (1973)  trained  delinquent  youths  in  small  groups  in  which  they 
observed  live  models  demonstrate  appropriate  behavior  in  scripted  role 
plays.  The  plays  involved  conflicts  familiar  to  the  participants.  After  ob- 
serving the  models  the  youths  discussed  the  content  and  outcome  of  the 
scenarios,  imitated  the  model's  behavior,  and  rehearsed  their  own  version 
of  the  role  play.  Videotapes  of  their  efforts  were  then  reviewed  and  dis- 
cussed. Sarason  reported  favorable  results  with  this  treatment  package. 

The  results  from  laboratory  research  underscores  the  necessity  for 
controlling  agents — parents,  teachers,  and  other  authorities — to  demon- 
strate appropriate  self-regulatory  behaviors  themselves  to  foster  the  de- 
velopment of  self  control  in  children.  Studies  also  indicate  that  modeling 
in  nuile  powerful  in  producing  positive  changes  in  children's  behavior, 
and  the  addition  of  behavioral  rehearsal  may  enhance  its  CaJue  for  pro- 
moting children's  self-control.  As  with  other1  primarily  cognitive  ap- 
proaches, however,  field  applications  are  very  limited.  The  available  field 
studies  suffer  from  a*  lack  of  appropriate  precision  in  data  collection 
(Csapo,  1972),  inadequate  follow-up  data  (Csapo,  1972;  Gittelman,  1965), 
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unconvincing  dependent  measures  (Gittelman,  1965),  as  well  as  a  lack  of 
appropriate  control  groups  (Gittelman,  1965;  Goodwin  &,  Mahoney,  1975; 
Sarason  &  Ganzer,  1973).  There  is  a  need  for  applied  studies  that  evaluate 
the  contributions  rtiade  by  rehearsal  i&ocedures  and  that  concentrate  on 
the  generalization  and  maintenance  effects  of  this  training  using  direct 
measures  and  appropriate  comparison  groups. 

IMPLICATIONS  AND  EVALUATION  OF  SELF-CONTROL  APPROACHES  FOR 
TRAINING  EXCEPTIONAL  CHILDREN 

The  development  of  a  technology  of  self-control  stems  from  concerns 
relating  to  generalization  and  maintenance  of  training  effects  as  well  as 
those  related  to  developing  a  "humanistic"  approach  to  child  guidance. 
The  specific  research  issues  related  to  self-control  have  been  detailed 
elsewhere  (Jeffery,  1974;  Jones,  Nelson,  &  Kazdin,  1977;  Mahoney,  1972; 
McLaughlin,  1976)  and  will  not  be  reiterated  here.  Instead,  the  results  of 
Held  studies  in  self-management  and  cognitive  approaches  to  self-control 
that  have  implications  for  training  exceptional  children  will  be  summa- 
rized. 

Self-management  methods  (self-monitoring,  contracting,  self-evalua- 
tion, and  self-reinforcement)  are  probably  the  most  well-researched  self- 
control  training  procedures.  Although  the  evidence  is  unclear,  claims  that 
self-management  techniques  rival  external  techniques  in  maintaining  be- 
havior are  unfounded.  In  most  studies  history  effects  (Campbell  &  Stan- 
ley, 1963),  sociocultural  factors  (Glynn,  1970),  expectations  and  demand 
characteristics  (Orne,  1969),  and  contributions  of  external  reinforcement 
and  discriminative  stimuli  have  not  been  ruled  out  as  competing  hypoth- 
eses (Jones,  Nelson,  &  Kazdin,  1977;  McLaughlin,  1976).  Studies,  how- 
ever, have  yielded  some  valuable  information  concerning  the  use  of  these 
techniques.  ■ 

In  general,  self-monitoring — the  recording  of  one's  behavior — ap- 
pears to  be  an  active  intervention  in  its  own  right  under  conditions  in 
which  children  are  motivated  to  change  or  where  external  consequences 
maintain  this  behavior.  This  process  appears  to  sensitize  children  to  the 
frequency  of  their  behavior  and  its  controlling  variables;  thus  practi- 
tioners tan  most  effectively  employ  this  technique  by  providing  children 
with  external  reinforcement  for  maintaining  self-monitoring  accuracy  and 
using  the  self-monitoring  record  to  aid  them  iit  establishing  and  sequenc- 
ing academic  and  social  goals.  This  record  also  may  be  essential  for  shap- 
ing childrens'  accurate  self-evaluation  and  appropriate  self-reinforce- 
ment. ~ 

Research  indicates,  that  a  reliable  procedure  for  training  children  in 
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appropriate  self-evaluation  and  sclf-reiofor  cement  is  firft  to  establish 
these  behaviors  through  external  methods,  such  as  contracts  or  token- 
reinforcement  programs.  Once  the  appropriate  behaviors  are  established, 
external  evaluations  and  control  of  reinforcement  is  gradual^  relin- 
quished to  the  children  through  negotiation  or  fading  procedure/ (Bolstad 
A*  Johnson,  1972;  Drabman,  Spitalnik,  &  O'Leary.  1973;  Juhlman  $ 
Shook,  1976).  S 

Although  few  rcae  rchers  have  evaluated  cognitive  approaches  for 
trainingchikiren  in  behavioral  self-control,  there  is  evidence  accruing  that 
these  approaches  may  have  considerable  promise  (Mahoney,  1974).  The 
use  of  modeling  and  rehearsal  for  developing  children's  self-control  ap- 
pears to  be  particularly  suited  to  applied  situations.  Trainers,  first  of  all, 
would  be  well  advised  to  model  self-control  for  their  students  as  well  as  to 
set  reasonable  standards  for  appropriate  behavior  and  reinforce  attain- 
ment of  these  by  students  (Bandura,  1969;  Kanfer  &  Phillips,  1970;  Mas- 
ters &  Mokros,  1974). 

In  cases  involving  interpersonal  conflict  teachers  or  peers  could 
model  appropriate  methods  of  verbal  and  behavioral  interaction  (self-in- 
structions, reinforcing  self-statements i  etc.)  and  have  children  rehearse 
these  behaviors  while  receiving  appropriate  instructional  feedback  and 
reinforcement  (Csapo,  1972).  In  the  classroom  teachers  can  also  verbally 
model  the  steps  for  approaching  and  solving  academic  problems  (Lovitt, 
1976;  Meichenbaum  &  Goodman,  1971)  and  require  students  to  verbalize 
(rehearse)  these  steps  prior  to  engaging  in  problem-solving  activities. 
Thus,  the  procedure  used  by  Meichenbaum  and  his  associates  (see  Mei- 
chenbaum &  Cameron,  1974)  encompasses  a  highly  useful  combination  of 
modeling,  self-instruction,  and  rehearsal  for  both  academic  and  social  be- 
haviors. 

Problem  solving  as  a  self-control  training  technique  differs  from  other 
methods  in  that  the  objective  is  to  teach  children  a  set  of  procedures  that 
they  can  use  across  various  situations.  Available  information  (Spivack, 
Piatt,  &  Shure,  1976)  indicates  that  normal  children  may  have  more  abil- 
ity for  interpersonal  problem  solving  than  deviant  children.  As  an  inter- 
vention technique  teachers  could  be  trained  to  teach  deviant  children  that 
interpersonal*,  as  well  as  intrapersona),  conflicts  can  be  viewed  as  prob- 
lems to  be  solved  and  that  in  many  cases  acting  on  problems  is  more 
effective  than  withdrawing  from  them  or  reacting  to  therti  emotionally. 
Teachers  then  could  lead  the  children  through  a  series  of  steps  involving 
brainstorming  alternative  solutions  and  having  them  systematically  try 
the  it;  out. 

One  of  the  most  important  issues  currently  facing  researchers  and 
practitioners  alike  is  the  generalization  and  maintenance  of  behavior 
(Stokes  A  Baer,  1977).  Training  children  in  behavioral  self-control  holds 
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the  promise  that  they  may.  generalize  appropriate  behavior  from  one 'set- 
ting to  another  (i.e. ,  from  one  classroom  to  another  or  from  the  school  to 
the  borne  setting)  and  that  they  may  'reduce  their  reliance  on  external 
control  by  maintaining  appropriate  behavior  themselves  (Cauteta.  196!)). 
Despite  the  growing  literature  related  to  teaching  children  self-control 
skills,  the  effects  of  this  training  across  settings  and  over  time  bas  not 
been  addressed  adequately  in  the  literature  (McLaughlin,  1976).  Clearly, 
future  studies  should  evaluate  the  effectiveness  of  self-control 
with  children  in  terms  of  its  generalization  and  maintenance 
(Karoly,  1977;  Stokes  A  Baer,  1977). 
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Training  Parents 

of  Multiply  Handicapped/ 

Hearing  Impaired  Children 

Robert  Stromer  and  June  Miller 

The  provision  of  direct  services  to  the  multiply  handicapped/hearing  impaired 
child  is,  in  itself,  a  formidable  undertaking.  To  facilitate  the  child's  devel6p- 
menl  via  parent  involvement  may  represent  an  even  greater  challenge.  Few 
parents  of  handicapped  children  are  optimally  prepared  to  function  as  home 
teachers.  The  discrepancy  between  existing  parenting  skills  and  thote  needed 
may  be  quite  pronounced  when  the  child  involved  is  multiply  handicapped. 
Fortunately,  many  parents  recognize  the  need  to  take  constructive  measures  to 
become  more  effective  caregivers.  Professionals  who  are- able  to  engage  par- 
ents in  explicit  teaching  activities  have  opportunity  to  enhance  their  ser- 
vices to  th^rjjild  and  family  significantly.  The  parent/teacher  can  support  and 
augment  theconcentrated  efforts  of  the  professional  or,  in  some  cases,  be- 
come the  primary  figure  in  the  child's  education.  In  addition,  parents  with 
first  hand  knowledge  of  accountable  instruction  might  be  in  the  best  position 
to  secure  appropriate  placement  for  the  child  in  the  future.  Thus,  explicit  t 
parent  involvement  has  enormous  implications  for  the  generalization,  trans- 
fer, and  maintenance  of  child  treatment  (Marholin,  Siegel,  &  Phillips,  1976). 
Moreover,  appropriate  parent  intervention  can  obviate  ihe  need  for  intensive 
remediation  in  the  future  (Weathers  6c  Libcrman,  1978). 

This  chapter  provides  an  overview  of  some  of  the  ways  direct  parent 
intervention  can  be  accomplished.  The  literature  cited  is  mostly  selected  par- 
ent training  programs  and  curriculum  guides  generated  by  specialists  in  hear- 
ing impairment  and  educators  of  developmental^  delayed  persons.  Either 
discipline  may  be  called  upon  to  serve  the  multiply  handicapped/hearing 
impaired  student;  to  do  so  effectively  requires  an  integration  of  their  respec- 


200  /  Stromkr  and  Miller 


tive  methodologies,  Only  a'  few  research  articles  related  to  spociflc  training 
issues  are  discussed.  The  interested  reader  can  find  extensive  reviews  of 
parent  training  research  elsewhere  (Baker,  1976;  Derkowitz  A  timxlano, 
1972;  Oraziano,  I97S,  1977;  Johnson  &  Katz,  1973;  O'Dcll,  1974;  Tavor- 
mina,  1974;  Wahlcr,  1976).  ;  4  ' 

The  bulk  of  this  chapter  is  organized  under  headings  pertaining  to  train- 
ing, settings,  naturalistic  environments,  and  the  generalization  of  parent  in*, 
structkin;  Within  these  contexts,  several  models  of  parent  training  and  evalua- 
tion strategies  arc  illusiratcd.  Parent  programs  arc  often  administered  from  a  - 
school  or  clinic,  but  dirgcf  home  intervention  is  becoming  more  prevalent. 
The  extent  to  which  parcntshave  been  responsible  for  various  aspects  of  the 
teaching  process  is  also  considered.  Parent  involvement  may  vary  with  the 
content  of  the  child's  program  and/or  the  scope  of  the  teaching  dutici  assigned 
(e.g.,  assessment,  program  design,  data  collection). 

Our  conceptions  of  "training"  and  "naturalistic"  settings  are  similar  to 
the  distinction  Hart  and  Rogers-vWarrcn  (1978)  have  made  between  "train- 
ing" and  "milieu"  child  intervention.  Programming  in  the  training  environ* 
ment  is  characterized  by  massed  trials  offcarefully  graded  teaching  sequences, 
often  administered  in  one-to-one  situations,  the  instructional  stimuli  are  typi- 
cally adult  controlled,  and  consequences  for  correct  and  incorrect  responses 
are  precisely  programmed.  Comprehensive  programs  seek  to  develop  the 
*  'total ' '  child  and  include  train ing  on  a  variety  of  verbal  and  motor  behaviors , 
Program  categories  might  include  language/communication,  cognitive/ 
preacademic,  social,  self-help,  and  motor  behayiors.  Programs  follow  ongo- 
ing cycles  of  testing  and  teaching  to  verify  skill  acquisition.  This  kind  of 
teaching  would  generally  constitute  a  child's  school  program.  Parents  have 
.  been  used  as  adjunct  teachers  to  school  programs  by  concentrating  on  one  or  a 
few  instructional  areas.  In  some  clses,  the  entire  instructional  process  is 
taught  to  parents;  programming  occurs  in  the,  home  and  encompasses  the 
entire  realm  of  curriculum  areas.  The  attempt  is  to  loach  the  child  behaviors 
that  are  functional  in  school  settings,  the  community,  and  home.  Likewise, 
the  parents'  teaching  $ki!)s  should  serve  a  broader  function  than  those  .defined 
by  the  child's  specific  program  objectives. 

Naturalistic  intervention  is  a  direct  attempt  to  program  behavioral  de- 
velopment in  "real  life"  environmental  situations.  Parents  have  numerous 
opportunities  to  prompt  and  reinforce  emerging  behaviors  while  following  the 
normal  child-rearing  practices  unique  to  their  homes.  *But  ss  seasoned  inter- 
ventionists can  appreciate/generative  child  or  parent  behaviors  are  no 
guaranteed  by  experience  in  training  settings  alone.  For  example,  consider  the 
child  who  is  capable  of  limited  oppressive  labeling  but  who  exhibits  this  skill 
only  during  formal  training  .^Functional  language  usage  in  the  home  may 
necessitate  adjustments  in  both  the  physical  environment  and  parent-child 
interactions.  For  example,  access  to  desired  objects  and  materials  should  be 
made  contingent  upon  oral  requests  to  the  adult.  The  parent,  in  turn,  should  be 
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prepared  to  teacfr  expression  under  nhese  circumstarK&t.  In  some  ways, 
naturalistic  intervention  may  appear  less  of  an  imposition  on  family  routines 
and  parental  responsibilities.  However,  because  of  the  unstructured  nature  of 
the  interactions,  parental  instruction  no  doubt  requires  considerable  modeling, 
rehearsal,  and  corrective, feedback. 

IMPLICATIONS  OF  THE  HEARING  LOSS 

An  integral  part  or  any  programming  clfori  must  attend  to  tlie  tearing  status  of 
A  the  multiply  handicapped/bearing  impaired  child.  A  thorough  audiologic, 

evaluation  is  bask  to  the  chHd's  educational  needs  at  school  and  home.  The 
point  is  emphasized  because  a  hearing  loss  can  have  a  pcrvifcivc  impact  upon 
communicative  behavior,  particularly  when  it  interacts  with  other  handi- 
capping conditions  (Graham,  1976).  Early  identification  and  appropriate 
amplification  may  prevent  further  debilitation  (Ross,  1976).  Furthermore,  the 
audiologic  assessment  should  be  an  ongoing  process 'that  invites  frequent 
interchange  between  the  hearing  children  and  those  directly  responsible  for  the 
child's  education  (Lowell  &  Lowell,  1978).  Ken  worthy  (Chapter  5)  builds  a 
ftrong  case  for  the  audiologist's  role  in  intervention.  Continuous  amplification 
management  must  be  integrated  into  every  aspect  of  the  child's  intervention 
program,  the  home  included  (Ross.  1976).  Parents  need  detailed  instruction 
and  hands-on  practice  in  hearing  aid  4ise  and  management  procedures.  A 
~  perusal  of  available  literature  reviews  (e.g.,  Cox  &  Lloyd.  1976;  Ross.  1976) 
^  and  parent  curriculum  guijlea^.g.,  Clark.  1975;  Nonhcoit.  1977;  Sitnick. 
Rushmer.  A  Arpan.  1978)  will  facilitate  program  organization.  The  principles 
and  practices  illustrated  in  the  subsequent  review  are  applicable  to  the  conduct 
of  this  training  component. 

PROGRAMS  FOR  TRAINING  SETTINGS 

Fredricks.  Baldwin .  and  Grove  ( 1 976)  described  three  parent  training  routines 
used  in  conjunction  with  a  child's  school  placement.  The  chife's  data-based 
instruction  at  school  features  the  following  curriculum  areas:  language,  fine 
and  gross  motor,  preacademic.  and  self-help  (Fredricks.  Riggs,  Furey.  Grove. 
Moofe,  McDonnell,  Jordan,  Hanson,  Baldwin,  &  Wadlow.  1976).  In  addi- 
tion, programs  are  devised  to  remedy  certain  behaviors  incompatible  with 
school  and/or, home  functioning  (e.g.,  tantrums  and  noncompliance).  The 
school/home  system  involves  concurrent  teaching  of  one  or  more  skills  by 
both  the  child's  teacher  and  the  parents.  After  the  parent  decides  on  the  area(s) 
of  home  training,  the  parent  is  taught  Jww  to  administer  the  program  and  how 
to  record  data.  Daily  records  of  the  child's  progress  arc  passed  between  home 
and  school,  and  instruction  in  either  setting  picks  up  where  the  other  leaves 
off.  Compared  to  school-based  instruction  alone,  coordinated  school/home 
.    programming  may  facilitate  skill  acquisition.  Fredricks  et  al.  (1976)  provided 
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two  case  illustrations;  one  involved  a  sight-word  program,  the  other  a  tote 
counting  program.  The  authors  suggested  that  one  might  expect  50%  parent 
participation  in  home  teaching  with  one  to  four  programs  conducted  daily. 

A  second  version  of  parent  training  is  school  based  but  designed  for 
situations  unique  to  the  home.  The  teacher  writes  a  prescriptive  program 
based  on  parent  conferences  and  parent-gathered  baseline  data*  The  program 
is  monitored  via  data  sheets  sent  to  school  every  few  days  and  occasional 
phone  conversations.  Data  from  a  home  program  to  increase  compliance  to 
commands  provides  evidence  that  parents  might  profit  from  indirect  interven- 
tion (Fredricks  et  al.,  1976).  In  either  the  school/home  or  the  home-only 
training,  parents  receive  didactic  instruction  covering  the  general  rationale 
and  procedures  of  behavioral  intervention,  as  well  as  readings  relevant  to 
their  current  program  area  {Baldwin,  Fredricks.  A  Brodsky,  1973). 

A  third  approach  utilizes  the  parent  as  a  volunteer  aide  in  one  of  the 
center's  classrooms.  The  parent  receives  a  slightly  broader  base  of  didactic 
instruction  and  supervised  practica  in  a  variety  of  programs.  The  hope  is  that 
the  parent  will  be  able  to  generalize  the  principles  and  procedures  and  inde- 
pendently institute  similar  programs  at  tome.  The  teacher  may  assist  the 
parent  to  conduct  home  programs  as  described  in  one  of  the  two  previously  * 
mentioned  systems. 

The  program  developed  by  MacDonald  and  his  co-workers  (Horstmeier 
MacDonald,  1978a,  1978b,  1978c;  MacDonald.  1978a.  19786)  is  designed 
to  teach  parents  to  perform  home  language  training  with  their  child.  Mac- 
Donald's  approach  to  language  instruction  deemphasizes  the  concern  over 
training  adult-like  grammatical  structures  and  instead  focuses  on  the  seman- 
tics and  pragmatics  of  early  language.  Consequently,  the  child's  use  of  lan- 
guage during  play  and  socialization  in  the  natural  environment  is  of 
paramount  importance.  The  curriculum  contains  four  major  categories  of 
instructional  programs: 

1 .  The  attending  behaviors  include  making  eye  contact  with  people  and 
objects,  sitting,  and  compliance  with  basic  tutoring  procedures.  i 

2.  The  nonverbal  category  focuses  on  functional  play  with  objects  and 
motor  imitation. 

3.  Receptive  language  behaviors  include  following  simple  directions  and 
identifying  actions  and  objects. 

4.  The  expressive  language  behaviors  range  from  imitation  of  sounds  and 
labeling  of  actions  and  objects  to  more  advanced  social  conversation. 

The  parent  program  is  presented  as  a  clinic-based  approach  and  or- 
ganized on  the  basis  of  data  gathered  from  the  consultant's  administration  of 
criterion-referenced  language  tests  to  the  child.  The  consultant  and  parent  then 
plan  an  initial  week  of  teaching  dudes  to  be  conducted  in  the  home  by  the 
parent.  The  c^rfsultant  models  the  desired  procedures  and  allows  the  parent 
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rime  for  practice  and  feedback.  Subsequent  weekly  session!  are  spent  having 
Ihe  parent  demonstrate  the  previous  week's  training  activities  with  the  consul- 
tant remediating  any  difficulties  in  the  parent's  technique.  Time  is  also  spent 
on  review  of  previous  child  data  and  planting  the  coming  week's  home 
training.  If  necessary,  new  procedures  are  rehearsed.  A  third  segment  of  the 
session  is  devoted  to  the  preparation  of  adult  and  child  language  "rules. "  The 
rules  are  written  reminders  to  adults  regarding  the  language  expectations  from 
the  child  in  the  natural  environment.  For  example,  the  child's  rule  might  state 
that  sounds  or  words  are  to  be  used  when  making  requests,  not  gestures.  And 
the  adult's  rule  might  include  a  prompt  to  reinforce  the  child's  use  of  sounds 
or  words  with  praise  and  attention  and  immediate  response  to  the  request, 
while  pausing  after  gestures  and  granting  the  request  only  after  an  imitative 
response. 

A  parent  manual  (Horstmeier  &  MacDonald,  1978c)  contains  readings- 
pertaining  to  the  rationale  and  procedures  used  in  the  various  instructional 
areas.  Consultation  lime  is  set  aside  to  address  the  points  made  in  the 
readings.  The  child's  daily  progress  is  documented  on  simple  score  sheets 
located  in  the  parent's  manual.  At  the  end  of  the  10-12  week  program,  the 
language  pretests  are  readministered  to  determine  skill  acquisition. 
Horstmeier  and  MacDonald  (1978b)  also  provide  an  observation  guide  for 
sampling  parent  teaching  skills.  A  subjective  4-point  scale  can  be  used  to 
assess  behaviors  such  as  positioning  the  child  for  formal  instruction,  the 
appropriate  use  of  nonverbal  assistance,  and  the  effective  use  of  reinforce- 
ment. ^ 

Research  on  preliminary  versions  of  MacDonald  's  program  (summarized 
in  MacDonald,  1976)  has  demonstrated  significant  gains  in  language  use  by 
3-5-year-old  Down  syndrome  children  as  compared  to  nontreatment  controls. 
Children  exposed  to  parent  programming  went  from  single-word  expression  to 
longer  and  more  complex  utterances.  Anecdotal  observations  suggested  that 
both  the  child's  language  and  the  parent's  teaching  skills  tended  to  be  used  in 
unstructured  situations.  So  far,  use  of  the  subjective  rating  scale  of  parent 
teaching  behavior  has  not  been  reported. 

In  the  programs  examined  thus  far,  parent  instruction  (i.e.,  demon- 
strations and  supervised  rehearsal)  has  taken  place  in  a  school  or  clinic. 
Parents  are  then  supposed  to  carry  out  the  procedures  in  the  home.  One  should 
appreciate  that  this  is  not  always  accomplished  without  closely  scrutinizing 
the  home  environment.  The  remaining  programs  in  this  selection  circumvent 
many  potential  problems  of  generalization  by  providing  in-home  instruction 
for  parents  and  children. 

In  the  home-based  Portage  Project  (Shearer.  1976;  Shearer  &  Shearer. 
1976),  consultants  meet  with  parents  on  a  weekly  basis  to  assist  the  parent  in 
teaching  an  array  of  skills  to  the  child.  The  child's  program  is  generally 
organized  around  a  curriculum  guide  (Bluma,  Shearer,  Frohman,  &  Hilliard, 
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1976)  that  encompasses  the  following  areas:  infant  stimulation,  socialization, 
language,  self-help,  cognitive,  and  motor.  A  behavior  checklist  is  used  for 
assessment  and  overall  planning  purposes  and  to  document  major  child  ac- 
complishments. A  card  die  system  contains  teaching  suggestions  coded  for 
each  checklist  item.  Home  consultation  centers  around  the  patent's  specific 
teaching  activities.  In  most  instances,  the  consultant  initiates  a  program  with  a 
baseline  assessment  of  the  behaviors  targeted.  If  the  child  lacks  the  skill,  the 
consultant  demonstrates  the  teaching  procedures  and  the  parent  imitates  the 
activities.  The  parent  may  be  teaching  three  or  more  skills  per  day.  Bach  * 
'  program  is  briefly  described  on  an  activity  chart  where  daily  recordings  of  the 
child's  progress  are  noted  by  the  parent.  The  consultant  also  conducts  poet- 
baseline  assessments  on  previously  assigned  activities  to  verify  accomplish- 
ment or  the  need  for  further  training.  Home  visits  alio  involve  discussions  of 
assigned  reading  materials  (Boyd  A  Blums,  1977)  that  cover  the  home  teac£ 
ing  process  and  behavioral  principles  of  instruction  and  child  management. 

The  overall  intent  of  the  Portage  Project  is  to  develop  a  parent  who 
.evidences  comprehensive,  generalized  teaching  skills.  At  the  present  time, 
the  project  .offers  no  systematic  way  of  training  the  generative  parent/teacher 
and  documenting  progress,  but  an  important  step  has  been  made  In  this  direc- 
tion, Boyd  and  Stauber  (described  in  Boyd,  Stauber,  A  Bl'uma,  1977)  have 
developed  a  Parent  Behavior  Inventory  that  subjectively  rates  the  parent's 
ability  to  engage  in  appropriate  teaching  antecedents,  child  management,  and 
instructional  planning,  and  to  gather  materials  and  deliver  consequences. 
Suggestions  for  using  the  parent  inventory,  along  with  an  elaboration  of  the 
home  teaching  process,  can  be  found  in  booklets  available  front  the  project '  . 
(Boyd  et  al. ,  1977;  Weber,  Jesien,  Shearer,  Bluma,  Hilliard,  Shearer,  Schort- 
inghuis.  A  Boyd,  1975).  To  the  extent  that  the  Parent  Behavior  Inventory 
proves  reliable  in  assessing  teaching  behavior,  consultants  will  be  in  a  better 
position  to  pinpoint  and  evaluate  the  needs  of  an  individual  parent. 

Broad-based  evaluations  of  the  Portage  Project  (Shearer,  1976;  Shearer 
&  Shearer,  1976)  surest  that  home-based  instruction  is  a  viable  option  to 
traditional  classroom  education.  Pre-post  administrations  of  intelligence  tests 
showed  that  the  average  child  in  the  project  gained  15  months  during  the 
ff-month  period  in  the  program.  A  few  children  were  reassessed  1  year  later 
and  showed  no  appreciable  loss  in  test  performance.  Compared  to  a  group  of 
classroom  controls,  Portage  children  evidenced  greater  gains  in  mental  age, 
1Q  scores,  and  language,  academic  and  social  skills.  Although  data  were  not 
reported,  Shearer  and  Shearer  (1976)  related  that  many  parents  were  able  to 
plan  their  own  child's  curriculum  and  devise  instructional  procedures.  Some 
parents  also  reported  using  the  teaching  procedures  with  other  family  members. 

Watson  and  Bassinger  (1974)  developed  a  comprehensive  home-baaed 
program  that  combines  formal  academic  training  and  supervised  hands-on 
applications.  The  20-hour  academic  package  utilizes  textbook  readings,  lec- 
tures and  slides,  and  examinations  regarding  the  materials.  These  activities 

630 


Training  Pa  kin  is   /  205 


*  are  conducted  in  a  group  selling  or  on  an  individual  basis  in  ihc  parent's 

home.  Topics  include  ihe  principles  and  application  or  reinforcement,  shap- 
ing'itimulus  control,  and  methods  of  data  collection.  Parents  arc  required  to 
pass  each  of  10  tests  with  90%- 140%  accuracy. 

Practicum  training  is  organized  around  three  presentations:  self-help, 
language,  and  social/rccrcotional  skill  building.  Tltc  parent  views  a  movie 
covering  one  of  Ihc  areas,  discusses  it  wilh  Hie  consultant,  tlicn  attempt*  to 
apply  the  methods  with  the  child.  The  consultunl  rules  parent  performance 
with  a  checklist  containing  40  items  pertaining  lo  appropriate  leaching 
methodology.  Training  coniinues  until  the  parent  is  at  least  90%  proficient  in 
each  of  Ihe  three  practicum  areas.  The  parent  is  then  coached  through  specific 
applications  wilh  his  or  her  Child  involving  programs  lo  eliminate  undesirable. 
4  behavior  and  to  train  self-help,  language  and  speech,  educational,  and  social/ 

recreational  skills.  The  parent  is  involved  in  all  phases  of  measuring  child 
progress.  The  bask  program  generally  lasts  6-8  weeks.  Hereafter,  the  con- 
sultant visits  a  parent  once  per  we*k>  The  consultant's  obligation  to  the  family  ' 
coniinues  during  the  child's  transmtfiTimo^  community  school  program. 

Watson  and  Bassinger  (1974)  reported  dala  from  mini-expcrinfcnls  dc-\ 
signed  to  assess  changes  in  both  patent  and  child  behavior.  The  major  parent 
2  dala  indicated  that  knowledge  of  academic  areas  alone  did  little  to  increase 

^  practicum  skills  ..Compared  to  observing  the  training  films  alone,  supervised 

practice  in  teaching  their  own  child  was  most  effective  according  to  the 
40-ilem  checklisi  rating.  Changes'in  various  child  behaviors  as  a  function  of 
changes  in  parent  teaching  were  al$g  reported. 

A  parent  program  published  by  Kozloff  (1974,  1979)  is  very  similar  to 
Watson  and  Bassinger's  in  that  a  systematic  attempt  is  made  to  involve  ihe 
parent  in  all  aspects  of  home  teaching.  Through  a  combination  of  didactic 
*  instruction  and  supervised  home  practica,  parents  learn  behavior  theory,  pro- 

gram design  and  implementation,  and  evaluation  strategies.  The  curriculum 
covers  Ihe  following  skill  areas:  attending,  motor,  motor  imitation,  verbal 
imitation,  fUnclionaf  speech,  chores,  self-help,  and  problem  behaviors.  The 
professional  guide  (Kozloff,  1979)  is  an  excellent  source  of  ideas  pertaining  to 
the  entire  realm  of  parent  training  activities  including  counseling  tactics  lo 
facilitate  participation  and  how  to  administer  and  evaluate  a  program.  Results 
of  Ihe  recent  program  have  not  been  published;  however,  preliminary  work 
using  the  same  general  formal  showed  positive  gains  in  both  parent  and 
child  behavior  (Kozloff,  1973). 

Most  of  the  preceding  programs  include  a  component  in  which  the  con- 
sultant works  directly  with  the  parent/child  dyad.  Other  programs  attempt  lo 
affect  parent-child  behavior  entirely  through  indirect  means.  Intervention  is 
considered  indirect  because  the  consultant  never  observes  actual  parent-child 
interactions  (Boyd  et  at.,  1977).  Fredricks  et  al.  (1976)  used  this  approach 
to  deal  with  a  mother's  desire  to  increase  compliincc  in  the  home.  On  a  large 
scale,  Ihe  Responsive  Parent  Program  (Hall,  Collier,  Lcikcr,  Grinslcad, 
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Keams,  Robie.  ft  Rouon.  1978)  it  another  example  of  this  approach.  Thi» 
program  ii  designed  to  teach  parents  a  general  set  of  principles  and  pro- 
cedures useful  for  a  variety  of  home  management  pursuits.  Parents  are 
taught  basics  of  learning  theory,  methods  of  behavioral  measurement  and 
evaluation,  and  rudimentary  intervention  tactics.  Large  group  sessions,  are 
conducted  weekly  where  parents  listen  to  lectures,  discuss  readings  (Hall, 
1974a,  1974b.  1975).  view  films,  take  exams,  and  engage  in  role-playing 
exercises.  Small  group  time  is  devoted  to  the  parent's  behavior  change  proj- 
ects. Parents  learn  to  identify  and  define  behavior  operationally  and  to  gather 
baseline  data  on  a  chosen  child  behavior.  With  "the  assistance  of  a  behavioral 
consultant,  the  parent  devises  a  treatment  plan,  implement!  it,  and  records  its 
effect.  These  data  are  the  focal  point  of  subsequent  small  group  discussions 
where  the  parent  receives  feedback  from  the  consultant  and  other  group  mem- 
bers. Parents  arc  also  required  to  incorporate  reliability  observations  into  each 
phase  of  the  project.  The  parent  is  encouraged  to  complete  as  many  projects  as 
possible  during  the  10-week  program. 

The  Responsive  Parent  Program's  major  evaluative  strength  comes  from 
the  project  data  gathered  by  the  parents.  Exemplary  parent  projects  and  de- 
scriptions Of  Responsive  Parenting  are  readily  available  (Hall,  1972;  Hall, 
Axelrod,  Tyler,  Grief,  Jones,  ft  Robertson,  1972;  Hall,  Copeland,  ft  Clark, 
1976).  In  on^noteworthy  Instance,  a  mother  used  a  simple  timeout  procedure 
to  diminish  her  multiply  handicapped  daughter's  violent  tantrums,  screaming, 
stamping,  and  spitting.  In  another  case,  the  parent  successfully  decreased 
whines,  shouts,  and  screams  by  learning  to  Consistently  ignore  occurrences  of 
these  behaviors.  Weathers  and  Liberman  (1978)  describe  a  similar  parent 
program  that  operates  out  of  a  community  mental  health  facility.  The  obvious 
strength  of  indirect  intervention  programs  is  the  feasibility  of  having  an  im- 
pact on  large  numbers  of  parents  with  relatively  little  expenditure  of  profes- 
sional time.  However,  the  efficacy  of  indirect  intervention  for  parents  initiat- 
ing complex  skill-building  tactics  remains  to  be  ascertained. 

^PROGRAMS  FOR  NATURALISTIC  SETTINGS 

The  technology  for  producing  and  documenting  behavior  change  in  natural 
environments  has  generally  lagged  behind  that  existing  for  training  settings. 
Parent  consultants  are  suddenly  faced  with  a  multitude  of  factors  that  are 
largely  avoided  within  the  confines  of  one-to-one  or  small  group  instruction. 
The  purview  of  adult-child  interactions  in  the  home  is  especially  demanding, 
given  the  child's  mobility  and  the  parent's  inability  to  monitor  the  child 
continuously  (Gardner.  1976);  In  addition,  learning  to  facilitate  child  de- 
velopment  under  informal  circumstances  may  be  relatively  difficult  for  the 
parent  (Gardner,  1976).  particularly  if  baseline  levels  of  positive  adult-child 
interactions  are  low.  Despite  the  obstacles,  the  need  for  naturalistic  parent 
training  has  not  gone  unnoticed. 


632 


00 


Training  Paiuin is  /  207 

*» 

Early  interventionists  working  with  the  hearing  impaired  population  have 
long  recognized  the  crucial  role  parents  play  in  child  development  (Hor- 
loo,  1974,  1976;  McConnell,  1968;  Miller,  1964,  1970;  Miller  &  Miller, 
1959;  Simmons-Martin,  1976,  1978).  The  need  to  develop  a  * 'total"  com- 
municative environment  for  the  child  was  immediately  evident  to  these 
educators,  and  the  parent  was  logically  sought  as  an  intervention  agent.  Edu- 
cation is  oriented  towvd  the  unique  possibilities  for  parent-child  interactions 
in  the  family  and  the  way  opportunities  for  speech  and  language  growth 
abound  within  these  exchanges.  Training  may  occur  in  a  clinic  or  the  parent's 
home,  but  many  programs  operate  from  a  "model  home"  setting.  The  model 
home  may  be  a  residential  facility  near  the  agency  or  institution  that  has  been 
transformed  into  a  parent  training  site.  The  home-like  atmosphere  enhances 
the  consultant's  attempts  to  duplicate  interactions  common  to  the  home.  The 
consultant  provides  model! -of  desired  interactions  and  allows  the  parent  a 
chance  to  imitate  the  procedures  Sessions  may  be  videotaped  for  subsequent 
review,  discussion,  and  feedback. 

The  specific  kinds  of  interactions  targeted  depend,  of  course,  on  the 
child's  entry  skills.  Possible  categories  related  to  communication  develop- 
ment include:  appropriate  ways  of  conversing  with  the  child,  increasing  vo- 
calization,-teaching  imitation,  facilitating  spontaneous  communication,  and 
expanding, child  utterances  (Schumaker  &  Shprman,  1978).  Teaching  the 
child  to  respond  to  nonhuman  auditory  stimuli  is  also  characteristic  of  many 
parent  training  agenda  (e.g.,  Horton,  1976;  Miller,  1970).  A  comprehensive 
progra/n  should  also  include  intervention  tactics  designed  to  further  motor 
development  and  independence  during  play,  eating,  dressing,  bathing,  and 
toileting.  Parents  should  be  taught  the  generalized  usage  of  providing  various 
levels  of  physical  and  verbal  assistance  during  such  activities.  Parent  instruc- 
tion in  handling  inappropriate  behavior  may  be  needed  as  well. 

Unfortunately,  published  accounts  of  naturalistic  intervention  by  deaf 
educators  provide  few  repficable  guidelines  for  specific  parent  training  activ- 
ities. Program  evaluation  is  an  area  of  particular  concern.  It  became  apparent 
to  deaf  educators  that  informal  clinical  observations  and  parent  questionnaires 
were  insufficient  feedback  when  attempting  to  revise  programs  for  more  effec- 
tive training  (McConnell,  1968;  Miller,  1964,  1970;  Miller  &  Miller, 
I9S9).  The  void  of  detailed  accounts  of  language  instruction  via  naturalistic 
parent-child  interactions  may  have  prevented  other  professionals  from  adopt- 
ing similar  strategies. 

Several  recent  curriculum  guides  for  hearing  impaired  youngsters  and 
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item  in  the  checklist  is  accompanied  by  teaching  suggestions  designed  to 
achieve  that  skill.  The  curriculum  for  parents  confines  didactic  and  practical 
experiences  in  the  development  of  communteationlskills,  the  use  and  mainte- 
nance of  amplification  systems,  the  nature  of  varibiis  levels  of  hearing  loo. 
and  total  communication.  The  inclusion  of  parent  Objectives  as  they  relate  to 
their  program  and  of  general  principles  of  communication  development  are 
noteworthy  features.  The  broad  parent-child  objective*;  invite  further  specificity 
and  could  serve  as  useful  resources  for  parent  programming  and  evaluation. 

The  "training"  programs  previously  illustrated  provide  minimum  exam- 
ples of  accountable  delivery  systems  that  might  be  considered.  At  present, 
there  arc  few  "naturalistic"  data  that  will  elucidate  the  ] 
employ  and  their  expected  outcomes  in  parent  training 
statement,  however,  can  be  found  by  clinicians  assisting 
compliant  or  oppositional  children  (e.g.,  Forehand,  If 
Wahler,  1972,  1976).  Likewise,  some  significant 
have  been  made  in  skill-building  interventions;  this  scctic 
brief  look  at  that  research. 

Research  in  the  area  of  "incidental  teaching"  (Hart  A  Risky,  1975, 
1976;  Hart  &  Rogers- Warren,  1978)  has  important  implications  for  the  de- 
velopment of  replicable,  naturalistic  intervention  strategies.  Incidental  teach- 
ing represents  an  explicit  attempt  to  bridge  the  gap  between  skills  taught  in 
formal  training  settings  and  their  use  in 'the  natural  environment.  Applications 
thus  far  have  established  requesting  and  social  conversation  skills  during  free 
play  with  economically  disadvantaged  preschoolers  (Hart  and  Risley,  1968, 
1974,  1975).  Incidental  teaching  has  also  been  used  to  teach  visual  matching- 
(o^sample  and  receptive  language  within  the  .context  of  free  play  (Monies, 
1974).  The  overall  orientation  is  not  unlike  the  "natural  language"  approach 
advocated  over  two  decades  ago  for  hearing  impaired  youngsters  (Oroht, 
1958).  The  approach  is  also  consonant  with  more  recent  models  of  communi- 
cation developed  for  children  with  hearing  deficits  (Ling,  1976;  Ling  A  Ling, 
1978;  Vorce.  1974). 

Simply  stated,  incidental  teaching  takes  advantage  of  a  child's  attempts 
to  "use"  an  adult  to  secure  goods  and  services  (i.e.,  rcinforden)  in  natural  or 
informal  situations.  These  goods  and  services  may  be  unobtainable  or  their 
receipt  considerably  delayed  without  adult  mediation.  The  adult's  compliance 
with  a  given  request  is  made  contingent  upon  the  child  performing  some 
behavior  in 'return.  The  behavior  might  be  eye  contact,  vocjatyzation,  a  ges- 
the.r  parent*  adhere turc' 1  m  <*>^*M,  social  conversation,  or  some  pre#cademic  skill, 
(e.g.,  Clark,  1975;  Northcott,  1977;  Sitnick  et  al..  1978).  The /Wr/,i>^ 
Communication  program  developed  by  Sitnick  et  al.  appears  particularly  well 
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thought  out.  The  guide  consists  of  two  curricula,  one  for  the  child  and  one  for 
the  parent.  The  child's  curriculum  guide  contains  behavior  checklists  pertain- 
ing to  auditory  perception  and  to  receptive  and  expressive  language.  Each 
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To  better  appreciate  the  adult-child  interactions  proposed  here,  consider 
a  hypothetical  situation  derived  from  Hart  and  Risley 's  research.  The  objec- 
tive might  be  to  teach  appropriate  labeling  of  materials  desired  during 
play.  Tfee  child  has  first  been  taught  that  receipt  of  materials  requires  an 
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adult's  assistance.  Thfc  child  may  seek  attention  by  standing  near  a  shelf  where 
the  toys  are  kept*  making  eye  contact  with  the  adult,  and  pointing  to  one  of  the 
toys.* The  adult  returns  the  eye  contact  and  walks.to  the  child.  The  adult  says 
nothing  for  a  few  seconds,  thus  giving  the  child  an  opportunity  to  verbalize  a 
request;  Hart  and  Rislcy  (1975)  have  called  this  the  owe  of  "focused  atten- 
tion." Ideally,  the  child  responds  to  the  adult's  attention  by  immediately 
labeling  the  toy,  (e.g; \  "car").  The  adult  then  praises  the  child  and  awards  the 
toy.  If  the  Child  fails  to  verbalize,  the  adult  immediately  provides  a  yWbal  cue, 
for  example,  "What  do  you  want?"  Appropriate  labeling;  produces  praise  and 
the  toy.  Assume,  however,  that  the  child  is  only  able  to  imitate  an  adult's 

•  model.  The  objective,  then,  is  to  shift  control  of  Jhc  child's  label  from  the, 
adult's  model  to  the  question,  "What  do  you  want?"  Hart  and  Rislcy  ( 1975, ' 
1976)  suggest  three  levels  of  prompts  for  the  child  capable  of  verbal  imitation: 

I /  Fullest  degree:  imitation K\ "Say  car")  / 
2.    Medium  degree:  partial  imitation  ("Say  c  ") 

Minimum  degree:  request  for  the  terminal  behavior  ("What's  this?") 

If  the  child  fails  to  respond,  or  responds  incorrectly  following  a  prompt,  the* 
adult  prompts  again  with  the  next  level  of  assistance.  Prompted  responses  are 
also  reinforced  with  praise  and  the  material  sought. 

The  preceding  falls  shbrt  of  adequately  describing  thef  intricacies  of 
incidental  teaching.  For  example,  it  should^  apparent  that  materials  and 
objects  may  not  function  as  reinforcers  for  some  children.  Thus,  the  child's 
environment  requires  constant  monitoring  to  ensure  that  engaging  materials 

*  are  available,  or  the  deficits  of  some  children  may  necessitate  a  systematic 
effort  to 'teach  acceptable  toy  manipulation.  Using  the  .adult  as  a  mediator  for 
reinforcement  may  also  require  explicit  teaching.  As  suggested  earlier,  the 
communicative  behavior  prompted  from  a  child  can  be  quite  rudimentary  at 
first.  For  some  children,  making  eye  contact  unaccompanied  by  screaming 
and  hitting  can  be  a  mpnu mental  accomplishment. 

Incidental  teaching*  has  not  been  researched  with  children  exhibiting 
severe  developmental  delays,  nor  have  parents  been  instructed  in  its  use. 
Extension's  of  this  sort  would  contribute  a  great  deal  to  the  armamentarium  of 
the  parent  consultant.  And  as  shown  by  Montes  (1974),  the  principles  of 
incidental-  teaching  need  not  be  limited  to  the  development  of  communication 
skills..  A  related  worlf  speaks  to  the  possibility  of  using  naturalistic  procedures 
for  other  areas  of  intervention.  * 

Like  incidental  teaching,  Nordquist's  (cited  in  Wahler,  1976)  naturalistic 
strategy  capitalizes  on  child  behavior  exhibited  in  unstructured  settings.  The 
procedures  have  been  employed  by  parents  to  conduct  motor  imitation  train- 
ihg  with  their  children  in  the  home.  The  parent  first  assesses,  how  the  child's 
time  is  allocated  across  various  play  activities.  Those. activities  most  often 
%  engaged  in  are  presumed  to  be  potential  reiifprcers  (Premack,  1963>.  Later, 
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when  the  child  is  observed  to  participate  in  a  preferred  activity,  the  parent 
interrupts  the  activity  and  has  the  child  perform  a  targeted  imitative  behavior. 
The  child  is  then  allowed  to  continue  the  activity.  In  addition  to  the  evaluation 
of  activity  preferences,  the  parent  keeps  daily  records  of  the  number  of  teach- 
mg  episodes,  the  behaviors  asked  for,  and  whether  or  not  the  behavior  was 
correct.  Parents  reportedly  find  this  kind  of  intervention  relatively  easy  to 
implement  as  it  can  be  conducted  without  drastic  alterations  in  existing  home 
schedules.  '..  . 

GENERALIZATION  OF  PARENT  BEHAVIOR     /  ""- 

Child  behaviors  taught  in  formal  instructional  settings  are  virtually  useless  if 
they  are  not  functional  in  the  natural  •environment  (Marholin  &  Sicgel  1978- 
Marholin,  Stegel,  &  Phillips,  1976).  This  statement  also  applies  to  parenting 
skills  acquired  under  well-controlled  conditions.  Most  clinicians  recognize 
this,  but  they  often  adopt  a  "train  and  hope"  (Stokes  &  Baer,  1977)  approach 
to  intervention.  The  approach  has  merit  to  the  extent  that  training  settings*Cn- 
compass  procedures  that-are  likely  to  result  in  generalization  and  the  outcomes  ' 
are  documented.  Parent  consultant*  usually, expert  the. parent  to  become  a 
"generalist",  (Gardner,  1976)  with  respect  to  his  or  her  teaching  proweas. 
But,  as  with  children,  the  generalization  and  transfer  of  new  training  skills 
must  be  prpgrammed  as  carefully  as  the  original  training  itself  (Baer,  Wolf ,  & 
Risley,  1968).  In  fact,  generalization  of  behavior  should  be  viewed  as  an  explicit 
therapeutic  'objective  for  parent  training  (Graziano,  1977).  The  following 
research  addresses  the  generalization  issue  from  the  perspective  of  both  parent 
and  child. .  •  '*'*'. 

Sajwaj  (1973)  reported  several«case  studies,  two  that  involved  teaching 
parents  to  deal  with  child  noncompliance:  It  is  important  to  note  that  both  sets 
of  parents  were  observed  to  be  very  cooperative  and  willing  to  conduct  the 
program  as  negotiated.  The  mothers  of  the  two  families  were  taught  to  re- 
spond to  their  children's  compliance  with  praise  and  attention  and  to  ignore 
instances  of  noncompliance.  The  mothers  were  successful  in  modifying  their  1 
children's  behavior  in  the  clinic, where  they  were  trained,  but  the  child's 
misbehayipr  persisted  at  home.  In  bom,  cases,  the  parents  failed  to  respond, 
differentially  to  their  children  as  they  had  learned  in  the  clinic.  Home  observa- 
tions revealed  that  competing  responsibilities,  such  as  meal  preparation  and 
household  chores,  made  it  difficult  for  themothers  to  follow  through  as 
originally  trained.  In  one  case,  the  problem  at  home  was  alleviated  when  the 
mother  was  taught  to  use  a  timeout  strategy  in  the  clinic.  However.'a  similar 
procedure  ultimately  failed  in  the  second  case.  The  use  of  timeout  was  con- 
trary to  the  father's  attitude  toward  child  rearing  and  he  subsequently  with- 
drew the  family  from  the  program.  ITjis  conflict  might  have  been  rectified  had 
the  father  been  an  active  participant  during  the  conception  of  th^program.  A 
home-based  program  may  be  necessary  to  avoid  the  scheduling  problems 
posed  by  clinic-based  training.         •  *  . 
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In  Sajwaj's  third  case,  a  mother  and  father  were  taught  to  differentially 
attend  to  their  son's  behavior  during  mealtime,  All  parent  training  was  con- 
ducted in  the  home,  and  the  objective  was  to  decrease  disruptive  acts  during 
dinner  time.  Parent  instructions  alone  were  unsuccessful  in  altering  either  the 
child 's  of  parent  '$  behavior.  Progress  was  apparent  When  the  trainer  prompted  . 
the  parents  to  attend  to  appropriate  eating.  However,  when  the  prompts  were 
removed,  the  parents  resumed  their  low  rates  of  praise  and  attention.  The 
trainer  finally  resorted  to  the  timeout  procedure  for  misbehavior  with  good 
„  results. 

Forehand  (1977)  oftiqued  Sajwaj's  study  and  many  others  dealing 
with  noncompliance.  Collectively,  the  results  of  clinic-based  parent  train- 
ing are  equivocal.  When  effective,  the  combination  of  differential  attention 
for  compliance  and  timeout  for  noncompliance  appears  to  be  the  method  of 
choice.  But  analog  training  in  the  clinic  fails  frequently  enough  to  warrant 
direct  intervention  in  the  home.  Similar  difficulties  may  arise  when  parents 
are  taught  skill-building  procedures  in  the  schooj  or  clinic.  This  may  be 
particularly  true  when  the  parent  is  initiating  a  program  and  is  likely  to 
encounter  problems  that  were  not  evidenced  and  appropriately  countered  dur- 
ing the  school-clinic  training. 

Another  study  by  Miller  and  Sloane  (T976)  addressed  the  issue  of 
generalization  with  regard  to  parent  and  child  behavior.  The  participants  were 
five  mothers  and  their  language-delayed  children.  The  purpose  was  to  train 
each  mother  to  increase  her  child's  rate  of  vocalization  via  prompts  and 
reinforcement.  Training  took  place -in  two  settings  within  the  home,  snack 
'time  and  formalcspeech  training.  Generalization  pf  the  parentis  use  of  prompts' 
and  reinforcement  was  examined  during  a  pre-snack  setting  Kind  dtfring  a 
formal  speech  session  and  free  play  at  school.  The  results  showed  that  the 
parent  training  effectively  increased  child  vocalization  during  the  training 
getting;  however,  neither  child  nor  parent  behavior  uniformly  generalized 
across  settings.  In  the  pre-snack  period,  three  of  five  parents  prompted  and 
differentially  attended  to  vocalizations,  albert  the  rates  were  far  below  the 
training  levels.  There  were  only  marginal  overall  increases  in  child  behavior  and 
the  results  were  highly  variable.  Assessments  of  child  vocal  behavioral  school 
revealed  no  substantial  gains  in  either  the  formal  speech  session  or  free  play. 

•Another  level  of  generalization  concerns  the  degree  to  which  one  must 
tnrin  a  parent  to  produce  geiierative  teaching  within  a  training  setting.  Koegel, 
Glahn,  and  Nieminen  (1978)  recently  conducted  a  study  that  examined  sonrje 
of  the  aspects  of  training  that  might  result  in  a  generalized  ability  to  teach 
different  tasks  to  children.  In  their  first  experiment,  four  pothers  and  their 
autistic  children  participated.  Additional  children  weraiassigned  to  two  of  the 
parents  in  order  to  increase  the  range  of  child  behaviors  taught.  The  objective 
for  each  parent  was  to  teach  several  different  child  behaviors  (e.g. ,  to  stand  up 
on  command,  to  draw  a  triangle/ and  to  discriminate  square  versus  circle).* 
During  baseline,  the*  parent  was  given  an  opportunity  tO;teach  a  task  withdut 
training.  If  unsuccessful,  the  parent  received  Instruction  and  was  given 
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another  chance  to  teach  a  behavior.  Throughout,  observers  evaluated  five 
aspects  of  the  parent's  teaching  proficiency:  presentation  of  discriminative 
stimuli,  use  of  prompts,  use  of  shaping,  use  of  consequences,  and  presenta- 
tion of  discrete  trials.  The  observer  also  noted  whether  or  not  the  child's  task, 
performance  improved  as  a  function  of  the  parent's  teaching. 
•  The  parents  were*  exposed  to  two  kinds  of  training.  First,  a  consultant 
demonstrated  correct  aspects  of  teaching  the  specific  child  behavior  being 
pursued  at  that  time  by  the  parent.  Later,  the  parent  received  a  "generalization 
training"  package  intended  to  illustrate  the  use  of  the  teaching  methods  in  a 
tyoad  context.  This  training  consisted  of  attending  and  discussing  three  30- 
minute  lectures  and  two  37-minute  videotapes  that  explained  appropriate  per- 
formance of  the  five  observational  categories  previously  outlined.  The  two 
videotapes  depicted  the  presentation  of  antecedents  and  the  delivery  of  conse- 
quences, respectively.  Subsequently,  the  parent  attempted'  to  teagh  the  re- 
maining behaviors  assigned  to  the  child. 

The  results  clearly  demonstrate  the  differential  effectiveness  of  the  two 
"parent  training  procedures.  The  task-specific  training  resulted  in  j  parent 
successfully  teaching  that  particular  behavior,  but  generalization  of  parent 
behavior  did  not  occur  for  the  remaining  tasks.  Additional  parent  training  was 
required  on  each  succeeding  task.  A  child's  performance  improved  only  when 
the  parent's  teaching  behavior  was  appropriate,  as  measured  by-the  five  ob- 
servational categories.  The  generalization  training,  on  the  other  hand,  had  the 
anticipated  outcome:  All  parents  successfully  taught  three  new  behaviors  fol- 
-  lowing  the  lecture-videotaped  training  procedure. 

In  a  second  experiment,  Koegel  et  al.  (1978)  conducted  a  partial  compo- 
nent analysis  of  the  generalization  training  package  with  new  participants t 
The  purpose  was  to  assess  whether  videotape  instruction  alone  could  influence 
parent/child  performance.  The  authors  also  asked  if  videotape  instruction  or 
either  antecedents  or  consequences  alone  would  augment  performance.  Gen- 
erally, videotape  training  facilitated  parent  behavior  and  a  corresponding  rise 
in  child  performance  occurred.  However,  parent  behavior  seemed  specific  to 
the  tape^  viewed  prior  to  exposure  to  both  tapes.  That  is,  a  parent's  use  of 
antecedents  improved  after  exposure  to  the  tape  relevant  to  antecedent*;  use 
of  consequences  was  generally  unaltered  until  that  tape  was  used  in  training. 
Marked  improvements  in  child  behavior  were  evident  only  after  a  parent  had 
viewed  both;  videotapes  and  was  appropriately  administering  both  antecedents 
and  consequences. 

SUMMARY  aVjD  CONCLUSIONS  '  . 

That  explicit  parent  involvement  can  have  a  pronounced  influence  on  early 
intervention  is  widely  acknowledged.  The  preceding  review  illustrates  several 
levels  of  parent  training  that  might  be  incorporated  into  child  intervention 
programs.  The  percei>fed  needs  of  the  multiply  handicapped/hearing.impaired 
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child  have  guided  our  particular  integration  of  programs,  guides,  and  re- 
search. However,  the  principles  and  procedures  surrounding  parent  training 
are  largely  noncategorical  and  have  obvious  implications  for  any  personnel 
preparation  pursuit,  including  parent  intervention  with  older  dcvelopmentally 
dcldyed  clients.  Economic  factors -may  ultimately  dictate  the  scope  of  parent 
training  pursued  at  any.givcn  facility.  But,  ideally,  an  agency  would  be  in  a 
position  to  equip  a  parent  with  a  fuIParrtfy  of  touching  skills  applicable  in  all 
aspects  of  child  rearing.  The  methodology  for  applications  in  training  situa- 
tions is  reasonably  intact.  Extensions  to  naturalistic  situations  generally  await 
research  and  development.  It  is  in  this  latter  setting,  however,  where  both 
parent  and  child  are  likely  to  profit  most  from  parent  training. 

The  issue  of  generalization  arises  at  several  points  in  the  design,  im- 
plementation, and  evaluation  of 'parent  (raining  programs.  A  fundamental 
reason  for  engaging  parents  at  all  is  (he  concern  for  generalization  of  child 
treatment  to  the  home  environment.  Accomplishing  this  objective  requires 
careful  thought  regarding  the  method  and  site  of  delivering  (raining  to  parents, 
the  content  of  thej>rogram,  and  evaluation  strategies.  At  a  rudimentary  level, 
limited  hands-on  experience  should  not  be  expected. to  have  a  generalised 
impact  on  other  child  behaviors.  This  may  require  several  in  vivo  applications 
under  the  tutelage  of  a  consultant,  and  may  be  combined  with  audio-video 
*  'generalization  training"  for  effective  results  (Kocgel  ct  al.,  4978).  Fur- 
thermore, the  presence  of  generalized  teaching  within  a  training  setting  docs 
not  ensure  spontaneous  applications  in  naturalistic  environments.  Appropriate 
intervention  and  documentation  ofoj^ining  requires  observation  of  naturalistic 
parent-child  interactions -in  settings  where  behavior  change  is  expected  to 
occur. 

The  needs  of  parents  with  multiply  handicapped/hearing  Impaired  chil- 
dren goes  well  beyond  the  training  issues  addressed  in  this  chapter.  To  the 
extent  that  parents  have  a  "need  to  know,"  a  continuum  of  educational 
services,  from  &  variety  of  specialists  in  developmental  disabilities  is  war- 
ranted. Multidisciplinary  approaches  to  assessment  and  intervention  currently 
advocated  find  their  roots  in  early  efforts  to  serve  hearing  impaired  persons. 
For  example,  as  early  as  1949,  personnel  affiliated  with  the  Kansas  "Parent 
Institutes"  attempted  to  alleviate. informational  deficits  experienced  by  par- 
ents (Miller,  1964;  Miller  &  Miller,  1959).  Air  intensive  week-long  program 
was  feasible  for  up  to  20  families  by  housing  them  at  the  residential  schopl 
where  the  institutes  were  held.  The  program  often  drew  families  from  distant 
rural  communities  where  services  for  the  hearing  impaired  population  were 
rtiinimal  or  nonexistent.  The  professional  staff  included  a  pediatrician,  psy- 
chologist, audiologtst,  otologist,  teacher  of  the  deaf,  social  worker,, and  nu- 
tritioitist.  Group  sessions  with  the  parents  focused  on  information-sharing 
activities.  Topics  included  medical  aspects  of  hearing  impairment,  physiology 
of  hearing  and  speech  mechanisms,  nutrition,  normal  child  development, 
effects  of  hearing  loss  on  speech  and  language,  gjgthods  of  facilitating  speech 
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and  language  in  the  natural  environment,  and  community  recreational  and 
educational  services  available.  Parents  also  participated  in  counseling  sessions 
where  role-playing  and  discussion  centered  on  various  adjustment' problems 
often  encountered  by  families  with  bearing  impaired  youngsters.  While  the 
parents  attended  group  sessions,  their  children  participated  in  classroom  activ- 
ities and  individualized  assessments  with  the  Parent  Institute  specialists.  The 
parents  were  presented  comprehensive  interpretative  summaries  and  recom- 
mendations at  the  conclusion  of  an  institute  week.  Subsequent  therapy  ses- 
sions were  scheduled  to  assist  the  parents  in  their  daily  implementation  of 
recommended  home  teaching  and, management  strategies.  Follow-up  instruc- 
tion concentrated  on  amplification  use  arid  maintenance^  and  the  incorporation 
of  speech  and  language  training  into  everyday  interactions  with  the  child. 

The  provision  of  educational. and/or  therapeutic  services  not  directly 
related' to  home  leaching  can  engage  parents  who  would  otherwise  be  u nat- 
tracted  to  structure*}  training  programs.  For  some  parent*,  simply  the  oppor- 
tunity to  socialize  with  other  parents  of  handicapped  children  can  inspire 
participation.  In  a  sense*  such  sessions  "shape  ap"  involvement  that  can 
culminate  at  the  hands-on  teaching  level.  Additionally,  consultants  wjio  appro- 
priately respond  to  the  "emotional  needs"  of  parents  can  be  more  effective 
parent  trainers.  Clinical  observations  suggest  that  parents  go  through  several 
emotional  "stages"  will}  respect  to  accepting  their  unique  caregiver  respon: 
sibiltties  (Strcioi  &  Stream,  1978).  Prior  to  "acceptance/'  the  adult's  be- 
havior may  be  influenced  by  emotional  factors  such  as  denial,  anger,  guilt, 
and  anxiety  that  hinder  or  preclude  compliance  with  the  demipds  of  acquiring 
new  parenting  skills.  To  the  degree  emotional  states  can  be  objectively  iden- 
tified and  therapeutic  effects  achieved  and  documented,  consultants  can  be 
successful  in  modifying,  parent  behavior.  The  recent  writings  of  several  au- 
thors suggest  several  tactics  applicable  to  counseling  parents  of  handicapped 
children  (e.g.,  Luterman,  1979;  Stream  £  Stream,  1978;  Thompson  & 
Young,  1977;  West,  1978).  However,  the  objective  of  achieving  beneficial 
parenr-child  interactions  must  remain  (op  priority  and  receive  concomitant 
attention  as  other  therapeutic  endeavors  are  implemented.         *  * 
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"The  Socioemotional  Impact  of  Infant  Deafness,"  a  discussion  of 
considerations  in  working  with  parents  of  the  deaf  child  fey  Kenneth 
Moses  and  Madeleine  Van  Hecke-WulaCin,  provides  a  conceptualization 
of  parental  reactions  to  the  child's  handicap  as  a  grieving  process. 
,The  authors  suggest  counseling  techniques  tfiich  are  helpful  in 
addressing  parent  reactions. 

To  a  large  extent ,  the  principles  Involved  in  working  with  deaf 
children  have  broad  applicability  ta  interventions  with  severely 
handicapped  children  and  their  families.    One  difference,  of  course, 
is  in  the  intensity  of  overall  "programming  for  the  MHHI  child. 
Some  of  these  considerations  are  outfined  by  Carol  Cober-Ostby  in  the 
monograph  from  the  Arizona  Demonstration  Project  on  "Family  Support 
Programs 

To  Illustrate  further  the  issues  of  clinical  intrfrpretat^an  and 

special  adaptation  of  clinical  techniques  in  working  with  a  deaf 

*  ***** 
child  who  is  also  presenting  emotional/behavioral  symptoms,  we  have 

included  major  excerpts  from  Paul  Brinich's  case  analysis,  "Applica- 
tion of  the  Metapsychological  Profile  to  the  Assessment  of  Deaf 
Children."    Once  again,  the  application  of  technique  and  the  clinical 
understanding  of  the  impact  of  deafness  is  demonstrated  in  this 
psychoanalytic  case  study. 

A  preventative  mental  health  issue  of  growing  importance  in  the 
field  deals  with  the  reactions  of  professionals  working  with 
handicapped  children  and  the  phenomenon  of  "burnout."  This  definitive 
paper  by  Kathryn  Meadow  Includes  the  findings  from  av study  of  245 
deaf  educators.    The  paper  analyzes  the  sources  of  "burnout"  in)  ) 
dedicated  professionals  and  examines  the  relationship  of  selected 
support  networks  to  Job  satisfaction.. 
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The  final  selection  In  this  chapter  "Sign  Language  Power  and 
Mental  Health"  by  Raymond  Trybus  states  a  point  of  view  regarding  the 
relationship  o{  self-esteem,  power  and  the  Individual's  relationship 
'within  the  deaf  community.    The  paper  provides  a  perspective.  In  which 
to  understand  the  deaf  child's  experience  In  growing  tip  and  develop- 
ing a  sense  of  self-esteem  within  his/her  community. 

Other  materials  of  direct  relevancaVtto  mental  health  concerns* 
affect  1%  the  HI-DD  population  are  presented  In  the  chapters  Identl- 
f  1cm t Ion  and  Assessment  mud  Programmatic  Options. 
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Behavioral  and  Emotional  Problems  of  Deaf 
Children:  An  Overview 


Deafness  is  first  of  all  a  handicap  of  human  „ 
communication.  Its  major  effect  is  to  erect  an 
unseen  barrier  between  the  deaf  person  and  the 
human  community  of  which'tie  or  she  is  a  part. 
The  sjuccess  of  the  deaf  person  in  educational 
attainment,  in  social  interaction,  in  job  achieve- 
ment, or  in  self-fulfillment  depends  on  his 
breaching  of  that  unseen  barrier.  Social  and 
emotional  development  results  from  communi- 
cation, by  means  of  which  the  values  and  mores 
of  the  community  are  imparted  to  the  child,  by 
means  of  which  the  feelings  and  experiences  of 
the  child  are  given  name  and  shape,  and  by 
means  of  which  the  child  learns,  by  manipulating 
the  verbal  symbols,  to  manipulate  his  own 
thoughts,  feelings,  and  overt  behavior. 

Emotional  and  behavioral  control  are 
learned  through  human  communication  no  less 
than  any  other  aspect  of  human  life— and  so  it  is 
not  surprising  that  the  handicap  Of  deafness  in- 
trudes here  as  well.  This  chapter  focuses  on  the 
emotional  and  behavioral  problems  of  deaf  chil- 
dren, their  prevalence,  their  origin,  Jtbeir  nature, 
and  the  implications  for  provisional  practice 
uith  deaf  children. 


THE  PREVALENCE  OF 
EMO*nONAUBEHAVK>RAL 
PROBLEMS  IN  DEAF  CHILDREN 

While  the  available'  Studies  of  the  preva- 
lence of  emotional/behavioral  problems  in  deaf 
children  differ  in  method,  population  studied, 
and  findings,  all  are  in  agreement  that  the  rate  of 
emotional/behavioral  problems  is  significantly 
higher  among  deaf  children  than  among  hearing 
children  of  otherwise  comparable  circum- 
stances. 

Since  these  various  studies  used  different 
definitions  of  disturbance,  different  groups  of 
children,  and  different  methodology  overall,  it  is 
not  surprising  that  different  proportipns  of  chil- 
dren in  each  study  are  reported  to  be  disturbed. 
In  fact,  given  trje  differences  in  methodology  arid 
approach,  the  findings  are  remarkably  consis- 
tent. 

Large-sea  la  Survey  Data 

The  Annual  Survey  of  Hearing  Impaired 
Children  and  Youth  is  a  continuing  research  and 
statistical  program  of  Oallaudet  College.  All 
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programs  in  the  United  States  known  to  be  pro- 
viding special  education  and  related  services  to 
healing-impaired  children  are  contacted  annually 
and  asked  to  submit  a  variety  of  information  on 
enrolled  children.  Participation  in  the  survey  is 
voluntary,  and  data  are  received  on  about  8096 
of  the  target  population  in  any  one  year. 

School*  are  asked  to  teport.  among  other 
items,  whether  the  child  has  an  "educationally 
significant  emotional/behavioral  problem."  (In 
the  first  two  years  of  the  survey,  these  two  items 
were  listed  separately,  resulting  in  double- 
counting  of  some  children.)  In  the  school  years 
1970-1971  through  1975-1976.  trie  proportion  of 
children  listed  as  having  emotional  or  behavioral 
problems  declined  slightly:  the  percentage  of  the 
total  was  9.6  percent  in  1970-1971  as  compared 
to  8.4%  in  1975-1976. 

It  is  important  to  remember  that  the  Annual 
Survey  data  ■»  ,l  'uined  from  schools  and  rep- 
resent an  educational  view  of  emotional  distur- 
bance, based  on  the  need  to  provide  special  ac- 
commodations and/or  services  for  the  children 
so  labeled.  This  educational  orientation  is  evi- 
dent in  the  fact  that  the  determination  of  the 
emotional/behavioral  disturbance  was  usually 
made  by  the  child's  teacher  (43  percent)  or  by  a 
psychologist  (37  percent).  Th*  diagnosis  was 
made  by  a  physician  in  the  remaining  20  percent 
of  the  cases  in  which  the  diagnostician  was 
known 


Other  Studies  of  Small 
Groups  and  Samples 

A  group  of  British  researchers  (Graham  and 
Ruller.  1968.  Rutterr/rt/  ,  1970)  selected  the  Isle 
of  Wight,  in  the  English  Channel,  as  the  site  for  a 
study  of  the  prevalence  of  all  handicapping  con- 
ditions in  a  single,  self-contained  population.  All 
11.685  children  between  the  ages  of  S"  and  15 
received  an  assessment  of  their  physical  and 
mental  health 

The  "presencjb  or  absence  of  psychiatric 
disorder'*  was  determined  by. a  Combination  of 
(1)  behavioral  curcstionnaires  completed  by  the 
child's  tcacher(  (2)  similar  questionnaires  com- 
pleted by  the  parents:  (3)  interviews  with  parents 
about  their  Child's  behavior,  relationships,  and 
emotions:  and  (4)  a  psychiatric  examination. 

Only  13  deaf  children  were  located  in  this 
population,  of  whom  2  (or  15  percent)  were  re« 
poned  as  having  a  psychiatric  disorder.  This  rate 
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'  is  more  irtan  double  the  6.6  percent  rate  found 
for ,  the  general  population  of  nonhandicapped 
children,  but  because  of  the  very  small  number 
of  deaf  children  involved,  little  can  be  said  with 
confidence  on  the  basis  of  these  findings. 

Vernon  (1969)  studied  the  relationship  be- 
tween the  etiology  of  the  deafntss  and  the  nature 
of  secondary  disabilities  in  children  who  at* 
tended,  or  who  were  evaluated  at,  a.particular 
state  residential  school  for  the  deaf  during  the 
period  from  1953  to  1964.  Vernon  concentrated 
on  those  children  for  whom  there  was  firpn  evi- 
dence that  the  hearing  loss  resulted  from  hered- 
ity, Rh  incompatibility, prematurity,  meningitis, 
and  maternal  rubella.  A  major  limitation  of  this 
study  is  that  the  children  with  the  named  causes 
of  deafness  constituted  only  38  percent  of  the 
total  group. 

Vernon  used  three  approaches  to  assess  the 
psychological  adjustment  of  thc'chiklreri  in'this 
study.  First,  teachers  were  asked  for  their  judg- 
ment as  to  the  child's  adjustment  on  a  5-point 
scale  from  ~ superior"  to  "poor."  Second, 
school  records  were  examined  to  determine  the 
number  of  children  dismissed  from  school  be- 
cause of  ^emotional  disturbance.  Finally,  the 
psychological  evaluations  performed  at  the  time 
pupils  were  admitted  to  school  were  categorized 
by  Vernon  as  reflecting  "normal  adjustment "  or 
•'severe  problems' which  profoundly  jeopardize 
.  .  ability  to  function  adequately  in  the  school 
selling."  * 

Teachers  rated  20.7  percent  *o(  their  stu- 
dents as  showing  "poor  adjustment."  while  22.5 
.percent  of  the  psychological  evaluations  were 
categorized  as  showing  %'4evere  problems."  The 
number  of  students  dismissed  because  of  emo- 
*  tional  disturbance  amounted  to  9  percent  of  the 
group  studied. 

Schlesinger  and  Meadow  ( 1975)  specifically 
tried  to  identify  those  children  in  a  particular 
state  residential  school  for  the  deaf  copsidered 
to  be  in  need  of  psychiatric  treatment  in  order  tp 
define  the  extent  of  the  need  for  mental  health 
services  and  to  justify  a  Request  for  funds  to 
support  those  services.  \Scbool  personnel 
(teachers  and  dormitory  counselors)  were  asked 
.  to  identify  those  children  who  were  "severely 
disturbed  and  in  need  of  psychiatric  help,"  as 
well  as  those  who  were  "net  severely  disturbed 
but  whose  behavior  .necessitates  a  dispro- 
portionate share  of  the  teacher' s  time  or  requires 
other  special  attention  "  This  same  format,  al- 
lowing for  the  identification  of  both  "mild"  and 
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"severe"  cases,  bad  been  used  previously  in  a 
"menial  health  survey  in  Los  Angeles  County. 
.  Thi*  two-pan  format  was  considered  preferable 
10  a  simple  yes-no  judgment  of  emotional  distur- 
bance. School  personnel  were  not  asked  'to  re- 
port ordescribe  the  specific  behaviors  of  particu- 
lar children,  but  the  survey  forms  .suggested 
some  kinds  of  behavior  that  might  lead  teachers 
or  counselors  10  identify  a  child  as  in  need  of. 
treatment  or  as  requiring  disproportionate  care: 
withdrawn  from  peers,  -  overly  dependent/ 
hyperactive,  displaying  nervous  habits  such  as 
tics,  truancy,  accident-proneness,  chronic  Al- 
lies §es  without  identifiable  physical  causes,  and 
marked  aggressive  behavior. 

Of  the  516  students  in  the  school,  U. 6  per- 
cent were  considered  to  be  "severely  disturbed 
and  in  need  of  psychiatric  treatment,"  and  an 
additional  19,6  percent  were  considered  to  have 
behavioral  problems  leading  to  disproportionate 
demands  on  teachers'  and  counselors'  time;  The 
comparable  figures  in  the  Los  Angeles  County 
-  study  were  2.4  percent  severely  disturbed  and  an 
additionalv7.3  percent  needing  disproportionate 
anention  in  the  classroom.  The  rates  for  the  deaf 
children  in  this  school  were,  thus,  three-to-five 
times  as  great  as  those  for  the  hearing  children  in 
u  A  the  Los  Angeles  -.County  school  system. 

Freeman  and  co-workers  (1975)  studied  a 
group  oh 20  severely  to  profoundly  prelingually 
deaf  children  in"  the  Greater  Vancouver  met- 
ropolitan area  of  British  Columbia,  ranging  in 
age  from  5-to-I5  years.  This  group  was  thought 
to  be  an  '  almost  complete  sample"  of  the  target 
group.  This  study  ranged  override  sf>ecjrum 
of  socicdemographtp.  psychplogifcal,  medical, 
and  behavioral  items  and  included  an  assess- 
ment of  whether  or  not  each  child  exhibited  a 
psychiatric  disorder. 

While  their  procedures  for  determining  the 
presence  of  psychiatric  disorder  are  not  de- 
scribed precisely,  their  basic. method  invqlved 
the  assigning  of  a  "global  four-point  rating  from 
none  to  severe,  according  to  all  the  information 
available/*  which  included  questionnaires  rela- 
tive tp  the  child's  behavior  obtained  from  par- 
ents and  from  teachers.  They  report  quite  flm- 
hed  degrees  of  agreement  between  parents  on 
ratings  of  their  children  (r  *  .63),  and  even  less^ 
agreement  between  parental  and  teacher  ratings 
(r  «  .45  between  mother  and  school  r -m  .16 
between  father  and  school).  In  any  case,  thev 
report  a  finding  of  fi.l  percent  of  the  children* 
with  a  '  severe"  rating  and  an  additional  16.5 


percent  with  a  "moderate';  psychiatric  disorder. 
They  do  not  report  comparable  figures  for  their 
control  group  of  hearing  children  fromthe  same 
metropolitan  area; 


Summary  of  Prevalence 
Data  ; 

tAs  indicated  in  the  introduction,  each  of  the 
available  sets  of  data  bearing  on  prevalence  Used 
different  methods  overall,  different  definitions, 
and  focused  on  a  variety  of  large  and  small 
groups.  The  one  clear  finding  throughout  is  that 
the  rates  of  serious  emotional  disturbances  are 
higher  among  deaf  children  than  among  hearing 
children: 

While  l;  the  National  Institute  of  Mental 
Health  (Joint  Commission  on  Mental  Health, 
1970>  estimated  that  2  percent  of  young  people' 
under  25  are  "severely  disturbed  and  need  im- 
mediate psychiatric  care,"  and  while  the  Los 
Angeles  County  survey  (State  of  California, 
I960)  reported  2.4  percent  to  be  severely  dis- 
turbed, the  available  studies  of  deaf  children 
show  consistently  higher  rates. 

The  studies  of  the  Annual  Survey  of  Hear- 
ing Impaired  Children  and  Youth  show  '  8.4 
percent^  to  9,6  percent  reported  as  having 
educationally  ^significant  emotional/behavioral 
problem*.  Vernon  reports  20.7  percent  to  22.5 
percent  as  showing  poor  adjustment  or  being 
psychqlogically   disturbed.    Schlesinger  and 
Meadow  found  11.6  percent  to  be  severely  dis- 
turbed. The  Vancouver  study  found  6.1  percent  * 
with  a  severe  psychiatric  disorder.  Many  of  these 
studies  report  even  higher  proportions  of  children 
with  emotional/behavioral  problems  of  lesser 
Severity.  It>ould  appiaf  that  serious  emotional 
problems  are  three-to-six  times  as  common  * 
among  deaf  children  as  among  bearing  children 
and  that  disturbances  of  lesser  severity  are  also 
observed  with  greater  frequency,  among  deaf 
children. 

THE  NATURE  OF 
EMOTIONAL/BEHAVIORAL 
DISTURBANCES  IN  DEAF  CHILDREN 


Having  established  that  emotional/ 
behavioral  disturbances  are  substantially  more 
^otmrion  among  deaf  Children  than  among  head- 
ing children,  the  question  becomes  One»  of 
whether  deaf  children  exhibit  the  same  kinds  of 
disturbances  as  other  children  or  whether  char-  ' 
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actcristic  types  and  patterns  are  observed.  A 
number  of  writers  have  addressed  this  question, 
using  the  results  of  clinical  observation, 
behavior  rating  scales  of  various  sorts,  and 
psychological  tests.  Although  there  are  differ- 
ences and  variations  in  their  findings,  there  ap- 
pears to  be  general  agreement  on  a  few  typically 
observed  characteristics:  immaturity,  egocen- 
tricity,  and  iihpulsivity.  These  characteristics 
are  not  unique  to  deaf  persons,  of  course,  but 
they  seem  to  be  especially  important  in  describ- 
ing and  understanding  typical  emotional/be- 
havioral problems  of  deaf  children.  v  9 

c*  * 
Clinical  Descriptions 

Levine  (1956)  described  an  emdjtkmal  im- 
maturity characterized  by  "egocen^ichy,  easy 
irritability,  impulsiveness,  and  suggestibility," 
and  Hess  (1960)  reported  similar  findings.  Myk- 
lebust  (I960)  found  deaf  persons  to  be  "imma- 
ture* in  caring  for  others."  Altshuler  (1974)  and 
Rainer  et  al.  (1969>  characterized  deaf  patients 
.as  demonstrating  '"egocentrichy,  a  lack  of  em- 
pathy, dependency."  Htinvitz  (1967),  from  the 
perspective  of  clinical  social  work  in  a  rehabilita- 
tiori  setting,  described  three  general  "types.". 
The  first  exhibits  "pervasive  passivity,  which 
becomes  generalized  to  every  sphere  of  activ- 
ity." His  second  type  shows  "deficiency  in 
capacity  for  relationships'"  and  "extreme  rigid-* 
ity  of  behavior."  The  third  type  manifests  # 
lack  Of  Apprehension,  worry,  and  concern  with 
[themselves]  and .  .  .  an  obliviousness  in  regard 
to  [their]  Hue  circumstances/"*They  are  "an 
immature  group  of  young  people  who  are  highly 
sejf-centered  . . .  possess  the  aggression  to  seek 
out,;u  hatever  they  consider  to  be  gratifying  . . .  , 
tend  to  make,  quite  unrealistic  demands  on 
others!  [and]  tend  to  be  exploitative  Of  others 
and  to  abuse  relationships."  Lewis  (1968)  sum- 
marized by  noting  that  deaf  children  often  are^ 
described  as  immature  in  self-awareness,  ego- 
centric, lacking  in  self-confidence  and  initiative, 
and  having  a  tendency  to  be  rigid  rather  than 
flexible.    ■       .  *  \  ' 

Behavioral  Studies 

■V  At  leak  four  studies  (Streng  and  Kirk,  1938; 
Avery,  1948;  Burchard  and  Mykfebust,  1942V 
Sc  Wringer  and  Meadow.  1972)  have  employed  ( 
the  Xineland  Social  Maturity  Sfcale  (Doll,  1965). 


All  found  that  deaf  children  scored  lower  than 
hearing  children  of  comparable  ages  on  scales 
measuring  a  variety  of  self-help  skills. 

A'  series  of  Studies  employed  behavioral 
check  lists  rnore  directly  aimed  at  describing  the 
actual  behavior  of  deaf* children  at  home  or  at 
school.  Most  of  the  prevalence  studies  reported 
earlier  incorporated  some  form  of  behavior- 
rating  scale  or  checklist  as  part  of  their  proce- 
dure. Reivicfi  arid  Rothrock  (1972)  analyzed  a 
set  of  behavior  ratings  completed  by  teachers  at 
a  state  residential-school  forthe  deaf  to  describe 
the  deaf  students.  Three  groupings  of  descrip- 
tions seemed  to  cover  most  "disturbed"  be- 
havior. These  were  (1)  hyperactive  lack  of  con- 
trol (behavior  that  was  impulsive,  unreflectiye, 
and  uninhibited);  (2)  anxidus  inhibition;  and  (3) 
preoccupation  (descriptors  related  to  immaturity). 

Goulder  (1976),  in  a  similar  study,  obtained 
descriptions  of  the  classroom  behavior  of  150  * 
deaf  children  in  three  state  residential  schools 
for  the  deaf.  However,  he  used  a  behavior 
checklist  that  had  been  standardized  on  a  popu- 
lation of  5000  hearing  schoolchildren  [School 
Behavior  Check  List  (SBCL),  Form  A-2,  ages 
7-13;  see  b^Her,  1973].'  Fotir  groups  of  deaf 
children  were  Selected  for^e  study:  (1)  those* 
reported  as  having  an  errfotional/behavioral 
(E/B)  problem  as  their 'only  educationally  sig- 
nificant additional  handicapping  condition  be- 
yond the  hearing  loss;  (2)  those  who  had  an  E/B 
.problem  plus  a  further  handicapping  condition; 
(3)  those  who  had  some  other  handicapping  conv 
dition(s)  but  not  an  E/B  problem;  and  (4)  those 
»« reported  as  having  neither  an  E/B  problem  non 
any  handicapping  condition  beyond  the  hearing 
loss.  Classroom  teachers  were  asked  to  respond 
to  the  96  true-false  descriptors  of  the  SBGL  for  a 
Specific,  named  child,  but  neither  the 'teachers 
no}  the  school  administrators  were  informed  of 
the  reason  for  selecting' particular  children  for 
lie  study!        #    ,  (  y 

Thfe  results  indicated  that  children  de- 
scribed'in  sbhbol.  records  as  emotionally  or  be- 
haviorally  disturbed  had  significantly  higher 
scores  than  the  non-E/B  children  on  the  scales 
tor  tow-need  achievement;  aggressiveness,  anx- 
iety, and  hostile  isolation,  as  'well  as  on  a  total 
score.  Those  children  who  had  additional  hand* 
icappi ng*  tonditions  had  '  significantly  higher 
scores  on  anxiety,  academic  disability,  and  hos-^ 
tile  isolation  than  did  children  without  additional 
handicaps/The  efifcets  of  the  presence  of  emo- 
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tional  disturbance  and  of  other  handicapping 
conditions  were  independent  and  additive,  so 
that  the  second  group,  who  had  both  reported 
emotional/behavioral  problems  and  other  hand- 
icapping conditions,  clearly  had  the  most  patho- 
logical scores. 

Also,  it  is  interesting  to  note  that  the  children 
reported  as  having  no  additional  handicapping 
conditions  beyond. the  hearing  loss  had  a  be- 
havior pattern  quitcNdifferent  from  that  of  the 
typical  hearing  child.  The  main  points  of  differ- 
ence were  a  substantially  higher  rate  of  reported 
aggressive,  uncontrolled  behavior,  a  higher  de- 
gree of  academic  disability,  and  substantially 
lower  levels  of  achievement  motivation. 

Psychological  Tests  and 
Psychiatric  Assessments 

Levine  (1956)  used  the  Rorschach  (projec- 
tive inkblot  method)  with  a  group  of  deaf  adoles- 
cent girls  and  described  them  as  lacking  in  social 
and  emotional  maturity.  More  recently,  she  has 
utilized,  the  Hand  Test  (Levine *  and  Wagner, 
1974)  as  a  means  of  describing  personality  pat- 
terns in  deaf  people. 

Williams  (1970)  assigned  psychiatric  diag- 
noses to*  51  children  who  were  enrolled  in,  or 
applying  to,  a  school  for  emotionally  disturbed 
deaf  children  in  England.  He  pointed~out  that 
those  children  who  were  referred  for  admission 
were  lively  to  be  those  ** whose  maladjustment  is 
disturbing  to  their  environment." 

CKess  el  al  (1971)  conducted  psychiatric  as- 
sessments of  243  rubella  children  at  the, New 
York  University  Medical  Center.  Of  the  47  deaf 
subjects.  16  (34  percent)  were  judged  to  have 
psychiatric  disorders.  They  indicated  that  chil- 
dren with  multiple  physical  handicaps  were  more 
likely  to* receive  a  psychiatric  diagnosis  as  well. 

;     '        .  -        -       *      >  ■*   '  - 

THE  GENESIS  Of.  V 
EMOTtpftAUfiQIAVWRAL  , 
PROBLEMS  tty  PEAF  CHILDREN  AND 
RELATED  QUESTIONS 

*  The  causes  or  origins  of  emotional*  be: 
havibral,  and  mental  disorders  have  been  sought 
^in  the  realms  of  physiology  and  biochemistry, 
the  individual  psyche,  and  the  family  and, other 
social  structures.  It  is  a  highly  complex  ques- 


tion, in  which  causes  and  consequences  are 
difficult  to  determine.  They  may,  in  fact,  he  circu- 
lar and  literally  inseparable  in  the  individual  real- 
ity. The  truth  probably  .i$  that  each  situation 
involves  a 'tangled  web  of  factors  that  serve  as 
both  causes  and  consequences1  and  that  the  in- 
teractions among  factors  may  be  as  significant  as 
the  individual  factors  themselves  in  leading  to  a 
given  human  response.  At  least  a  few  basic  fac- 
tors are  clearly  part  of  the  network,  albeit  not  the 
whole  truth. 


Partntal  Reactions  to 
Daafnaas 

One  causal  area  is  the  set  of  parental  reac- 
tions to  the  diagnosis  of  their  child's  deafness 
and  consequent  parental  Attitudes  and  actions. 
These  reactions  run  the  gamut  from  shock,  sur- 
prise, and  disbelief  to  guilt,  despair,  and  rejec- 
tion, often. within  the  same  person  or  parental 
couple.  The  consequent  inadequacy,  misinfor- 
mation^ hostility,  smothering,  overprotection, 
and  other  behavior  patterns  can  play  a  .major 
role  in  engendering  'or  maintaining  inappro- 
priate, unproductive  thoughts,  feelings,  and  be- 
havior in  the  deaf  child.  Some  parents  collapse 
in  the  face  of  the  problems  arid  accept  (and 
thereby  ensure)  the  '•fact"  that  the  deaf  child 
will  always  be  a,  seriously  deficient  member  of 
society.  Others  refuse  to  faqe  or  to  accept  the 
fact  of  the  deafness  and  force  the  deaf  child  into 
medical,  educational,  and  therapeutic  settings 
that  acknowledge  no  difference.  They  attempt  to 
mold  the  child  as  a  hearing  person  by  hook  or  by 
.  crook.  While  s$m£  are  content  to  relinquish  con- 
trol of  the  child  to  the  "experts"  and  remove 
themselves  emotionally  and  physically  from  the 
scene,  others  inverse  the  process  and  so  domi-% 
nate  and  direct  the  deaf  child!  that  independent 
self-confidence  and  s6lf-control  never  develop 
(see  Hurwitz,  1967).  In  any  case,  the  parental 
reactions  to  the  Child's  deafness,  and  the  sub- 
sequent actions  or  inactions,  constitute  one  im^ 
portant  factor  in  |he  development  of  emotional 
disorders  in  deaf  children.  *  ' " 

■  '* 

Communication  Bttwaan 
Parent  and  Child 

A  second  critical  factor  is  the  extent  and 
effectiveness  of  communication  between  parents 
and  the  deaf  child.  It  must  be  reiterated  thajt 
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deafness  is  first  of  all  a  handicap  of  communica- 
tion. Much  of  what  makes  us  human  is  transmit* 
ted  and  shared  through  the  medium  of  language: 
feelings,  understandings,  appreciations,  hopes, 
fears,  anticipations*  goals,  values,  and  more. 
The  deaf  child  will  acquire  and  share  in  these 
hi/man  emotions  and  transactions  'to  the  degree 
that  effective  communication — both  receptive 
and  expressive — is  available. 

There  has  beeo  and  continues  to  be  enor- 
mous controversy  over  the  appropriate  method 
of  communication  to  be  used  in  the  education  of 
deaf  children.  Regardless  of  the  merits  of  one 
system  or  method  over  another  for  schooling  in 
later  years,  the  essential  need  for  basic  parent- 
child  interaction  in  the  critical  early  years  of  life 
demands  a  communication  system  that  is  clear, 
unambiguous,  and  effective.  With  a  functioning 
system,  much  of  the  handicap  of  deafness  can  be 
overcome.  Without  it,  the  deaf  child  cannot  de- 
velop normally  111  fell  these  critical  social,  psy- 
chological, emotional,  and  related,  areas. 

.Lesser  and  Easser  (1972)  believe  that  the 
marked  impiilsivity  of  many  deaf  children  results 
from  their -linguistic  inability  to  express  needs 
and  feelings.  They  suggest  that  children  with 
hearing  have  the  capacity  to  name  an  emotion 
and  that  "once  an  affect  can  be  named,  it  can 
come  undcfr  the  sway  of  ego  control." 

The  social  skills  that  enable  children  to  get 
along  with  others  are  developed  through  Ian-  « 
guage.  Heren  and  Colin  (1972)  studied.deaf  chil- 
dren engaged  in  two  tasks:  orie  performed  in  a 
>t  competitive  sening  and  one  requiring  coopera- 
tion. They  concluded  that  iht  lag  in  the  deaf 
children's  ability  to  accomplish  a  cooperative 
assignment  was  related  to  their  linguistic  depriva- 
tion. ' 

)  '  Often,  parents  of  deaf  children  do  not  have 
the  command  of  an  effective  communication 
channel  that  is  necessary  for  explaining  compli- 
cated events.  The  deaf  child  frequently  experi- 
ences drastic  changes  in  his  environment  with  no 
explanation  of  the  meaning,  the  reason,  the 
probable  duration,  or  the  possible  resolution  of 
his  shifting  world.  These  events  might  include 
the  disappearance  of  a  parent  or  grandparent,  a 
move  from  one  house  to  another  or  from  one  city 
to  adother.  or  a  trip  to  th\  hospital  where  un- 
known people  do  frightening  and  painful  things 
for  unknown  reasons.     ~*  < 

Parent-child  communication  problems, 
then,  are  a  rruuor  factor  in  the  genesis  of -many 


emotional  problems— either  directly  through  the 
frustrations  and  angers  of  not  bding  able  to 
Understand  and  be  understood  .or  indirectly 
through  the  eventual  results  of  failure  to^be 
aware  of  and  thus  to  acquire  parental  or  societal 
norms  of  thought  and  behavior. 

The  Infkianoe  of  Other 
Characteristic*  of  the  Child 

A  number  of  other  characteristics  of  the 
deaf  child  have  been  shown  to  have  a  relation- 
ship to  the  likelihood  of  having  an  emotional/ 
behavioral  problem.  Jensema  and  Trybua  (1975) 
examined' the  relationship  of  reported  E/B  prob- 
lems to  a  variety  of  characteristics.  First,  rates 
of  E/B  problems  were  significantly  higher  for 
males  (9.8  percent)  than  for  females  (5.6  per- 
cent). Emotional/behavioral  problem^  were  re- 
ported at  about  the  same  rates  for  white  and  foe 
black  students,  but  lower. rates  were  reported  for 
other,raciat/ethhic  groups.  Students  with  hearing' 
losses  of  40  dB  or  less  in  the  better  ear  had 
somewhat  lower  rites,  but  beyond  this  point,  the 
degree  of  hearing  loss  had  little  effect. 
*  There  were  significant  variations  according 
to  the  cause  of  the  hearing  loss,  witl\the  lowest 
rates  of  emotional/behavioral  disturbance  being 
associated  with  mumps,  measles  (contracted  by 
the  child),  and  hereditary  deafness.  The  highest 
rates  of  emotional/behavioral  problems  were  as- 
sociated with  hearing  loss  due  to  maternal 
rubella,  trauma  at  birth,  premafbrity,  pregnancy 
complications,  and  high  fevers-during  childhood. 
Other  data  repotted  by  Stdkoe-  and  Battisort 
(1975),  based  on  the  same  data  sources,  indi- 
cated that  the  rate  of  reported  emotional  prob- 
lems was  substantially  lower  among  deaf  chil- 
dren who  had  deaf  parents  (5.0  percent)  than 
among  those  with  hearing  parents  (9.2  percent). 

Some  of  th£  most  striking  data  reported  by 
Jensema  and  Trybus  relate  to  the  association  of 
emotional/behavioral  problems  with  other  handi- 
capping condition*  of  deaf  children.  First,  the 
rate  pf  EJfi  problems  was  much  higher  among 
deaf  children  who  had  one  or  more  additional 
handicapping  conditions  (15.7  percent)  than 
among  those  yyho  had  no  reported  additidnal 
handicaps  (5.3  percent).  There  were  substantial 
variations  in  rates  of  reported  E/B  problems  ac-* 
cording  io  the  specific  additional  handicapping 
condition.  For  example,  among  deaf  children 
with  cerebrjl  palsy  or  other  orthopedic  hand- 
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leaps,  the  rates  of  reported  E/B  problems  were 
7.8  percent  and  8.8  percent,  respectively.  Much 
higher  rates  -of  emotional/behavior*!  problems 
were  reported  for  children  with  reported  brain 
damage  (26.0  percent),  perceptual-motor  disor- 
ders (25.7  percent),  and  epilepsy  (19  J  percent). 

Regardless  of  one's  theoretical  point  of 
view  on  the  roles  of  ^physical  and  physiological 
factors  in  emotional,  behavioral,  and  mental  dis- 
turbances, these  data,  as -well  as  those  of  others 
(e.g.,  Vernon,  1969;  Mindel  and  Vernon,  1971), 
make  it  indisputable  that  emotional/behavioral 
problems  are  highly  associated  with  (whether  or 
not  caused  by)  a  group  of  variously  labeled  con- 
ditions having  to  do  with  damage,  disorder,  or 
atypical  development  of  the  brain. 

Also,  it  appears  dear  from  these  data  that 
additional  disabilities  or  handicaps,  whether  or 
not  brain-related,  are  associated  with  higher 
rates  of  emotional/behavioral  problems,  this  is 
not  at  all  surprising,  when  one  considers  that 
such  addition!!  disabilities,  whatever  elsk  they 
may  do,  increase  the  difficulty  the  child  experi- 
ences in  learning  about  and  coping  with  various 
aspects  of  life,  with  consequent  greater  oppor- 
tunities for  frustration,  failure,  and  anger.  It  is 
also  very  likely  that  the  presence  of  additional 
disabilities  increases  the  level  of  negative  at- 
titudes and  rejecting  behaviors  the  child  will  en- 
counter from  society  at  large.  Since  one-fourth 
to  onc-tbirdof  all  hearing-impaired  children  have 
one  or  more  additional  handicapping  conditions 
(see  Gentile  and  McCarthy.  1973),  this  is  an  im- 
portant consideration  in  dealing  with  this  group 
of  children. 


RESOURCES'  FOR  REFcRRAL  AND 
TREATMENT 

From  all  that  has  been  said*  it  is  clear  that 
the  professional  practitioners  working  with  hear- 
ing-impaired children  can  expect  to  encounter 
emotional  or  behavioral  disturbances  in  at  least  1 
or  2  out  of  every  10  cases — and  more  often  than 
that  if  the  hearing-impaired  children  have  hand- 
icapping conditions  in  addition,  to  the  hearing 
loss.     '  * 

What  ^resources  are  available  for  referral 
and  treatment?  Unfortunately,  they  are  limited 
at  present.  Development  of  appropriate  services 
for  children  with  multiple  disabilities  and  dif- 
ficulties has  been  slow,  with  the  result  that  ser- 
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vice  centers  with  trained  and  experienced  per- 
sonnel are  few  and  far  between.  Recent  federal 
legislation  emphasizing  the  provision  of  appro- 
priate services  for  severely  and  multiply  dis- 
abled children  can  perhaps  be  expected  to  im- 
prove the  situation  in  5  to  10  years,  but  the . 
immediate  picture  is  one  of  limited  service  J 
availability.  . 

Certainly,  there  are  well-trained  and  compe- 
tent psychologists,  educational  specialists, 
psychiatrists,  and  other  mental  health  workers  in 
service  centers  in  all  the  states.  Most  of  them, 
however,  have  no  knowledge,  training,  or  ex- 
perience in  working  with  deaf  children  or  adults, 
and  it.is  the  universal  agreement  of  professionals 
experjencedjn  such  work  with  deaf  persons  that 
knowledge,  training,  and  experience  specific  to 
deafness  are  essential  to  the  provision  of 
adequate  mental  health  services.  A  statement 
made  by  Aurell  (1934)  iriore  than  40  years  ago 
t  remains  no  less  true  today: 

The  ordinary  sttkfents  of  psychology  are  not  folly 
qualified  to  deal  with  the  psychology  of  the  deaf.  . .  . 
They  limply  do  not  get  hold  of  the  subject  of  their 
examination.  Their  lack  of  familiarity  with  the  deaf  ii 
too  obvious  to  inspire  .  .  .  confidence. 

A  more  recent  statement  echoes  the  same  con- 
cern (Vernon,  1967):  . 

Psychologists,  who  rarely  see  deaf  dients  gener- 
ally feel  lost  when  called  upon  to  provide  counseling  or 
testing  services  for  them.  This  reaction  is  understand- 
able. It  reflects  an  honest  realistic  sensitivity  to  the 
situation  and  to  the  complexity  of  deafness.  Without  a 
knowlefy  of  the  psychological,  educational,  com* 
municational  and  vocational  ramifications  of  profound 
hearing  loss  and  an  understanding  of  the  techniques  to 
cope  with  these,  professionals ...  are  often  unable  to  do 
full  justice  to  deaf  clients. 

A  discussion  of  some  of  the  practical  issues  in 
this  field,  and  of  the  state  of  currently  available 
programs  of  treatment,  can  be  found  in  a  volume 
edited  by  Trybus  (1977).  This  source  also  in- 
cludes a  listing  of  the  IS  hospital-  and  clinic- 
based  mental  health  programs  for  deaf  people 
and  the  1 9" school-based  treatment  programs  for 
emotionally  disturbed  deaf  children  known  to  be 
in  operation  at  the  time  of  that  publication. 
These  34  programs  were  serving  700-to-800 
clients.  Although  conservative  estimates  indi- 
cate that  this  covers  about*  15  percent  of  the 
need,,  it  is  more  likely  that  only  aboujt  two  per- 
cent of  deaf  persons  needing  mental  health  ser- 
vices are  able  to  obtain  them.  - 
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These  34  programs,  and  the  professional 
workers  employed  in  them,  constitute  the'  pri- 
man  resource  available  for.  evaluation  and 
treatment  services  for  emotionally  or  behavior- 
ally  disturbed  deaf  children.  Secondary  re- 
sources would  be  those- professional  persons  in 
counseling,  psychology-psychiatry,  and  related 
fields  who  are  employed  in  special  education  or 
rehabilitation  service  programs  for  hearing  im- 
paired people.  4  review  of  published  materials 
oo  this  topic  (e.g.,  Vernon/  1967,  1969,  1976; 
Levine.  1974)  will  strengthen  the  conclusion  that 
only  rarely  can  mental  health  professionals  pro- 
vide appropriate,  effective  services  for  deaf 
children  or  adults  without  specialized  training 
and  experience. 


SUMMARY 

This  chapter  has  reviewed  the  available  data 
on  the  prevalence  of  emotional  and/or  be- 
havioral problems  in  deaf  children  and  shown 
that  all  agree  that  the  prevalence  of  such  disor- 
ders is  at  least  three-to-six  times  as  high  among 
deaf  children  as  among  hearing  children.  Profes- 
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'sional  workers  in  the  speech  and  hearing  fields, 
,  thus,  are  well  advised  to  acquaint  themselves 
with  such  problems,  since  they  are  almost  c6r- 
tain^o  encounter  them  in  their  practice.  The 
natufe  of  these  disorders  has  been  reviewed  and' 
consideration  giuen  to  major  factory  that 
"cause***  or  are  closely  associated  with  sucfr 
emotional/behavioral  problems.  These  '  major 
factors  include  the  parental^nd  family  reactions 
to  the  fact  of  deafness  and  to' the  deaf  child,  with . 
the  consequent  sets  of  actions  or  inactions;  the  < 

\adcquacy  of  the  pqrent-ftchild  communication 
system  for  the  task  of  enculturatipn  or  social  and 
psychological  growth;  ancjjhe  "condition  of  tlje 
organism/*  especially  with  respect  to  other  dis- 
abilities (hat  are  frequently  associated  with 
emotional/behavioral  problems.  The  discussion 
was  then  concluded  with  some  brief  considera- 
tions of  the  availability  of  referral  and  treatment 
resources  for  emotionally  disturbed  deaf  chil- 
dren. Finally,  it  was  emphasized  that  training 
and  experience  specifically  related  to  deafness 
are  necessary  for  mental  health  professionals 
who  wish  to  provide  expert  assessment,  treat- 
ment, and  consultation  services  to  these  chil- 
dren. 
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►  SOCIAL  AMD  EMOTIOHAL  ADJUSTHSKT  OF  DEAF  CHILDREN: 
DATA  FROM  TEACHER  RATINGS 

it 

Kathryn  Meadow  * 
Gallaudet  College 

*  ^  *    ■  ■  • 

The  social  and  emotional  adjustment  of  deaf  children  is  a  topic  of 

growing  concern  to  educators  and  to  mental  health  practitioners.  A 
number  of  research  studies  have  documented  various  dimensions  of  this 
concern.    They  include  studies,  of  deaf  childjren'a  abilitiea  to  interpret 
emotions  reflected  in  facial  expressions  (Odom,  Blanton  &  Laukhuf, 
1973);  the  effect  of  diminished  communicative  skill  on  social  inter- 
actions (Heider  &  Heider,  1940;  Heider,  1948;  Van  Lleshout,  1973; 
Vandell  &  George,  1981);  accurate  attributions  of  feelings  (Kusche, 
Garfield  &  Greenberg,  1980);  and  Vole-taking  abilities  (Kusch£  &  Green- 
berg,  1981).'  Dimensions  of  emotional  or  behavioral  problems  in  deaf 
children  have  also  been  considered  by  numerous  clinicians  and 
researchers  (Altshuler,  1974;  Freeman,  Malkin  &  Hastings,"  1975;  Meadow, 
1981;  Meadow  &  Trybus,  19^9;  Schlesinger  &  Meadow,  1972;  Vernon,  1969). 

Data  reported  in  this  papier  are  based  on  large  numbers  of  teachers1 

i 

ratings  of  their  deaf  students1  classroom  behaviors,  from  an  inventory 
developed  for  and  normed  on  deaf  children.     Because  the  sample  of  hear- 
ing-impaired students  included  both  normally  developing  deaf  children 
and  mult ihandicapped  children,  the  results  are  of  special  interest. 

Methodology 

In  1978,  ten  schools  and  programs  for  deaf  children  in  various 
parts  of  the  United  State*  were  invited  to  participate  in  the  develop- 
ment of  an  instrument  designed  for  teachers  to  use  in  evaluating  social 
and  emotional  skills/behaviors  of  their  students.*    Data  were  collected 
on  2,365  hearing- impaired  students,  most  of  whom  were  between  the  ages 
of  7  and  21.     An  item  analysis  and  a  factor  analysis  were  performed  on 
the  items  >in  the  research'  edition  of  the  inventory.    Three  factors 
emerged  from  the  59  acceptable  items, and  were  labelled  "social  adjust- 
ment,"  "self-image, "  and  "emotional  adjustment."     (See  Meadow, 
*A11  rights  reserved  by  the  author. 

v-15  656 


Karchaer,  Petersen  &  Rudner,  1980.)    Data  reported  in  this  paper  are 
based  on  mean  scores  for  these  scales  for  a  portion  of  that  norming  pop- 
ulation.   Table  1  shows  the  composition  Df  th$  norming  population  with 
various  demographic  characteristics  compared  to  the  total  population  of 
hearing  impaired  students  participating  in  the  1977-78  annual  furvey. 

It  will  be  noted  that  the  group  on  which  this  paper  is  based  is 
similar  to  the  largef  population  in  distributions  of  sex,  age,  age  at 
onset  of  deafness,  race,  handicaps  in  addition  to  deafness,  and  cause  of 
deafness. ,  The  greatest  disparity  in  the  two  populations  is  seen  in  the 
type  of  educational  program  in  which  the  students  are  participating: 
three-quarters  of  the  norming  population  attend  residential  schools  com- 
pared to  less  than  one-third  of  the  Annual  Survey  group.    .Likewise,  the 
norming  students  are  more  likely  to  be  classified  as    profoundly  deaf, 
compared  to  the  total  survey  population:     12  percent  of  the  norming  pop- 
ulation have  hearing  levels  of  70  decibels  or  less  (better  ear  average 
in  the  speech  range),  compared  to  30  percent  of  the  total  survey  popula- 
t  ion.  .  . 

In  the  following  tables,  data  are  reported  separately  for  each  of 
the  three  scales* (factors) .     Social  adjustment  refers  to  interactions  of 
students  with  peers  and  adults.     This  scale  contains  23  item*,  such  as, 
"Performs  cooperatively  in  group  of  peers.  .        and  "Trusti^rthy , 
dependable,  reliable."    Self-image  refers  to'  the  way  students  feel  about 
themselves  and  about  deafness.     This  scale  also  includes  23  items,  such 
as,  "Takes  pride  in  physical  appearance.  •  •"  and  "Tries  to  communicate 
with  others  (both  deaf  and  hearing)  by  any  means  necessary.   •  •" 
Emotional  adjustment  refers  to  intrapersonal  behaviors,  and  includes  13 
items,  mo|t  of  which  refer  to  problematic  adjustment |  for  example: 
"Engages  in  behavior  considered  by  most  teachers  and  students  to  be 
bizarre  or  strange.  *  ."  and  "Has  many  fears.    Overly  and  unrealisti- 
cally  concerned  with  danger,  storms,  injury,  death."    Ratings  were  ^v 
completed  by  teachers  and  range  from  "1"  (low)  to  "4"  (high).  Scale 
scores  are  reported  as  means  for  all  items  included  in  a  particular 
scale. 
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Finding!  and  Discussion 

'  Sex  and  Age,    Table  .2  shows  mean  ratings  on'  the  three  separate 
scales  for  girls  and  for  bays.     Girls  were  rated^bj^  their  teachers  as 
showing  significantly  better  social  adjustment  and  more  positive  self- 
image  than  were  boys.    However,  there  were  no  significant  differences 
between  girls  and  boys  on  ratings  for  emotional  adjustment. 

Table  3  shows  mean  scores  on  the  three  scales  for  each  of  five  age 
groupings.    The  teachers'  ratings  show  progressively  higher  (more 
positive  scores  on  social  adjustment  and  emotional  adjustment)  at  each 
successively  older  age  category,  while  mean  scores  for  self-image 
decrease  with  age.    (This  relationship  between  age  and  self-image  is  not. 
statistically  significant.)  , 

Educational  Program  type.     Table  4  ihows  mean  scores  on  the  three 
scales  by  educational  program  type  and  by  age  grouping.     In  Part  A  of 
Table  *4,  it  will  be  seen  that  there  are  .no  significant  differences  on 
th*  social  adjustment*  scores  of  students  attending  the  three  different 
types  of  programs/    (The, program  labelled  "public  school""  refers  to 

students 'who  are  mainstreamed  as  well-  as  those  who'attend  day  classes 

*  » 

for  deaf  students  located  in  a  regular  school  for  hearing  pupils.) 
While  older  students  in  both  res ident ial  ,and  day  schools  score  slightly 
higher  cen  social  adjustment  compared  to  younger  students,,  this  gap  is 
quite  wide  among  students  in  public  schools.    The  same  pattern  is  seep 
in  mean  scores  on  emotional  adjustment  (Part  C  of  Tabic  4).  Here, 
indeed,  the  interaction  between  sdhool  placement  and  age, reaches  sign if- 
icance. 

There  are*  several  possible  explanations  for  this  pattern,  all 
possibly  relating  to  the  selection  of  students  for  the  public  school 
setting.     It  is  likely  that  only  those  deaf  students  who  are  seeo  by 
their  teachers  as  being  socially  and  emotionally  well-adjusted  are 
nominated  for  full-time  placement  in  a  pubjUc  achool  aetting  on  an 

4 


V-17 

660  ■ 


4 

integrated  basis.    Conversely,  those,  students  who  smarted  school  in  day 

classes  but  who  had  or  who  developed  aocial  or  emotional  problems  may  be 

referred  for  residential  school  placement  by  the  .time  they  reach  adolejs- 

cence.    Often,  either  teachers  or  parents  feel  that  these  students. 

cannot  be  manage^ and  they  are  than  erfrolled  in  a  State  .resident ial 

school/    The  additional  possibility -exists,  of  course,  that  the  settings 

themselves  afe  influencing  students'  adjustment,  or  \that  teachers  in 

different  environments  use  differing  criteria  for  evaluation  of  pupils. 

*  *  **  « 

This  l*st  hypothesis,  however,  does  not  seem  likely;  because  presumably 

it  would  be  residential  school  teachers  who  would  have  the  more  narrow 

base  (i.e.,»only  a  deaf  student  population)  on  which  to  base  comparative 

judgments.  ^  ,  A 

Part  B  of  Table  4,  which  shows  mean 'scores  on  .che^sel f- image  scale 

for  students  at  two  age  levels  and  three  school  placement  types, 

v 

contains  no  statistically  significant  findings.    However,  one  trend  is 
worth  noting.     This  is  the  reversal  of  the  age  differences  in.scores  for 
students  "in  residential  schools  otyppaced  to  Students  enrolled  in  day 
schools  or  in  public  schools.    Some  important  issues  regarding  the  rela- 
tive influence  of  dormitory  and  home  life  in  the  social  arid  emotional 
development  of  deaf  students  are.  raised  by;  these  data.    Table  5  may*  be  * 
helpful  in  suggesting  additional  lines  o\  thought  about  this  relation- 
ship.    That  table  shows  mean  scores  on  ratings  for  the  three  scales  for 
older  and  younger  residential  school  students  who  live  in  dormitories 
and  for  those  who  live  at  home  with  their  families.     Residential  school 
students  who  live  at  home  score  consistently  and  significantly  higher  on 
all  three  scales  than  do  their  age  mates  who  reside  in  dormitoriei. 
This  is  one  of  the  most  striking  differences  in  sub-groups  to  be 
reported  here.     It  echoes  pome  other  findings  and  fits  with  data 
analysed  previously  by  Karchmer  and  Petersen  (l9?80)  from  the  Annual 
Survey  of  Hearing  Impaired  Children  and  Youth.    They  analysed 
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characteristics  of  "commuter"  and  •  resident  ial  students  at  residential 
schools  for  the  de*f.     One  analysis  relevant  to  our  discussion  here 
shows  that  two  specific  handicapping  conditions  appeared  more  frequently 
in  the  resident  group:    mental  retardation  (6.3  percent  versus  4  percent 
for  the  commuter  group)  and  emotional/behavioral  problems  (8  percent 
versus  6.2  percent  for  the  commuter  group).    Othet  differences  between 
the  two  groups  of  residential  school  students  included  older  mean  ag# 
for.  residential  students,  more  frequent  use  of  hearing  aids  and  higher 
ratings  for  intelligible  speech  for  day  students «-    Despite  these  differ- 
ences, however,  no  differences  were  found  in  academic  achievement  test 
score*. 

Another  study  can  be  cited  as  relevant,  ^although  the  groups  are 
somewhat  different  from  thos$  that  hav^  been  reviewed.    Schlesinger  and  \ 
Meadow  (1972)  reported  results  of  comparisons  among  deaf  students  of 
deaf  parents  in  a  residential  school;  deaf  students  of  hearing  parentrf 
in  a  residential  school;  and  deaf  students  of  hearing  parents  in  day  * 
schools  (i.e.,  grQups  1  And  2  lived  at  school;  group  3  lived  at  home 
Kith  parents).  "On  Indices  of  psycho-social  adjustment  and  of  self- 
image,  group  1  scored  highest*  group  3 -was  next,  and  the  residential 
deaf  itudenta  of  hearing  parents  received  the  lowest  scores  or  ratings 
of  avi  three. 

Hearing  Level.     Table  6  shows  the  relationship  of  hearing  level  to 

  y 

mean  scores  on  the  three  SEAT  sub-scales.    Hearing  level  it  divided  into 

three  categories:     children  with  unaided  losses  in  the  better  ear  of  70 

decibels  or  less  (severe  losses);  thbse  with  unaided  losses  in  the 

better  ear  of  71  to  90  decibels  (moderate  losses);  and  those  with 

unaided  losses  in  the  better  ear  of  91  decibels  or  more  (profound 

losses).  * 

There  is  a  signi  f  icar\^  main  effect  for  age  and  hearing  level  on 

scores  reflecting  social  adjustment  (Tsble  6,  Part  A)  «nd  significant 
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main  effects  and  interaction  between  hearing  level  and  age  on  scores  ^ 
reflecting  emotional  adjustment  (Table  6,  Part  C).    Essentially,  both  of 
these  results  stem, from  the  large  discrepancy  between  scores  of  older 
dnd  younger  students  with  severe  losses.    In  the  analysis  of  emotional 
adjustment  scores  especially,  the  younger  children  with-  the  least  severe 
hearing  losses  are  seen  to  be  rated  lower  tpan  either  young%r  or  older 
students  with  more  profound  hearing  losses.    This  fits  with  the  state- 
ment or  hypothesis ' often  heard  from  those  who  are  knowledgeable  about 
deafness,  who  speculate  that  students  who  are  hard-of-hear ing  ate 
marginal  in  some  sense,  belonging  neither  to  the  deaf  or  to  the  hearing 
world.     Of  course;  if  this  were  the  simple  and  direct  explanation,  one 
would  -expect  that  the  effect  would  be  maintained  across  age  categories 
and  that  ratings  for  self-image  would  also  be  lower  for  this  group  of 
leas  severely  impaired.    Part  B  of  Table  6  indicates  that  while  the 
least  severely  impaired  score  somewhat  lower  on  the  self-image  scale, 
these  differences  are  not  great  enough  to  reach  statist ical ^signifi- 
cance. t.  /  N 

Race.     Table  7  shows  scores  for  social  adjustment,  self-image  and 
emotional  adjustment  for  White,  Black  and- Hispanic  students  in  two  age  > 
categories  (7  to  12  and  13  to  2lT.    Essentially,  it  can  be  said -that 
race  is  not  a  significant  factor  influencing  ratings  on  any  of  the  three 
sub-scales.    On  thfe  scale  reflecting  social  adjustment,  older  students 
are  rated  higher  than  are  younger  students  in  all  three  racial/ethnic 
groups,  with  the  discrepancy  between  older  and, younger  students  greatest 
among  the  Hispanic  children.     (The  main  effects  and  the  effects  of  age 
are  significant  in  the  social  adjustment  scores.)    Younger  White 
children  and  younger  Black  children  acore  higher  than  their  older 
counterparts  on  self-image,  but  th*  age  effect  is  reversed  among  the 
Hispanic  children*  with  older  students  being  rated  as  having  more  posi- 
tive self-feelings  compared  to  the  younger  Hispanic  students.  In 

,  '  ,  Gb'3 
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tht  sub-scale,  reflecting  emotional  adjustment,  only  age  has  a  signifi- 
cant influence,  and  this  is  true  for  tht  black  and  Hispanic  students 
only;  younget  and  older  white  children  received  precisely  the  same  Men 
ratings  far  eaotional  adjustment. 

Cause  of  Deafness,    Table  8  shows  mean  scores  for  the  three  scales 
for  students  in  five  different  etiology  groups.    (Student*  whose  cause 
of  deafness  was  unknown  or  not^reported  were  eliminated  from  this 
analysis.)  ■  Since  age  differences  were  not  significant  when  cause  of 
deafness  was  held  constant,  Table  8  shows  ali  students  ages  7  through 
21. 

Part  A  of  Table  8  shows  that  there  are  no  significant  -dif ferences^ 
in  ratings  of  social  adjustment  that  depend  on  etiology.     However,  there 
are  significant  differences  among  various  etiology* groups  wheq  ratings 
for  self-iraag$  are  competed  (Part  B,  Table  9).    Duncan's  procedure  for 
post  nob,  comparisons  .showed  that  students,  whose  deafness  is  hereditary 
are  evaluated  «•  having  significantly  more  positive  ideas  about  them- 
selves than  those  students  whose  deafness,  is  attributed  to  maternal 
rubella.    Part  C  of  Table  9  shpws  that  students  whose  deafness'is 
attributed  to  heredity  or  to  meningit is'  receive  higher  ratings  frbm  ; 
their  teachers  for  emoti<*nal  ad juatsient  (that  is,  have  fewer  indications 
of  emotional  maledjustroent)  than  do  students  whose  deafness  was  caused  < 
by  rubella  or  by  a  childhood  disease  other  than  meningitis.  Other 
studies  have  shown  deaf  children  of  deaf  parents  (i.e.,  those  with 
hereditary  deafness)  to  have  more  positive  feeling's  about  themselves, 
compared  to  deaf  children  of  hearing  parents  (Meadow,  1969;  Schlesinger 
&  Meadow,  1972)  and  to  be  rated  more  positively  for  social  and  emotional 
adjustment  (Meadow,  1968;  Vernon,  1^69 ;  Stokoe  &  Battison,  *198l) . 

Rubella-deafened  children  have  been  of  particular  interest  to 
educators  because  of  the  very  l^rge  numbers  that  have. proceeded  through 
the  special  educational  system  as  a  result  of  the  Rubella  epidemic  of 
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1963  to  1965.     While  half  of  rubella-deafened  students  have  no  addition- 
al handicaps  (Vernon  &  Hicks,  1980),  those  who  do  have  additional 
involvements  are  quite' likely 'to  have  additional  handicaps  and  are  also 
quite  likely  "to  exhibit  behavioral  problems,  especially  impulsivity 
(Chess  &  Fernandez,  1980). 

Additional  Handicapping  Conditions,    The  Office  of  Demographic 
Studies  collects  data  on  additional  handicapping  conditions  of  deal 
students  for  each  Annual  Survey.    These  conditions  include:  visual 
handicaps,  brain  damage,  epilepsy,  orthopedic  handicaps  (OTTR)r  than 
cerebral  palsy),  cerebral  palsy,  heart  disorders,  mental  retardation,* 
emotional/behavioral  disorders,  learning  disorders,  perceptual-motor 
handicaps  and  "other."    For* the  ana  lye ia  in  Table  9,  all  students  with 
any^  one  of  these  additional  handicapping  conditions  were  grouped 
together  and  compared  with  those  students  who  were  reported  a*  having- no 
handicaps  in  addition  to  deafness.    As  would  be  expected,  the  presence* 
of  additional  handicaps  has  a  major  effect  on  ratings  teachers  give 
children  for  all  three  areas  of  the  inventory,  and  for  both  young* 


older  age  groups.  t 

As  has  been  shown  in  the  other  analyses  presented  earlier,  older 
students  with  and  without  additions!  handicaps  are  rated  higher  on 
social  adjustment  and  on  emotional  adjustment.    Among,  students  with  no 
additional  handicaps,  younger  age  students  are  perceiyed  by  teachers  to 
have  a  more  positive  conception  of  themselves  than  do  older  students 
without  handicaps;  there  is  virtually  no  difference  in  self-image  scores 
of  younger  and  older  students  with  multiple  handicaps*    As  might  be 
expected,  those  students  identified  as  having  mental  retardation  and 
emotional/behavioral  disorders  in  the  Annual  Survey  were  rated  lowest  on 
all  three  scales  of-  the  SEAL     These  data  are  shown  in  Table  10*  > 
Students  reported  as  having  perceptual-motor  disorders  had  particularly 
low  scores  on  the  social  adjustment:  and  self-image  scales;  students  with 
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cerebral  palsy  had  particularly  low  scores  on, the  scale  reflecting 
emotional  adjustment* 

Summary  * 

D*ta  have  beea  reported  for  approximately  1800  students,  receiving 
special  educational"  services  for  deaf  and  hear ing-rimpaired  students, 
based  on  their  teachers'  ratings  of  their  social  and  emotional  Adjust- 
ment:.    These}  ratings  are  summaries  of  teacher  observations  reported  asv 
part  of  the  norming  process  for  the  Meadow/Kendall  Social-Emotional 
Assessment  Inventory  which  were  then  matched  against  demographic  data 
reported  separately  to  the  Office  of  Demographic  Studies  at  Gallaudet 
College  for  the  1977-78  Annual  Survey  of  Deaf  and  Hearing-Impaired 
Children.     Findings  can  be  summarized  as  follows; 

s   1.     Girls  were  rated  by  teachers  as  showing  better , social  adjust- 
ment and  more  positive  self-images"  than  hoys.     (N6  significant 

differences  between4  girls  and  boys  were  found  on  the  scale  of 

'  <■ 

emotional  adjustment.) 

•  * 

2.  Older  students  were  rated  as  having  more  positive  ^social'  and 
emotional  adjustments,  compared  to  younger  students.  The 
relationship  between  age  and  self-image  was  not  significant. 

3.  No  statistically  significant  differences  Were  fodmd  among 
students,  attending  residential,  day,  or  public  school  programs 
on  any  of  the  three  scales.     However,  the  gap  between  older 
and  younger  students  in  the  day  programs  was  quite  wide  for 
scales  reflecting  social  adjustment  and  emotional  adjustments 
with  older  students  getting  more  positive  scores. 

<       4.    When  residential  school  students  were  analyzed  separately,  i% 
was  seen  that  those  who  lived  at  home  scored  consistently  and 

significantly  higher  on  all  three  scales  compared  to  age  mates 

»  >  .e 

who  live  in  dormitories.  I 
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5.  Degree  of  hearing  Ipss  was  not  a  significant  variable  in 
differentiating  among  the  students1  inventory  scores.  However, 
the  emotional  adjustment  of  younger  students  with  lesi  profound 
hearing  loeaes  appears  to  be  particularly  problematic/ 

6.  Race  alone  did  not  differentiate  students  in  terms  of  their 
inventory  scores,  when  they  were  'divided  into  groups  of 
••White,"  "Black"  and  "Hispanic."    However,  younger  Hispanic  * 
students  were  rated  as  having  lower  scores  on  the  self-image 
scale-  than  were  older  hispanic  students.    This  was  a  reversal 
of  the  age  relationship  among  the  black  and  the  white*  students . 

7.  When  students  were  divided  in  terms  of  the  etiology  of  their 
.  hefaring  losses,  no  differences  in  their  scores  for  sQcial 

adjustment  were  found.    However,  students  with  hereditary  deaf- 
ness and  those  deafened  by  meningitis  were  scored  significantly 
higher  on  the  emotional  adjustment  scale  than  those  deafened 
because  of  maternal  rubella  or  a  childhood  disease  other  than 
meningitis . 

8;    The  fact  that  no  ma jor. surprises  emerge  from  these  data  support 
the  notion  that  the  social-emotional  inventory  may  be  a  useful 
screening  device  for  assessing  the* ad justment  of  deaf  students, 
in  addition  to  providing  a  tool  for  future  research  in  this 
area. 
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T*51t  1 

Characteristics   of  Meadow  Norm  Population  and  Annual 
Survty  Population,  1977-78*  1"  Percentaqts 


Meadow  Nona 
Population 
(N  ■  1 ,873) 


Annual  Survty 
Population 
<"  =  S4,080) 


1.  Six 

Boys  55.5% 

61rls  44.3 
N.A.  .2 


53. 9% 
45.7 
.4 


U<ss. 

'  7  to  9  years  old     "  14.5 

10  to  12  21.6 

13  to  15  32.3 

V6  to  18  22.5 

19  to  21  >  9.0 


3.  Type  of  Educational 
Program  : 


Rts1dtnt1al 
Day  School 
Day  Class 


School 


77.9 
15.2 
6.9 


16.5 
24.6 
30.9 
18.6 
$.5 


31.8 
14.9 
50.3 


V 


4.  Living  Arrangements 
(Residential  Schoofs) 


Dormitory 
Noma 


85.7 
14.3 


74.7 
26.3 


5.  Htarlng  Levtl  , 

.    70  dB  or  ltss 
71  -  90  dB 
91  dB  or  rort 

N.A. 


11.7 
27.5 
59.7 
1.1 


29.9 
23.4 
41.5 
5.2 


6.  Age  at  Onset  of  Oeafness 

Birth  75.0 
0  -  2  yea^s  20.6 
3  years  or  older  4.^4 

(N.A. )  *  (17.3) 


77.3 
17.2 
5.5 

(25.6) 


7.  Race 

White  61.5 

Black  22.5 

Hispanic  12.0 

Other  or  mixed  .9 

Unknown  or  not  reported  3.2 


8.  Handicaps  In  Addition 
to  Deafness 

None  reported 
One  or  more 


78.6 
21.4 


66.9 
16.4 
8.5 
2.2 
6.0 


72.0 
28.0 
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9.    Cause  of  Deafness 

Maternal  rubella  21.8 
Complications  durina 

prtanancy  or  at  birth  8.7 

Heredity  10.2 

MenlngW*.  7.8 

Other  childhood  disease  8.2 

Unknown  or  not  reported  43.2 


17.1 

10.7 
8.8 
6.2 
9.1 

47*8 
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Tiblt  2 


SEAI  Stile  Scores  by  Sex  (Mtin  Ratings) 

.Social 
Adjustment 

Self 
lM9t 

Emotlonfl 
Adjustment 

Boys 

2.89  (1040) 

3.01  (892) 

* 

3.27  (1031) 

•iris. 

i  ay     / son \ 

3.07  (BZ9) 

1    AS     / 1* A \ 

3.08  (710) 

3.29  (812) 

F 

55.31*** 

8.56** 

.98 

<  .001       "p  .1.01 

ft 

Table  3 

SEAI  Scale  Scores  by  Aqe  (Mean  Ratings) 

Social 
Adjustment 

Self 
Image 

Emotional 
Adjustment 

7-9  years 

2.88  (272) 

3.08  (244) 

3.19  (275) 

10  -  12  years 

2.96  (405) 

3.07  (362) 

1.29  (403) 

13-15  years 

2.94  (605) 

3.02  (539) 

3.27  (597) 

16  -  18  years 

3.04  f422) 

3.0i  (34*2) 

•3.32  (405) 

19-21  years 

3.10  (169) 

3.02  (119) 

3.36  (167) 

F 

7.67*** 

1.10  - 

4.69*** 

***£  <  .001 
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Table  4 

SEAI  Scores  by  Educational  Program  Type  and  Age: 
A.  Social  Adjustment:  B.  StlMmaoe;  C.  Emotional  Adjustment 


A.  Socjaj  Adjustment 


Ages  7-12 

Residential  School 
Day  School 
Public  School 

Ages  13-21 

Residential  School 

Day  Schbol 
v    Public  School 


2.91 
2.96 
2.95 


425) 

139 

113 


2.99(1032) 
2.98  (115) 
3.11  (49) 


main  effects 

r 

■  J.  62** 

age 

T 

-10.36*** 

program, type 

T 

■  1.13 

Interaction 

T 

-  .88 

8.  Self-Imaoel 


Ages  7  *  12 

.Residential  School 
Day  School 
Public  School 

Ages  13v-  21 

Residential  School 
Day  School 
Public  School 

main  effects  F  ■  2.37* 

age  F  ■  3.00+ 

program  type  T  ■  1.41 

Interaction  T  ■  1.96 


3,08  (400 
3.07  (134 
3.05  (72 


3.01  (860 
3.13  (102 
3.05  (38 


Public 


C.  Emotional  Adjustment! 

Ages  7  -  12 

Residential  School 
Day  School 
Public  School 

Ages  13  -  21 

Residential  School 
Day  School 
Public  School 


*  Us) 

3.28  (418 

3.22  (139 

3,18  (121 


3.29(1007) 
3.33  (in 
3.39  (51) 


main  effects 

F  » 

1.96 

T  - 

4.08* 

program  type 

T  - 

.27 

Interaction 

T  - 

3.62* 

♦£    4  .10         **££  .01 

*£  i  .05      ***£  4  .001 


t  -  ages  7  -  12 
X  -  ages  13  -  21 
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Table  5 

SEAI  Scores  by  Residential  School  Student  Type  and  Age: 

A,  Social  Adjustment;  B.  Self-Image;  C.  Emotional  Adjustment 


A.  Social  Adjustment 


Ages  7  -  12 
Residential 
Day  Student 

4 

Ages  13  -  21 
Residential' 
Oay  Student 


Student 
student 


X 

2.87 
3.10 


(Ad 

(355) 
(71) 


(888) 
(136) 


main  effects 
age 

student  type 
Interaction 


f  -  $.»*** 
T  «  9.62** 
F  -  10.68*** 
F  -  3.29+ 


Dor 


Home 


B.  Self-image 


< 
i 


Ages  7  -  12 

Residential  Student 
Day  Student 

Ages  13-21 

Residential  student 
Oay  Student 


3*b4.(333) 


main  effects 

F 

•  6.98*** 

F 

-  4.44* 

student  type 

F 

-8.76** 

Interaction 

F 

-2.54 

C.  Emotional  Adjustment 


Ages  7  -  12 

Residential  Student  3 

Oay  Student  3 

Ages  13-21 

Residential  student  3 

0a/  Student  3 


7  Lf> 
25  (348) 
40  (71) 


.29  (866) 
.33  (133) 


9.TS- 


i 


.main  effects  F  ■  2.77* 

age  F-  -51 

student  type  F  -  5.16* 

Interaction  F  ■  197 


Oorm> 


Home 


^p<.10 


r 


*£  <  .01 


•p_  ±  .001 


a  -  ages  7-12 
x  -  ages  13-21 
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Table  6 

SEAI  Scores  by  Hearing  Level  and  Age: 
A.  Social  Adjustment:  B.  Self-image:  C.  Emotional  Adjustment 


A.  Social  Adjustment 


Ages  7  -  12 

70  dB  or  less 

71  -  90  d6 

9T  dB  or  more 

Ages  13  -  21 

70  dB  or  less 

71  -  90  dB 

91  dB  or  more 


T  in) 

2.91  (107 
2.93  (159 
Z.  93  398 


3.04  (112) 
2.98  357) 
3.00  (720) 


71-90 
(decibels) 


main  effects 

F  - 

3.01* 

age 

F- 

8.65*** 

hearing  level 

F- 

.32 

interaction 

F- 

.46 

8,  Self-  Image  

Ages  7  -  12  * 

70  dB  or  less  3.02  (68) 

71  -  90  dB  3.10  -(147) 
91  dB  or  more  3.08  (  380) 

Ages  13  -  21 

70  dB  or  less  3.01  (88) 

71  -  90  dB  3.03  (302) 
91  dB  or  more  3.03  (604) 


I^i         71-90  9U 
(decibels) 


main  effects 

F  - 

2.09 

age 

F- 

5.43* 

hearing  level 

F- 

.53 

interaction 

F- 

.24 

C.    Emotional  Adjustment 


Ages  7  -  12 

70  dB  or  less 

71  -  90  dB 

'  91  dB  or  more 

Ages  13  -  21 
70  dB  or  less 
71-90  dB 
91  dB  or  more 


3.15  (113) 
3.23  157) 
3.30  (  399) 


3.31  (112) 
3.30  (353 
3.30  (697) 


main  effects 

F 

•  2.80* 

age 

F 

•  3.80* 

hearing  level 

F 

■  1.99 

Interaction 

F 

•  3.01* 

71-90 
(decibels) 


on  a 


Table  7 

'  SEAI   corts  by  Race/ Ethnicity  and  Age: 
A.  Social  Adjustment;  8.  Self- Image;  C.  Emotional  Adjustment. 


A.  Social  Adjustment 


Ages  7  -  12 
White 
Black 
Hispanic 

Ages  13  -  21 
White 
Black 
Hispanic 


X-  OA 
2.94  (413; 
.69  (152 


2 

JJ9 


(95 


3.01  (738) 
2.96  (269 
3.01  (.129) 


black  hlspanlc 


main  effects 

7T 

2.75* 

r  • 

7.60** 

race 

r  - 

1.14 

Interaction 

r  • 

.53 

B.  Self- Image 


< 
i 

o 


Ages  7  -  12 
White 
Black 
Hispanic 

Ages  13  -  21 
White 
Black 
Hispanic 


7  t") 
3.12  (375) 
3.04  (139) 
2.95  (78) 


3.03  (616) 
3.00  (225) 
3.03  (115) 


white   black  hlspanic 


main  effects 

F  • 

2.56* 

age 

r  ■ 

5.26* 

race 

r  - 

1.74 

Interaction 

1.85 

C.  Emotional  Adjustment 


Ages  7  *  12 
White 
Black  * 
Hispanic 

Ages  13  -  21 
White 
Black 
Hispanic 


3.28 
3.21 
3.20 


Ov) 
(413 
(149 

(94 


3.28 
3.32 
3.32 


726 
260 
125 


main  effects 

F  ■ 

1.21 

age 

r  - 

4.29* 

race 

F  ■ 

.17 

Interaction 

r- 

2.35 

white     black  Msp»n1c 


R  I 


.05 
.01 


•  •  ages  7-12 
x  -ages  13-21 


ERIC 
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Table  8 

SEAI  Scores  by  Citose  of  Deafness: 
A.  Social  Adjustment;  B.  Self-image;  C.  Emotional  Adjustment, 


A.  Social  Adjustment 


Came  of  Deafness 

1)  Maternal  Rubella 

2)  Pregnancy  or  birth 

Complications1 

3)  Heredity 

4  Meningitis 
5)  Other  childhood 
disease11 

F  •  1.83 


I 

2.94 

3.01 
3.03 
3.03 


(409) 

lis! 


?.93   (154)  rufctTla  |    HtiU Uy  |  otar 


preg/blrth 
compll. 


menln. 


B.  Self-Image 


Cause  of  Deafness 
1)  Maternal  Rubella 

2) 


Pregnancy  or  birth 

complications' 
Heredity 
Meningitis 
Other  childhood 
disease' 

F  •  3.23** 
~  3>1* 


I 

3.01 

3.03 
3.16 
3.09 


00 
(350) 

142 
163 
134 


3.11  (114) 


ruB*TT¥ 


other 
preg/blrth  menln. «" 
complt. 


C.    Emotional  Adjustment 


Cause  of  Deafness 

1)  Maternal  Rubella 

2)  Pregnancy  or  birth 

complications1 

3)  Heredity 

4)  Meningitis 

5)  Other  childhood 

disease' 

F  •  3.58** 
*     3, 4, >  1,5* 


-  (N1 
(398) 

162) 
190) 
140) 


3.23  (152) 


T 

3.25 

3.27 
3.36 
3.36 


#4T 


rubella    heredity  other 
preg/blrth  menln. 
compll. 


*£  i  .05  (Duncan's  post  hoc  comparison)        **£  £  .01 


turlty,  and  - 


Includes   trauma  at  birth,  complications  of  pregnancy,  pr 
Rh  Incompatibility. 

^Includes  high  fever,  mumps,  Infection,  measles,  otitis  media,  and  trauma 
after  birth. 
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Table  9  ,  * 

SEAI  Scores  by  Handicaps  in  Addition  to  OeaYness  and  Age: 
A.  Social  Adjustment;  B.  Self-Image;  C.  Emotional  Adjustment 


4.  Social  Adjustment 


Ages  7-12  , 
Ko^Add'l/.H/C 
1^  mo  re 

Ages  13-^1 

No  Add'l  H/C 
,   1  or  more 


2.^6  (^25) 
2.80  (152) 

,3.03  (948) 
2.87^(248) 


main  effects 

F  » 

20.34*** 

age 

T  ■ 

8.07**  * 

handicaps  - 

31:94*** 

interaction 

r  - 

.02 

None 


B.  Self- Image 


Ages  7  -12 
Ho  Add^l  H/C 
1  or  more 

Ages  &->  21 
No  Addy  H/C 
1  or  more 


3JJ  (*77) 
2.86' (129) 


3.07  {7^7) 
2.87  (203) 


main  effects 

F  » 

35.12*** 

age 

f  - 

4.87* 

-handicaps 

r- 

65.78*** 

interaction 

1.46 

None 


One  or  Moi*e 


One  or  More 


C.  Emotional  Adjustment 


Ages  7  -  12 
No  Add* 1 /H/C 
1  or  more 

Ages  13-21. 
No  Add'l  H/C 
1  or  more  1 


3^30 
3'.  10 


3.33 
3.18 


(52©) 
(152) 


(937) 
(232) 


main  effects  F  *  24.94*** 

»*        age  F  *  4.54* 

handicaps  f  *  44.43*** 

interaction  T  ■  ,74 


One  or  More 


V 


.05     **£<  .01 


***££  .001 


•  *  ages  7-12 
,x  *  ages  13  -  21 


e?7 


Table  10  ,  . 

SEAI  Scores  by  Type  of  Additional  Handicap: 
A. ^Social  Adjustment;  B,  Self-image;  C.  Emotional  Adjustment 


A#  Social 
Adjustment 


B. 


Self 
Image 


Emotional . 
Adjustment  . 


(.No  add'l  handicaps)  (3.01 ) 

Type  of  Additional 
Handicap 


Visual  3.00 

Brrain  Damage        •  2.69 

•Epilepsy  3.01 

Orthopedic  2.88 

Cerebral  Palsy  2.85 

Heart  Oisorder  2.99* 

Mental  Retardation*  2.69 

Emotional /Behavioral  2.53 

Learning  Oisorder  2.89 

Perceptual -Motor     -  2.80 

Other  2.94 


8 


(79 
(15 
(6 
8 

42 
(23 
(70 
83; 
30, 
(106; 
(39; 


(3.09) 


2.92  (70 

1* 

2.80 

3.16 

2.60 

1** 

2.79 

30 

,** 

2.84 

19; 

1* 

2.62  .1 

58 

**1 

2.81  < 

73; 

2.84  1 

21 

* 

2.89  1 

2.84  1 

» 

** 

(•3.32) 


3,15 
2.89 
3.52 
3.09 
3.02 
3.18 
3.14 
3.07 
3.12 
3.17 
3.14 


C81 
(14 
(5 

P7 
•(38 

'21 

!68 

82; 

29 
(102 
(37 


* 


.001 


*p<.05  **£<..N 
Table  summarised  Tl  separate  one-way  ANOVAs  for  each  of^trfe  three  scales:, 
students  with  each  specific  handicap  are  compared  with  all  students  who  are 
not  Identified  for  that  handicapping  condition. 
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THE  SOCIO-EMOTIORAL  IMPACT  OF  IHFAHT  DEAFNESS:    A  COUHSELLIWG  MODEL 

Kenneth  L»  Hosei 

Evans ton,  Illinois 

y 

Madeleine  Van  Hecke-Wulatin 

North  Central  College 

Introduction,  The  hearing  impaired  infant  has  socio-emot ional  needs 
which  can  .profound ly  affect  the  development  of  language  and  cognition. 
These  children  face  the  same  challenges  to  develop  socially  and  ' 
emotionally  as  the  hearing  infant.    Development  in  these  ateas  is, 
however,  less  assured  becauie  of  the  effects  of  the  impairment  upon  both 
infant  and  parent.    A  major  difficulty  experienced  by  parents  is  in 
providing  the  positive  caregiving  needed, by  their  impaired  infants,  " 
while  struggling  with  the  grief  they  feel, as  a  result  of  having  an 
impaired  child.     This  paper  focuses  on  how  professionals  can  .facilitate 
the  grief  process  in  parents,  and  so  ultimately  increase  the  parents1 
personal  growth  and  ability  to  cope  effecively  with  the  challenge  of 
parenting  a  deaf  child.  * 

The  Social-Emotional  Development  of  the  Child,    the  newborn  infant 
is,  in  many*ways,  in  a  primitive  state.     He  has  yet  to  learn  that  the 
cries  he  hears  are,  in  fact,  his;  that  the  fingers  which  find  their  way 
into  his  mouth  are  fundamentally  different  from  the  breast  or  bottle  he 
receives.    The  discovery  of  where  his  body  ends,  and  the  rest  of  the 
world  begins,  is  yet  to  be  made.    His  own  basic  needs  —  to  sleep,  to  be 
fed,  to  be  held,  to  be  warm  —  are  probably  experienced  as 
undifferentiated  discomfort,  just  as  being  cared^  for  is  felt  as  being 
filled  and  satiated  in  a  simple,  total  fashion. 

The  newborn  infant  seemingly  has  no  expectations  from  our  world. 
Somehow,  from  these  rudimentary  sensations  and  experiences,  the  neonate 

Reprinted  with  permission  of  Gf^ne  and 
Stratton  from  Moses,  R.L.  &  M.  Van  Hecke- 
Wulatin,  "The  Socio-emot ional  Impact  of 
Infant  Deafness:  A  Counselling  Model."  In 
Gerber  &  Mencher.  Early  Management  of 
Hearing  Loss  (198lT! 
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forms  a  conception  of  the  world  and  the  people  surrounding  him/  The 
first  task  is  to  develop  a  sense  of  trust  in  that  world,  a  feeling  of 
security  that  one  is  loved  and  will  be  taken  care  of  (Erikson,  1963). 
The  establishment  of  this  sense  of  basic  trust  is  the  primary  emotional 
task  of  infancy.  *  '*  {> 

In  addition,  -the  infant  will  form  its  first  affectionate, 
meaningful  relationship  with  another  human  being.     The  infant 
to  distinguish  that* person  from  others,  to  prefer,  to  feel  saf 
and  to  use  that  person  as  a  secure  base  from  which  to  explore  *  the  world 
(Ainsworth,  Bell  and  Stayton,  1974;  Bowlby,  1969).     The  establishment*  of 
this  close  attachment  to  another  person  is  the  major  social  task  of 
itifancy.     The  processes  of  developing  trust  and  developing  attachment 
are  entwined;  both  require  similar  kinds  of  interaction  between  the 
infant  and  the  caregiver,  and  both  are  partially  mediated  by  developing 
cognitive  and  perceptual  abilities. 

The  Establishment  of  Trust.    Erik  Erikson  (1963)  describes  the 
 — —  

process  that  seems  crucial  it  the  infant  is  to  develop  a  basic  sense  of 
trust.     Erikson  believes  that- the  infant  defines  itself  as  lovable 
through  sensitive  caregiving  which  occurs  predictably.     He  writes: 

Mothers  create  a  sense  of  trust  in  their  children  by  that  kind  of 
administration  which  in  its  quality  combines  sensitive  care  of  the 
baby 1 s 'individual  needs  and  a  firm  sense  of  personal 
trustworthiness  within  the  trusted  framework  of  their  culture's 
s        life  styl^.     This  forms  the  basis  in'the  child  for  a  sense  of 

identify  which  will  later  combine  a  sense  of  being  oneself,  and  of 
'  becoming  what  other  people  trust  one  will ^become. 

Erikson  hints  at  the  cognitive  changes  necessary  for  the  infant  to 
develop  this  sort  of  trust  in  the  mother,  and  to  experience  her 
caregiving  as  predictable  and  dependable.     The  infant  needs  to  develop 
"the  recognition  that  there  is  an  inner  population  of  remembered  and 
anticipated  sensations  and  images  which  are  firmly"  correlated  with  the 
outer  population  ,of  f ami liar%nd  predictable  things  and  people11  to  allow 
the  mother  to  become*  "an*  inner  certainty  as  well  as  an  outer 
predictability." 
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Schleainger  (1972;  1978)  writes  on  the  impact  of  infant  difnesa 
and  the  development  of  this  sense  of  trust.     Such  trust  requirJp  a 
"mutual  regulation11-  between  infant  and  care-giver  which  is  predictable, 
and  largely  positive.     On  the  part  of  the  infant,  this  means  the  ability 
to  link  one's  own  behaviour  to  responses  made  by  the  caregiver.  The 
infant  needs  to  recognize  that  cries  of  pain  lead  to  relief,  cries  of 
hunger  to  food  intake,  clinging  to  cuddling,  and  smiles  to  a  reciprocal 
social  response.     Early  infant  deafness  may  make  it  more  difficult  for 
the  infant  to  recognize  this  connection  between  self  behaviour  and  that 
of  the  caregiver  (Liben,  1978;  Schleainger,  1972).     The  hearing  infant 
may  perceive  the  warmth  and  nurturance  of  the  mother  earlier  by  hearing 
her  voice  and  the  sound  of  her  approach.     In  contrast,  the  deaf  infant 
may  find  it  more  difficult  to  see  the  relationship  between  expressions 
of  distress  and  the  caregiver's  response.     Moreover,  deafness  may  lead 
the  hearing  impaired  infant  to  organize  perceptual  input  differently, 
making  it  more  difficult  to  perceive  and  retain  patterns  of  stimulus 
change  (Liben  L978;  Schelsinger,  1972). 

In  addition  to  those  characteristics  of  the  infant  which  might 
impair  the  development  of  trust,  the  mother's  response  to  deafness  in 
her  child  may  impede  her  ability  to  provide  the  kind  of  positive  mutual  . 
interaction  necessary  for  trust.    Mothers  must  resolve  this  crisis  of 
parenthood  to. establish  positive  relationships  with  their  children 
(Schleainger,  1982).     This  entails  a  strong  sense  of  self-esteem,  yet 
the  birth  of  an  impaired  child  often  has  devastating  effects  upon 
parental  self-esteem  (Gordeuk,  1976;  Meadow,  1975).     Mothers  resolve  the 
crisis  of  pregnancy  partly  by  anticipating  positive  interactions  with 
the  child  after  birth.      The  belief  that  the  impairment  will  diminish 
such  positive  interactions  generates  grief  and  disappointment  which  may 
undermine  the  parents'  ability  to  be  emotionally  available  to  that 
child.     The  prarents  of  unimpaired  children  need  cultural  and  familial 
support  to  cope  with  the  demands  of  parenting.     The  demands  of  the  deaf 
child  are  greater,  and  parents  depend  heavily  upon  professionals  who  are 
often  perceived  as  not  providing  adequate  support. 

In  sum,  the  infant's  limitation  and  the  caregiver's  reactions  to 
having  a  deaf  child  may  impede  the  development  of  trust.     These  same 
factors  may  also  disrupt  the  process  of  attachment. 
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The  Attachment  Process.    Attachment  may  be  defined  at  a  "focused 
relationship  of  one  person  to  another  that  includes  strong  affection  and 
a  mutual  regulation  of  one  another"  (Yussen  and  Santrock,  19?8). 
Attachment  requires,  first  of  all,  that  the  infant  recognize  that  the 
mother  exists  even  when  she  is  not  present,  and  the  ability  to 
distinguish  her  from  others.     The  concept  that  the  mother  is  a  permanent 
rather  than  transient  part  of  the  environment  has  been  termed  person 
permanence",  and  is  akin  to  Piaget's  (1952)  notion  of  "object 
permanence,"  in. which  the  infant  gradually  becomes  aware  that  objects 
exist  in -the  environment  even  when  they  are  not  physically  present. 
According  to  Piaget,  the  development  of  object  permanence  requires  the 
repeated  experience  of  the  loss  and  reappefrance  of  objects.    The  deaf 
infant  may  experience  difficulty  in  the  development  of  person  permanence 
because  of  a  primary  reliance  on  vision,  and  is  thus  bound  to  the 
immediate  environment  (Liben,  1978).    In  contrast,  the  hearing  infant 
who  recognizes  the  sound  of  the  approaching  mother  before  she  appears 
may  hav?  an  advantage  in  forming  the  concept  that  she  exists,  even  when 
she  is  not  in  sight. 

Similarly,  the  hearing  impaired  infant  may  have  more  difficulty 
perceiving  the  mother  as  a  distinct  individual.    The  infant  learns  to 
recognize  and  respond  differently  to  the  mother's  voice,  compared  to 
other  voices  (Wolff,  1966).    This  suggests  that  the  hearing  infant 
recognizes  the  mothfer  as  a  separate  individual  based  on  a  composite  of 
cues:    h$r  physical  appearance,  voice,  smell,  etc.'  The  deaf  infant  is, 
in  effect,  deprived  of  one  of  the  cues  available  to  fhe  hearing  infant, 
thus,  possibly  delaying  the  attachment  process. 

In  addition  to  requiring  that  the  infant  be  capable-  of 
distinguishing  a  caregiver  from  others,  secure  attachment  also  requires 
that. the  infant  and  caregiver  experience  their  relationship  as 
reciprocal.    It  seems  important  that  the  infant  not  only  respond  to  the 
caregiver,  but  recognize  that  she  responds  to  the  infant1 a  crying, 
vocalizing,  smiling  and  eye  contact  (Bell,, 1974;  Lewi*  and  Freedle, 
1973;  Lewis, and  Rosenblum,  1974;  Lewis,  Weinraub  and  Ban,  1973). 
Playful  interaction  with  the  infant  has  been  found  to  be  a  powerful 
determinant  of  attachment.     Infants  attach  to  those  adults  who  respond  # 


.    positively  *to  their  signals  for  attention,  and  who  engage  in  reciprocal 
play  with  them.    Much  of  this  playful  interaction  involves  early  and 
frequent  patterns  of  alternative  vocalizations  6y  the  infant  and  the 
caregiver  (Schaf fe^  and  Emerson,  1964). 

Similarly,  the  mother  needs  to  be  aWare  that  the  infant  responds 
\/^pi>sit ively  to  her  interactions.     Changes  in  the  maturing  infant  seem  to 
facilitate  the  attachment  of  the  mother  to  the  unimpaired  infant, 
Playful  social  interactions  tend  to  increase  as  the  infant  matures, 
partly  because  the  infant's  demands  for  physical  care  diminish  in 
intensity  allow  more  social  responses  from  the  caregiver.     The  new 
behaviours  exhibited  by  the  maturing  infant  probably  elicits  increased 
interaction.     For  example,  by  the  third  week  of  life,^tbe  unimpaired 
infant  becomes  attentive  to  the  sound  of  the  mother's  voice  and  smiles 
in  response  to  it.    This,  in  turn,  evokes  a  sopial  interaction  from  the 
mother  (Bell,   1974) . 

There  are  several  implications  lor  the  deaf  itiSant.     Clearly,  it  is 
less  able  to  perceive  and  respond  to  the  auditory  dimension  of  the 
infant-caregiver  relationship.     The  infant's  difficulty  in  recognizing 
the  predictable  pattern  of  response  may  al's^^esult  in  less  awareness  of 
the  important  reciprocal  aspect  of  inte  r  actjHWwit^  the  caregiver. 
Moreover,  the  hearing  impaired  child  may  be  less  capable  of  eliciting 
playful  interactions  from  the  caregiver.     Demands  may  not  decline  in 
intensity  to  the  same  extent  or  at  the  same  pace  as  the  unimpaired 
infant,  and  the  child  is  certainly  less  capable  of  exhibiting  novel 
behaviours  in  reponse  to  the  caregiver's  auditory  messages.     The  parents 
of  the  hearing  impaired  infant  may  be  so  intent  on  using  all  verbal 
interactions  as  a  training  ground  for  language  development  that  they 
destroy  the  potentially  playful  quality  of  such  interactions 
(Schlesinjger, .  1972^. 

On  her  part,  the  impaired  infant's  mother  or  caregiver  may  be  less 
able  to  engage  in  the  reciprocity  which  in  the  cornerstone  of 
attachment.     Her  own  emotional  reactions  having  an  impaired  child  may 
make  it  difficult  for  her  to  respond  as  positively  or  playfully  to  the 
infant  as  she  might  otherwise.     She  may  less  frequently  experience  her 


interactions,  as  having  an  effect  on  the  child,  interfering  with  her 
ability  to  experience  the  relationship  as  reciprocal. 

The  possibility  that  lack  of  infant  reponsiveneaa  may  disturb  the 
mother's  attachment  to  her  infant  is  suggested  by  observations  of  the 
attachment  process  in  ynimpaared  infants.    Mothers  whose  tempermental 
infants  were  difficult  tp  comfort  experienced  a  disturbed  attachment  t£* 
their  infants  (Robson  and  Moss,  1970) .     Mothers  of  hearing  infants 
interpreted  nonresponsivene* s  in  their  babies  as  intentional,  and 
reacted  .negatively  to  the  lack  of  responsiveness*  as  though  it  had 
personal  meaning  (Brazelton,  Koelowshi  and  Main,  1974).  - 

Implicitly,  mothers  may  experience  their  deaf  infants  as  being 
nonresponsive,  thereby  disrupting  maternal  attachment  •     The  distressf  of 
even  verj  young  infants  dan  be  soothed  by  the  sound"  of  a  human  voice 
(Hetherington  and  Parke^  1^75).     Similarly,  human  tinal  patterns  and 
"speechli^e  behaviour1'  are  extremely  effective  in  eliciting  reactions  „ 
from  hearing  infants  (Eisenberg,  1970).     Mothers  of  children  who  had 
"talked"  to  them  less  at  one  year  of  age  were  more  rejecting  and  less  ^ 
responsive  to  their  babies'  signs  of  d  istresa*  -during  the  .second  year  of 
life  (Clarke-Stewart,  1973). 

Thus,  many  of  the  dtfaf  infant's  characteristics  which  interfere 
with  an"  attachment  to  a  caregiver  may  also  interfere  with  the 
caregiver's  attachment  to  the  infant.     Mothers  of  deaf  infants  appear  to 
experience  great  frustration  and  feelings  of  incompetence  as  a  result  of 
the  infant's  unreponsiveness  ( Schlesinger ,  1978).     Thus,  deaf  children 
may  bfe  "limited  or  atypical  particpants  in  the  social  exchange  with  the 
parent"  (Harris,  1978),  leading  to  a  disruption  of  attachment  long 
before  diagnosis  occurs.     In  this  regard,   it  is  interesting  to  note  that 
deaf  children  of  deaf  parents  often  seem  to  fare  better  than  deaf 
children  with  hearing  parents  (Meadow,  1975),  possibly  because  they  are 
better  able  to  establish  the  necefsary  mutuality. 

In  sum,  the  de*f  child  is  challenged  with  thte  task  of  becoming  "a 
part  of  life  without  hearing  the  sound-patterns  of  living"  (Levine, 
'  1970).     It  seems  probable  that  this  limitation  on  the  part  of  the 
infant,  and  the  repercussions  it  has  on" the  caregiver,  make  the 
development  of  trust  and  attachment  more  difficult  for  both.  These 
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findings  imply  that  the  habilitation  of  the  deaf  infant  needs  to 
consider  the  infant-caregiver  relationship  and  focus  on  parental 
reactions  to  infant  deafness. 

HolisticsJntervention  snd  Psrent  Counselling.    Over  the  last  ten  or 
fifteen  years,  many  habilitation  and  rehabilitation  professitfns 
concerning  themselves  wit*  children  have  become  aware  that  one  cannot 
treat  a  child's  sense,  function,  or  limbs  in  isolation  (Priedlsnder , 
Sternart  and- Kirk,  1975).     Indeed,  the  concepts  of  the  holistic  approach 
have  been  generally  accepted  as  the  only  way  to  successfully  habilitate 
•or  rehabilitate  children.     The  concept  of  working  with  a  child's  ears, 
ignoring  the  rest  of  that  child's  functions^or  -developmental  struggles, 
almost  seems  sbsurd  at  this  time.    Professionsls  have  come  to  recognise 
the  interrelationship  between  locomotion,  vision,  hesring,  cognition, 
and  social-emotional  development  in  such  s  fashion  as  to  understsnd  that 
children,  not  functions,  develop  snd  grow.    Such  s  conceptualizat ion  has 
had  two  effects  upon  the  fields:     to  creste-  interdiscipl'insrj  disgnostic 
and  habilitation  settings,  snd  to  broaden  the  scope  of  the  trsining  of 
professionals  working  with  hesring  impaired  children.     Such  thinking  has 
been  the  impetus  behind  both  resesrch  and  clinical  application  of  the 
earty  intervention  concept  with  hearing  impaired  children.  Earlier 
intervention  increases  the  involvement  between  professionals  snd  the 
parents  of  desf  children.  * 

Unfortunstely,  not  sll  setrtings -have  yet  incorporated  holistic 
concepts  of  how  a  child  develops  and  what  is  needed  for  s  child's  total 
habilitation.    .professionals  have  quickly  discovered  that  'the  necesssry 
cooperation,  ss  well  as  the  attainment  of  such  brosd  knowledge,  does  not 
come  easily.     Specifically,  one  of  the  areas  of  repeated  concern  is 
related  to  parent  counselling:     that  is,  the  intersctions  between 
psrents  and  those  professionsls  who  sre  primsrily  trsined  to  work  with 
their  children.     Generally,  s  primsry  stumbling  block  for  the 
professionsl  is  the  emotionsl  states  that  many  parents  manifest  while 
trying  to  deal  with  the  impact  of  having  a  deaf  child.     Such-' emot iona  1 
states  are  often  a  manifestst ion  of  grieving  (Buscsglia,  1975;  Gordon, 
1975;  Rubier-Ross,  1969;  Moses,  1977,  1979;  Stewsrt,  1978;  snd  Webster 
1976). 
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Hearing  Impairment,  Parenting  and  Grief,     In, the  course  of 
anticipating  the  birth' of  •  child,  parenta  generate  dreams,  fantasies, 
and  projections  into  the  future  of  who  or  what  that  child  is  to  be  for 
them.     Such  dreams  are  often  of  a  extremely  personal  nature  and  hold 
much  promise  for  the  parents1  future..  The  experience  of  anticipating 
the  birth  of  a  child  is  a  primitive  one  that  stirs  people  deeply. 
Unfulfilled  needs,  yearnings  into  the  future,  wishes  to  have 
deficiencies  corrected,  and  desires  to  have  fantasies  maintained  are 
often  attached  to  who  or  what  that  parent  needs  that  yet-to-be-born 
child  to  be.    Parenta  are  generally  deeply  attached  to  these  dreams. 

Grief  is  that  process  whereby  an  individual  can  separate  from 
someone  or  something  significant  that  has  been  lost.  Grieving 
stimulates  a  re-evaluation  of  one's  social,  emotional  and  philosophic 
environment.     Such  shifts  often  lead  to  positive  values  and  attitudes. 
Grieving  facilitates  growth.    Without  the  ability  to  grieve,  a  person 
cannot  separate  from  a  lost  person  or  "object"  and,  thereby,  in  essence, 
"dies"  with  whatever  or  whomever  i-s  lost.    These  people  lose  a  present 
and  future' orientation  and  focus  only  on  the  past;  that  is,  only  on -the 
"good  old  days"  before  they  sustained  the  loss.    Grieving,  therefore,  is 
the  catalyst  of  growth,  for  with  all  growth,  there  is  loss,  and 
continuous  growth  requires  successful  grieving. 

Grieving  is  a  primarily  affective  or  emotional  process.  The 
affective  states  are  not  epigenetic:     that  is,  they  have  no  specific 
order;  one  is  not  a  prerequisite  for  another,  and  indeed,  some  can  be 
felt  simultaneously.    Grieving  starts  spontaneously  and  appears  to 
require  no  learning.    The  effective  states  seem  to  be  intrinsic, 
cross-cultural,  and  even  evidenced  in  some  animals  (Lewis  and  Rosenblum, 
1974). 

-Most  parents  find  disability  to  be  the  great  spoiler  of  their 
dreams  and  fantasies  around  who  or  what  thair  impaired  child  was  to  be 
for  them.    Most  dreams  require  an  unimpaired  child.    Therefore,  the 
initial  diagnosis  oftentimes  marks  the  point  when  a  cherished  and 
significant  dream  had  been  ahatterad~<*r  tha  parent.     It  is  that  dream 
that  must  be  grieved.    Unfortunately,  the  loss  of  the  dream  is  such  a 
personal  and  illusive  loss  that  few  people- concerned  with  the  parent  of 
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a  deaf  child  understand  the  nature  of  the  loss  sustained.     Indeed,  the 
parent  oftentimes  does  not  understand  that  it  is  a  dream  that  he  has 
lost,  and  therefore,  he  is  frequently  confused  by  the  grief  process  that 
follows . 

Successful'  grieving  seems  dependent  upon  significant  human 
interactions:     that  is,  one  cannot  grieve  alone.    The  support  that  the 
parent  of  an  impaired  child  needs  to  successfully  grieve  ofttimea  can 
come  from  the  professional  who  is  working  with  her  child,  as  well  as 
from  her  spouse,   friends,  religious  group,  community,  and/or  parent 
organizations.     Unfortunately,  many  of  the  prevalent  cultural 
injunctions  evidenced  in  Western  society  are  contrary  to  the  spontaneous 
grieving  process.     The  affective  states  associated  with. the  process  are 
often  difficult  to-  accept  by  both  the  grieving  individual  and  by  those 
offering  support.     Ironically,  often  the  people  that  bereaved 
individuals  ijeed  to  facilitate  grief,  discourage  it  instead.  Rather 
than  accepting  the  denial,  guilt,  depression,  anger  and  anxiety  which 
are  a  natural  part  of  the  grieving  process,  those  closest  to  the 
bereaved  individual  may  view  these  affective  states  as 
psychopathological.     They  may  respond  with  diagnostic  labels, 
expressions  of  rejection,  or  behaviour  connoting  fear.     Those  wishing  to 
offer  support  may<  fail  to  recognise  that  each  of  these  affective  states 
serves  a  specific  function  which  allowk  the  parent  to  separate  from  the 
shattered  and  cherished  dream.    The  separation  then  permits  the 
generation  of  new  dreams  which  incorporate  the  hearing  impairment,  and 
then  stimulates  the  emergence  of  the  coping  process.     Understanding  the 
value  of  the  emotional  states  associated  with  grieving  is  crucial  to 
offering  parents  the  acceptance  they  need  in  order  to  grieve 
successful ly. 

(a)  Denial 

Denial  is  perhaps  the  first  affective  state  seen  in  the  process  of 

grieving.     Parents  of  deaf  children  deny  in  a  number  of  different  ways. 

i 

They  may  reject  the  diagnosis  itself,  the  permanence  of  the  diagnosis, 
or  the  impact  of  the  diagnosis.     The  parent  who  has  difficulty  accepting 
the  diagnosis  itself  ofttimea  argues  with  the  professional 
diagnostician.     This  is  the  parent  who  refuses  to  accept  what  the 
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impaired  children  need  time  to  constructively  incorporate  what  has 
occurred.  ° 

That  the  denial  process  is  not  a  stagnant  state  which  freezes 
parents  into  purposeless  immobility,  is  evident  when  one  comparea  two 
parents,  one  whose  child  was  born  unimpaired  and  one  whose  child  was 

•A 

born  deaf.     The  .parent  denying  the  deafness  would  differ  emotionally 
from  the  parent  of  the  unimpaired  child.     Denying  parents  feel  , 
distressed  and  agitated  (to  the  point  often  of  experiencing  sleep 
difficulties).     They  are ♦commonly  guarded  in  their  interactions  with 
others.     These  behaviours  are  a  sign  that  the  denial  process,  far  from  „ 
being  passive,   is  an  active  process  in  which  much  is  occurring 
underneath  the  surface  on  both  the  preconscious  and  conscious  levels. 
The  parent  is  accumulating  information  and  search ing  for  inner  strength, 
even  while  consciouly  fending  off  the  reality  of  what  has  occurred. 

Parents  of  impaired  children  use  denial  to  buy  the  time  needed  to 
find  the  inner  (ego)  strength  *nd  the  external  mechanisms  to  deal  with 
what  has  occurred.     External  mechanisms  anight  include  acquiring 
information,  skills  and  support  from  ^ami ly,  friends ,  organizations  and 
professionals.     When  the  denial  process  was  assaulted,  and  the  parent  of 
an  impaired  child  was  somehow  tbrb&fr/o  understand  the  impact  of  what 

had  occurred  before  having  the  iitnebr  strength  and  the  outer  mechanisms, 

y      £  ^ 

that  parent  would  collapse  emotionally.  ^ 

For  early  intervention  to  employ  a  holistic  approach  the  child  must 
be  seen  within  the  context  of  a  family  unit  (which  includes- the 
parents).     To  exclude  the  parents  in  the  child's  habilitation  is  like 
ignoring  the  influence  of  the  child's  auditory  functioning  on  his 
cognitive  development.     Professionals  wot^ng  in  early  intervention, 
therefore,  must  be  Skilled  in  recognizing  and  facilitating  the  grieving 
process  in  parents.     In  particular,  they  must  find  ways  to  not  merely 
tolerate,,  but  to  accept  parental  denial  while  still  offering,  to  the 
best  of  their  abilities,  those  services  needed  directly  by  the  child. 

Parents  who  are  denying  are  not  suffering  from  a  logical 
deficiency,  nor  are  they  usually  unable  to  understand  what  is  being 
presented  to  them.     An  early  intervention  clinician  can  rest  assured 
that  there  are  many  people  telling  the  parents  that  he  is  stupid, 

* 
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diagnostician  offers,  thereby  creating  an  atmosphere  that  can  either 
prompt  the  diagnostician  to 'feel  insecurity  around  the  accuracy  of  the 
diagnosis,  or  to  feel  some  anger  toward  the  parent.     In  either  case,  an 
adversary  relationship  may  be  the  end  result.    The  more  poJLite  parent, 
of  course,  does  not  confront  the  professional  with  denial,  but  rather 
simply  does  not  follow  through  on  recommendations  or  cooperate  with 
attempts  to  habilitate  the  child. 

Other  parents  who  are  denying  the  impact  of  the  handicap  rather 
than  the  diagnosis  per  ae,  might  seem  like  ideal  parents.     Such  people, 
in  essence,  say  that  they  do  not  understand  all  the  to-do  about  having  a 
deaf  child  because  "what's  the  big  deal?"    They  might  state  that  they 
know  that  special  education  has  come  a  long  way,  that  cultural  attitudes 
have  shifted,  and  that,  further,  federal  legislating  has  been  enacted 
that  offers  support  for  parents  of  impaired  children  and  insures  equal 
rights  Tor  handicapped  people.    Professionals  concerned  with  the  field 
are  quite  aware  that  deafness  is,  indeed,  a  "big  deal"  and  that  these 
parents  are  likely  denying  it s? impact. 

Perhaps  the  process  of  denial  is  the  most  frustrating  one  for 
professionals  in  the  communication  disorder  field,  because  all  evidence 
points  to  the  efficacy  of  early  intervention  for  child  habilitaton.  To 
the  professional,  denying  parents  might  appear  to  be  in  a  nonproductive, 
passive  state,  which  serves  no  positive  function  and  often  interferes 
with  parental  cooperation  in  early  intervention. 

Denial  is  neither  a  random,  purposeless  state,  nor  a  passive 
nonproductive  one.    Denial  serves  a  distinct  and  important  purpose.  For 
individuals  to  function  within  an  ^vironment  fraught  with  danger,  each 
person  must  establish  a  mechanism  that  keeps -him  from  believing  that  he 
is  in  any  real  jeopardy.    We  cannot  live  day  to  day  with  the  fear  of 
cancer,  or  death,  or  dismemberment,  or  with  the  feat  of  having  an 
impaired  child.     Such  fears  would  keep  human  beings  from  functioning 
spontaneously.    Therefore,  most  people  have  within  them  a  mechanism  that 
makes  them  feel  special  and  invulnerable  to  the  actual  dangers  about 
them.     As  a  consequence,  when  something  ghastly  occurs, and  many  parents 
of  deaf  children  see  having  an  impaired  child  as  a  ghastly  event,  they 
are  wholly  unprepared  to  deal  with  such  an  occurrence.    Parents  of 
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destructive,  inappropriate  or  shirking  responsibility  by  denying. 
Instead,  the  parent  needs  someone  whose  attitude  conveys  an  acceptance  - 
that  embraces  the  validity  of  denial.     Implied  in  the  management  or 
counselling  of  such  parents  is  an  avoidance  of  countless  repetitions  of 
the  professional's  opinion  which  leaves  the  parent  feeling  foolish, 

ignorant,  illogical,  or  stupid.    There  are  few  people  who  are  able  to 

t 

give  denying  parents  what  they  most  need:     recognition  that  the 
individual  is* likely  a  loving  parent  who,  for  good  reason,  cannot 
currently  engage  actively  in  his  own  child's  habilitation. 

A  case  comes  to  mind  of  a  parent  who  brought  her  5-year-old  child 
for  an  initial  assessment  to  a  multi-disciplinary  audiology  center. 
With  the  support  of'other  professionals  the  audiologist  determined  that 
this  child  was  profoundly  deaf.     Upon  presenting  this  information  to  the 
mother,  the  audiologist  met  with  strong  resistance.    The  mother 
repeatedly  claimed  that  the  child  could  hear  her  name  whispered  behind 
her  back.     The  audiologist  decided  to  have  the  mother  demonstrate  this 
seemingly  impossible  feat.    The  clinic  was  in  an  old  building  with  wood 
slatted  floors.     The  mother  placed  her  child  on  that  floor  and  then 
stood  behind  her,  and  with  one  stamp  of  her  foot,  whispered  "Mary". 
Responding  most  adequately  to  the  vibration  in  the  floor,  the  child 
crisply  turned  around  to  her  mother  with  a  smile.    No  explanation  of  hdit 
the  floor  vibrated  to  stimulate  such  a  response  convinced  the  mother  at 
that  mdtaent  that  hter  judgment  was  incorrect.     It  indeed  turned  out  to  be 
a  most  frustrating  experience  for  clinician  and  parent  alike,  until  the 
battle  was  relinquished  and  the  clinician  could  turn  to  the  mother  and 
say: 

"It  roust  be  most  frustrating  for  you  to  hear  me  presenting 
something  contrary  to  what  you  believe.     The  idea  of  Mary  being 
deaf  seems  almost  impossible  for  you  to  accept.    Can  you  tell  me  a ^ 
little  bit  about  what  it  would  mean  to  you  if,  somehow,  my 
assessment  were  correct?" 

<•> 

Although  the  audiologist 's  manner  of  relating  did«not  reverse  the 
denial,  it  did  precipitate  a  long-standing,  positive  parent/professional 
relationship.  iUCh  *  relationship  tnat  is  "  *  cornerstone^ 
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$>f  a  child's  habilitation  as-  are  the  actual  "hands  on"  early 
intervention  techniques. . 

Since  denial  affords  tlie  parent  the  opportunity  to  find  the*  inner 
strength  and  the  external  mechanising  to  deaj  with  having  a  deaf  child, 
it  ultimately  ceases  when  the  parent  attains  such  strengths.    At  that 
point,  the  mechanism  of  denial  will  have  served  its  purpose. 

(b)  Guilt 

puilt,  as  an  affective  state  associated  with  grieving,  is  generally 
the  most  disconcerting >of  the  grief  states  for  both  the  parent  and  the 
professional  confronting  it.    Parents  of  deaf  children  might  manifest 
guilt  in  any  one  of  three  general  ways.    The  first  is  evidenced  through 
parents  who  have  actual  stories  documenting  that  they  indeed  caused 
their  child's  handicap.     Such  stories  often  involve  the  taking  of  drugs 
during  pregnancy,  the  hiding  of  known  genetic  disorders  in  the  family, 
the  contraction  of  an, avoidable  disease,  or  other  such  occurrences  that 
the  parents  felt  were  in  their  control.     This  'first  manifestation  of 
guilt  is  the  most  logical,  and  the  least  common.     Because  of  its  logical 
nature,,  it  seems  the  least  difficult  to  accept  by  the  professional, 
although' it  still  is  disconcerting,     The  second  way  that  parents  of' 
hearing  impaired  children  Light  manifest  guil,t  appears  less  logical.  It 
is  reflected  through  the  parents'  belief  that  the  impaired  child  is  just 
or  fair  punishment  for  some  specific  and  awful  action  that  they  have» 
committed  in  the  past.     There  need  not  be  any  logical  connection  between 
the  nature. of  the  past  "transgression"  and  the  nature  of  the 
impairments   The  third  manifestation  of  guilt  common  in  parents  of  deaf 
children,  is  of  a  de  facto  philosophic  nature.    This  is  reflected  in  the 
parent  wfio  basically  states,  "good  things .happen  to  good  people;  and,, 
therefore,  bad  things  happen 'to  bad  people".     Such  a  general  belief 
leaves;  the  parent  feeling  guilty  simply  because  the  impairment  exists. 

rt  is  hard  for  <nany  professionals  to  accept  that  so  painful  and 
debilitating  an  affective  state  can  have  afty  positive,  growth 
facilitating  elements.     In  the  context  of  grief,  guilt  is  the  vehicle/ 
that  allows  parents  to,  ire-evaluate  their  existential  beliefs.  Seemingly 
each  person  holds  within  himself  a  personal  belief  system  that 
acknowledges  control  over  certain  events,  while  allowing  other 
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occurrences  to  be  comfortably  attributed  to  the  whimfe  of  chance.  How 
and  when  one  defined  certain  events  atf  "his  fault"  while  attributing 
other  occurrences  to  fate,  iar  an  individual  and  internal  process.  The 
goal  is  to  develop  a  system  that  allows  one  to'  be  comfortable  with 
classifying  events  as  within  one's  own  jurisdiction  of  control,  or 
outside  of  it.    It  permits,  fn  effect,  avoidance  of  the  absurdity  of 
Assuming  full  responsibility  for  all  life  events,  and  the  equally  absurd 
position  of  disclaiming  any  responsibility.    The  guilt  which  parents  of 
deaf  children  experience  precipitates  their  r,e-evaluat  ing  the  parameters 
of  their  accountability.  *        *         *  < 

The  case  of  a  young  couple  exemplifies  the  professional  issue 
concerning  guilt.     Both  spouses  in  this  couple  worked.    When  their  first 
baby-was  conceived,   the  husband  encouraged  his  wife  to  stop  working.  He 
argued  that  she  was  in  strenuous. work  with  children  who  often  times 
become  ill.    He  went  on  to  say  that  women  in  his  family  never  worked 
when  pregnant.'  His  wife  argued  that  she  felt  fine  and  saw  no  reason  to 
discontinue  her. work,  especially  since  her  Work  tenure  and  her  pregnancy 
term  coincided.  * 

She  continued  to  work  and  was  unfortunate  enough  to  be  one  or  the 
mothers  who  contracted  rubella  during  the  epidemic.    When  telling  her 
story,  she  would  plaintively  present  the  idea  that  she  had  caused  her 
child's  handicap.    Her  child,  indeed,  was  born  deaf  and  brain  damaged  as 
a  result  of  maternal  rubella. 

If  is  most  tempting  for  professionals  to  try  to  explain  to  such  a 
mother  that  her  exposure  to  rubella  was  unpredictable,  that  she  could 
have  as  easily  Contracted  rubella  from  her  next  door  neighbor's  child  as 
from  the  children  with  whom  she  worked.    *ut  logic  is  as  ineffectual 
with  guilt  as  it  is  with  denial.    Professionals  in  early  intervention 
need  to  be  aware  that  guilt  does  not  yield  to  argument,  cajoling, 
coercing,  or  even  irrefutable  scientific  evidence.    This  mother's 
logical  system  was  as  viable  as  that  of  the  professional,  but  within  a 
different  content*     She  might  well  have  countered  that  her  husband  had 
accurately  predicted  what  would  happen  if  she  continued  working. 

For  guilt  to  be  effective  in  helping  the  individual  sort  out  why 
she  has  an  impaired  child,  she  must  be  able  to  share  those  feelings  with 
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an  empathic,  significant  other/  The  professional  who  fulfills  such  a 
role  might  do  so  by  offering  acceptance  through  an  attitudinal  framework 
exemplified  by  the  following  possible  response:     "If  you  truly  believe 
that  you  caused  your  child's  hearing  impairment,  no  wonder  you  feel  so 
badly.    Tell  me  more  about  it."    The  prevalent  temptation  on  the  part  of 
most  professionals  is  to  try  to  take  away  the  guilt.    Indeed,  parents 
will  have  many  other  people  attempting  to  argue  with  them  and  "fix"  the 
unfixable  feeling.     It  wil  be  the  very  exceptional  person  who  is  able  to 
validate  the  legitimacy  of  the  parent's  feeling  without  seeming  to 
confirm.his  judgment  of  fault.    To  offer  such  a  relationship  is  to  offer 
a  unique  opportunity  that  facilitates  the  growth. 

Nothing  will  make  guilt  run  its  course  more  quickly  than  it  needs 
to  move.    There  are  events,  however,  that  can  perpetrate  this  difficult 
phase.    It  is  a  significant  other  person  that  can  make  the  difference. 
If  the  professional  can  accept  guilt  as  part  of  a  normal,  necessary  and 
facilitative  process  more  substantial  and  ultimately  constructive 
relationship  with  guilt  as  psychopathology ,  or  who  has  a  condescending 
view  towards  parents  who  maifest  guilt,  will  impair  the  relationship 
between  the  parent  and  the  professional.     As  guilt  successfully  offers 
the  vehicle  for  the  re-examination  of  parent's  existential  values,  it 
will  cease  on  it$  own. 

4  • 

Incidentally,  the  manner  in  which  the  parent  manifests  the  guilt 
often  reflects  the  nature  of  the  particular  handicap.    Many  parents  of 
deaf  children  feel  that  their  child's  disability  is  a  specific 
punishment  in  the  area  of  communication  (Mindel  and  Vernon,  1971)  . 
Again,  it  is  the  ertphathic  professional  who  can  offer  the  most  to  a 
parent  presenting  such  a  feeling.     There  is  nothing  to  be  cured  or 
fixed.    There  is  only  an  affective  state  to  be  facilitated. 

(c)  Depression 

Depression,  interestingly  in  Western  culture,  is  almost  always  seen 
as  psychopathological.     Although  it  is  one  of  the  affective  states  most 
commonly  identified  with  grief,  most  professionals  attitudinally  relate 
to  a  depressed  individual  as  being  one  who  must  be  treated  with  special 
deference  and  care.     Unfortunately,  such  attitudes  are  usually 
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"contradictory  to  what  is  needed  by  the  parent  who  ir  depressed  through 
.grieving  precipitated  by  the  impact  of  having  a  deaf  child. 

Fdr  the  purposes  of  understanding  the  processes  of  depression  in, 
grief,  depression  is  defined  as  being  anger  turned  inward:     that  is,  *\ 
anger  toward  oneself.    This  simple  definition  has  general  clinical 
acceptance,  although  the  ^ti61ogies,  dynamics,  and  characteristics  of 
various  depressions  are  obviously  far  more  complex  than  such  a 
definition  might  convey.    Nonetheless,  this  definition  is  useful  in    .  ~ 
understanding  t^e  dynamics  of  depression  as  a  grief  state.     For  what 
reason  are  parents  of  hearing  impaired  children  angry  with  themselves, 
one  might  ask?    The  answer  to  a  such  question  leads  one  into  the  area 
that  depression  serves:     that  is,  the  'area  of  potency  versus  impotence 
or.  competency  versus  incompetence. 

Parents  can  view  their  potency  as  existing  somewhere  between  two 
extreme  vantage  points.    One  can  feel  that  they  were  impotent  Xo  prevent 
whatever  occurred  to  their  child  and  feel  anger  toward  themselves  for 
their  "useless  impotent  state";  or  they  can  feel  that  they  were  always  „ 
potent  enough  to  have  prevented  what  occurred,  and,  therefore,  are 
self-enraged  that  they  did  not  set  before  it  was  too  late. 

In  the  face  of  a  negative  snd  permanent  occurrence,  adults  in  this 
culture  are  forced  to  re-evaluate  the  nature  of  their  potency  and  ^ 
*  competence.     Their  personal  definitions  concerning  self-value  and 
productivity  become  threatened.    Depression  offers  the  vehicle  that 
encourages  this  re-evaluation.    Depressed  people  assume  the  vantage 
point  that  they  are  impotent ; ^incompetent ,  incapabile,  and  of  little 
value,  given  that  they  can  have  no  impact  on  something  so  close  to  them 
—  something  that  they  Want  so  very  much  to  change  * 

A  woman  who  dramatically  exemplified  the  dynamics  of  depression  was 
one  who  had  always  been  the  mainstay  and  strength  of  her  family.  She 
had  been  through  many  struggles,  and  had  emerged  as  the  support  of 
everyone  around  her.     She  was  widowed  fairly  early  in  life,  and  left  to 
raise  her  only  son.    At  age  eight,  that  son  became  seriously  ill  with  a 
kidney  disease  that  required  the  risky  use  of  a  potent ially  ototoxic 
drug.    Unfortunately,  he  was  deafened  overnight.    Months  after  this 
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necessary  and  self-sufficient  process  of  grieving  that  allows  parents  to 
'  separate  from  the  dreams  and  fantasies  that  they  .have  generated  around 
their  child,  and  the  loss  that  they  have  sustained  around  the 
impairment.     There  is,  indeed,  value  in  "wallowing  in  the  «elf  pity", 
and  "crying  over  spilled  milk."    Since  what  constitutes  reality  for  each 
individual  is  reality  as 'he  perceives  it,  life  truly  is  "as  bad  as  he 
thinks  it  is." 

As  parents  are  permitted  to  experience  depression  with  an^ 
environment  of  acceptance,  thjy  will  likely  re-evaluate  how  they  define 
competency.     Such  re-definition  permits  self  acceptance  in  spite  of  not 
being  able  to  "fix  their  child".    Again,   it  is  the  significant  other 

that  can  joffer  the  atmosphere  facilitating  this  facet  of  grief, 
(d)  Anger 

Anger  (or  rage)  is  an  integral  part  of  grieving.     Each  person  has 
an  internalized  concept  of  justice  that  permits  him  to  move  within 
society  and  the  laws  of  nature  without  undue  anxiety  or  fear  6t  being 
mistreated.     Such  a. conception  is  flexible  and  changes  with  maturity. 
An  unpredictable  event,  such  as  having  an  impaired  child;  threatens  the 
feelings  of  security  around  such  a  belief  system.     Whenever  one's 

sensibil it ies  about  order  and  fairness  are  disrupted,  one  feels 

*  .   

frustrated.     Frustration,  agitation,  aggravation,   irritation,  annoyance, 

etc.,  are  all  words  that  parents  of  impaired  children  find  on  their  lips 

>^at  one  time  or  another  along  with  anger  and  rage.     Long  ago, 

psychologists  noted  that  frustration  leads  to  aggressive  feelings. 

Parents  who  are  frustrated  by  the  birth  of  an  impaired  child,  feel  anger 

towards  the  deaf  child  who  has  intruded  upon  their  lives  and  disrupted 

it  in  many  realms.     It  is  expensive,  embarrassing,  timg  consuming,  , 

0  .mm 

energy  consuming,  exposing,  and  shattering  to  have  a  hearing  impaired 
child  in  your  family.     On  a  more  psychologically  primitive  level,  most 
parents  feel  that  all  this  disruption  and  pairr  has  emanated  from  the 
child, 

.Since  anger  toward  their  child  is  considered  heinous  by  most 
parent's,  they  often  displace  these  angry  feelings  upon  others;  most 
commonly,  spouses,  the  deaf  child's  siblinga,  and,  of  course, 
professionals.     Such  displacement  of  anger  is  most  unfortunate  since 
parents  are  ofttimes  in  need  Of  support  from  the  very  people  whom  they 
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may  be  alienating  through  their  anger.    As  an  alternative,  parents  may 
direct  their  anger  and  feelinga  of  injustice  toward  God,  science,  or 
"the  general  order  of  things".  "  They  may  also  find  solace  in  directing 
their  anger  into  fertile  area's  concerned  with  methodological  controver- 
sies (e.g.,  oral/aural  versus  total  communication).    This  type  of  dis- 
placement can  usually  elicit  empathic  understanding  more  easily  from  the 
people  around  them.     Yet,  it  too,  prevents  the  parents  frqm  confronting 
the  real  root  of  their  anger,  which  is  the  feelings  towards  the  deaf 
child. 

A  note  of  cautjLon  here.    Professionals  are  ordinary  human  beings 
and/  therefore,  liable  to  make  errors.     Indeed,  there  are  some  profes- 
sionals in  the  habilitation  fields  whose  own  personal  motives  prompt 
them  to  often  behave  insensitively.    Parental  anger  generated  under  such 
circumstances  seems  to  have  no  basis  in  reality  and/or  the  prolonged 
maintenance  of  a  feeling  of  anger  associated  with  a  justified  circum- 
stance that  prompts  one  to  become  suspicious  of  anger  associated  with 
grieving.     Thus,  not  all  anger  represents  displacement.     It  is  parental 
anger  that  seems  to  have  no  basia  in  reality  and/or  the  prolonged  main- 
tenance of  a  feeling  of  anger  associated  with  a  justified  circumstance 
that  prompts,  one  to  become  suspicious  of  anger  associated  with  grieving. 

The  function  of  anger  within  the  grieving  process  is  that  it  allows 
the  parent  to  reassess  and  reconstruct  the  internal  conception  of  jus- 
tice which  has  been  disrupted  by  the  birth  of  a  deaf  infant.    The  parent 
needs  to  maintain  ^n  internalized  sense  of  justice  in  the  face  of  this 
traumatic  occurrence.     Anger,  like  the  other  affective  states  of  griev- 
ing,  serves  a  practice  role  in  the  growth  of  the  parent.    The  develop*- 
ment  of  an  internal  sense  of  justice  changes  with  maturity.  Consider, 
for  example,  what  a  teenager  sees  as  being  fair,  compared  to  the  more 
flexible  and  complex  view  of  justice  often  held  by  a  40  year  old.  The 
parent  of  an  impaired  child  who  is  able  to  incorporate  the  seemingly  un- 
fair  circumstance  of  "having  an  impaired  child  without  just  cause,"  will 
have  generated  a  new  internal  sense  of  ju$tice  which  twill  allow  him  to 
cope  competently  with  any  future  losses.    Crisis  and  its  concomitant 
disruption  *  ( in  this  case  anger  re:  injustice)  ,  is  the  impetus  for.  atti- 
tudinal  changes  that  foster  competency,.    The  more  reality-based  one's 
inner  sense  of  justice,  the  more  competently  one  encounters"  life 1 s  un- 
predictable occurrences . 
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It  is  crucial  for  parents  to  recognize  and  deal  with  anger  they 
feel  towards  their  impaired  child.    Professionals  can  help, by  accepting 
and  relating  to  that  anger  wh^n  it  is  presented  to  them.    That  is 
difficult.    Barents  who  are  manifesting  feelings  of. injustice  in  a 
general  fashion  are  usually  more  easily  accepted  by  professionals  than 
parents  who  express  feeling  of  anger  toward  their  children. 
Professionals  have  often  chosen  the  habilitation  fields  because  of  their 
sensitivities  and"  their  humanitarian  attitudes  toward  people  with 
special  problems.    Many  professionals  become  quite  attached  to  the 
children  they  work  with  and,  indeed,  recognize  the  illogical  nature  of 
parents  being* angry  at  their  deaf  children  for  having  disrupted  their 
lives.    Nonetheless, ' this  anger  appears  to  be  both  a  common  feeling,  and 
one  that  facilitates  the  grief  process.    Professionals  who  offer  parents 
the  opportunity  to  talk  openly  about  their  angry  feelings  towards  their 
children  are  presiding  a  kind  of  support  which  the  parent  rarely 
encounters. 

Unfortunately,  professionals  are  typically  affected  profoundly  by 
an  angry  parent,  and  may  act  in  ways  which  do  not  aid  the  grieving 
process.    .The  reaction  of  each  professional  often  depends  upon  his  own 
Aelf-conf idence.    The  most  confident  professional  may  become  annoyed 
with  the  angry  parent ,  sometimes  countering  with  his  own  anger.  In 
contrast,  the  less  secure  professional  can  become  quite  easily 
frightened  by  the  angry  parent.     Such  professionals  are  often  thrown 
into  an  anxious  questioning  of  their  own  competence  since  the  parent 
appears  so  dissatisfied  and,   indeed,  might  be  vociferously  questioning  v 
the  professional's  capabilities.     In  either  case,  the  professional  is 
unable  to  provide  the  sort  of  response  to  parental  anger  which  would 
facilitate  the  grief  process. 

X  description  of  a  particular  parent  can  serve  as  a  good  example  of 
the  anger  engendered  through  grieving.    This  particular  father  was  a 
technician  in  the  electronics  field,  who  himself,  suffered  from  a 
moderate  handicap  (not  related  to  audition)*    He  knew  the  suffering  that 
it  tiad  caused  both  him  and  his  parents.    As  fate  might  have  it,  he 
fathered  two  children  who  had  hearing  impairments  that  required  numerous 
interventions  from  professions  (surgeries,  therapies,  special  education, 
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and  prostheses).    The  etiology  of  the  impairment  was  genetic  in  nature. 
This  father  held  as  a  primary  value  (along  with  his  wife)  having  a  large 
family.    It.  was  very  clear  to  him  that  the  financial  pressures  he  was 
already  suffering,  because  of  the  services  required  by  his  first  two 
children,  prohibited  hip  considering  more  children.    He  knew  the  blunt 
financial  reality  —  if  he  had  another  hearing  impaired  child,  he  would 
be  bankrupt  —  a  very  disagreeable  prospect  for  this  proud,  competent 
man.     As  he  saw  it,  life  had  dealt  him  a  triple-headed  blow:     by  giving 
him  a  handicap,  by  giving  him  "bad" .genes  that  caused  him  to  have 
handicapped  childrfeti,  and  therefore,  by  depriving  him  of  having  the 
family  of  which  he  had  dreamed. 

He  had  become  irraacible,  critical,  demanding,  and  generally 
resistive  toward     "habi  1  itat  ion"  professionals.     The  school  personnel 
feared  him,  and  medical  professionals  fought  with  him.     The  status  quo 
of  parent/professional  communications  that  included  this  man  were  1 
straihed  at  very  best.     In  a  group  experience  (that  he  had  reluctantly 
decided  to  attend)  he  began  to  actively  criticize  and  attack  the  group 
facilitator  (after  having  passively  resisted  any  and  all  issues  for  the 
first  half  of  the  process).    He  detailed  all  the  ways  that  he  saw  such  a 
group  to  be  useless,  and  further,  all  the  ways  that  he  taw  the 
facilitator  to  be  a  person  Who  could  offer  very  little.    He  went  on  to 
say  that  he  resetted  participating  in  an  "obvious  waste  of  time",  and 
that  he,  for  one,  was  going  to  file  a  complaint  to  the  administration 
that  was  responsible  for  the  professional  conducting  the  group.  When 
the  group  leader  invited  him  to  share  more  of  his  feelings  by  asking  him 
if  he  felt  cheated  and,  if  so,  how  he  generally  dealt  with  feelings  of 
being  cheated,  the  conversation  became  animated  and  ultimately  moved 
into  the  realm  of  disability,  fathering  children,  and  his  life  dilemma. 
That  conversation,  in  turn,  stimulated  discussions  About  fairness  and 
Justice  that  moved  other  people  to  talk  about  their  feelings  of  being  % 
curbed.  *  % 

This  father  did  not  change  radically  through  exploring  and 
discussing  his  feelings,  but  he  continued  to  come  to  the  group  and  never 
Sled  a  complaint.  -Ultimately,  he  came  to  successfully  adopt  two  more 
children.     In  talking  with  the  group  facilitator  years  later,  he  shared 
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(with  humor)  that  his  adoptions  were  his  way  of  "beating  the  system". 
As  he  pat  it,  "you  can't  keep  a  good  man  down".    He  also  shared  that  he 
was  no  longer  feeling  anger  indiscriminately,  but  that  he  had  channeled 
it'  in  such  a  fashion  as  to  become  moderately  effective  in  influencing 
local  legislator^  to  back  legislation  that  facilitated  the  handicapped 
and  their  familiesl     It  was  obvious  that  this  man  had  grown  in  such  a 
manner  as  to  have  a  remarkably  different  internal  sense  of  justice*  The' 
anger  hn  had  felt  effectively  prompted  change. 

.  -  .    It  is  the  fare  professional  who  will  be  able  to  recognise  that 
parental  anger  is  part  of  grieving  and  warraots  acceptance  *nd 
facilitation.     Yet  if  the  professional  can  tolerate  the  displacement  of- 
anger  and/or  the  parent  talking  negatively  about  the  child,  fuch  ah 
interaction  would  be  facilitative.    Parents  who  are  able  to  talk  wittv  ' 
significant  others  about  their  anger  are  les*  likely  to  become  "abusive" 
parents.    Abuse,  incidentally,  can  range  from  overprotection  (denial  of 
the  existence  of  anger)  to  extrapunit iveness  within  a  socially 
acceptable  context  (for  instance,  the  parent  who  structures  an  almost 
inhumane  environment  to  work  on  language  development  every  waking  hour 
of  the  child's  life) .  •  . 

If  allowed  expression,  if  seen  as  acceptable,  if  indeed 
incorporated  as  part  of  the  normal  process  of  grieving,  parents  of  deaf 
children  will  come  to  use  the  affective  state  of  anger  to  restructure 
their  internal  sense  of  justice  and  thereby,  will  move  to  yet  another 

affective  realm, 
(e)  Anxiety 

Generalised  feelings  of  anxiety  are  evidenced  by  parents  of 
impaired  children  who  are  grieving  the  loss  of  a  dream.    This  anxiety  is 
related  to  how  one  balances  responsibilities  for  the  welfare  of  another 
human  being  with  the  right  to  have  an  independent  life  of  one's  own. 
This  balance  requires  most  personal  and  internal  adjustment.    The  event 
of  having  a  deaf  child  disrupts  this  internal  adjustment. 

Parents  often  report  their  shock  and  dismay  at  being  their  child's 
own  medical  manager.     The  child  seems  so  vulnerable;  the  professionals 
often  send  messages  that  reek  of  emergency;  there  are  conflicting 
messages.     There  is  so  much  to  be  learned,  and  so  much  seems  te  hinge  on 
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learning  it  properly.    All  this  new  pressure  end  responsibility  is 
heaped  upon  the  already  existing  pressures  and  responsibilities  of  daily 
existence* 

Apparent,  once  aptly  described  this  state  of  grieving  as  feeling  * 
like  one  is  juggling  an' overwhelming  number  of  precious  glass  balls. 
The  feelings  of  reponsibility  ate  overwhelming  and  the  temptations  to 
become  a  professional  parent  of  a  deaf  child  are  very  strong.  This 
opposes  the  alternate  temptation  to  run  away  and  feel  terrible  guilt  ami 
pressure  for  not  having  acted  in  a  fully  constructive  fashion.    All  of 
those  pressures  and  pulls  create  a  circumstance  rife  with  anxiety.  Of 
course!  the  attitudes  of  professionals  and  other  parents  of  the  hearing 
impaired  can  strongly  influence  the  amount-  of  pressure  that  a  given 
parent  feels  and  the  amount  of  concrete  responsibility  one  believes  must 
actually  be  assumed.     In  truth,  however,  definitions  of  responsibility 
are  an  internal  psychological  process. 

Parents  who  'are  experiencing  anxiety  as  part  of  the  grieving 
process  are  in  need  of  significant  others  who  will  be  accepting  of  such 
'feelings.     It  is  not  helpful  at  all  to  give  a  parent  an  injunction 
requiring  that  he  "calm  down".    This  is  a  period  when  calming  down  is,, 
not  only  impossible,  but  maladaptive,  for  the  anxiety  itself  facili- 
tates a  restructuring  of  one's  attitudes  concerning  responsibility*  It 
is,  therefore,  also  a  time  when  realistic  expectations  need  to  be  clear- 
ly spelled  out  along  with  an  understanding  that  parents  have  lives 
beyond  their  hearing  impaired  children,  and  further,  that  an 
Unwillingness „to  do  certain  habilitative  activities  is  acceptable  and 
not  indicative  of  destructive  or  non-caring  parents*    An  overstressed, 
overwhelmed  parent  ends  up  doing  nothing,  while  appearing  intensely 
involved  with  doing  everything.    A  parent  who  can  build  within  his 
system  a  comfortable  space  to  minister  to  himself  and  permission  to  skip 
or  reject  certain  aspects  of  the  habilitative  process,  will,  in  the  long 
run,  be  a  more  effective  child  growth  facilitator*    Often  a 
professional's  overzealousness  in  saving  the  child  will  frustrate  the 
parent's  ability  to  comfortably  come  to  resolve  the  anxiety  phase  of 
grieving. 
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(f)    Grief  Counselling 

...  * 
The  grieving  process  as  described,  is  sn  sffective  process  that 

permits  the  parent  of  a  desf  child  to  separate  from  the  dresms  snd 

fantasies  .that  the  psrent  cherished  for  this  child.    The  inability. to 

successfully  separate  from  such  a  dream  is  devastating  to  both  parent 

and  child.     If  the  parent  doea  not  generate  new  dreams  that  the  child 

can  fulfill,  each  day  the  child  will  be  experienced  as  s  disappointment 

and  failure  in  the  eyes  of  the  psrent.     This  parental  disappointment 

will  ultimately  be  communicated  to  the  child,   leaving  the  child  feeling 

as  though  he  is  indeed  a  disappointment  and  a  source  of  pain  to  his 

parents.     If,  however,  the  parent  is  able  to  aeparate  from  the  dream, 

there  is  the. distinct  possibility  that  the  child  will  be  accepted  for 

whoever  he  or.  she  actually  is.     Such  acceptance  is  an  important 

prerequisite  of  attachment.     Such  acceptance  is  an  important 

prerequisite  of  facilitating  emotional  development  and  growth.     It  is 

within  this  context  af  attachment  and  emotional  development  that  the 

concept  of  facilitating  grief  becomes  an  important  tool  in  the 

intervention  and  habilitation  of  very  young  hearing  impaired  children. 

It  is  the  role  of  the  significant  other,  a  role  that  can  be 
fulfilled  by  a  professional,  that  can  facilitate  or  frustruate  the 
normal  grieving  process*    Professionals  Who  have  negative  opinions* or 
difficulty  with  the  affective  states  of  denial,  guilt,  depression, 
anger,,  and  .anxiety  are  likely  to  become  inhibitors  of  the  grief  process 
and,  thereby,  detriments  to  the  ultimate  habilitation  of  the  child.-  The 
professional  who  is  able  to  convey  an  attitude  of  acceptance  towards 
such  affective  states  will  have  a  positive  effect  upon  the  parents1  role 
in  attachment  and  in  creating  an  atmosphere  for  the  internalization  of  a 
sense  of  security  on  the  part  of  the  child.    Without  this ,. children 
cannot  go  on  to  develop  in  the  other  areas  (for  example,,  language)  that 
are  seen  as  tantamount  to  the  successful  habilitation  of  a  deaf  chi,ld. 

There  is  no  point  in  a  professional  trying  to  become  a  "grief 
diagnostician",  since  the  affective  states  previously  described  do  not 
go  in  any  order,  nor  are  they  mutually  exclusive.     That  is  to  say, 
.people  feel  what  theylre  going  to  feel  when  they're  going  to  feel  it, 
and  ofttimes  have  two  or  more  feelings  simultaneously.    Moreover,  an 


attitude  of  acceptance  aimed  at  facilitating  grief  would  be  damaged  by 
an  attempt  to  diagnose  a  person's  grief  state,  since  diagnosing  is  by 
definition,  a  process  of  labelising. 

The  grieving  process  is  far  from  a  one-time  occurrence*    Parents  of 
deaf  children  repeat  and  rework  the  affective  states  associated  with 
grieving,  even  as  the  child  matures.    Obviously,  all  parents  seem  to 
experience  it  at  the  point  of  initial  diagnosis.    However,  each  time  the 
child  comes  to  a  major  milestone  that  impacts  the  parent  in  a  new  way, 
grief  will  once  again,  be  experienced.    Common  developmental  points  when 
grieving  reoccurs,  are: 

1)  when  the  child  becomes  "regular"  school  age  (for  that  is  a  time 
when  much  comparison  between  children  goes  on); 

2)  when  the  child  becomes  pubescent  (and  offers  all  the  dilemmas  that 
puberty  generally  offers,  plus  the  complexities  of  a  handicapping 

condition); 

• 

3)  when  the  child  becomes  high  school  graduation  age  and^the 
disability  negatively  affects  his  ability  to  move  on  in  a  more 
independent*  manner  of  functioning; 

4)  when  the  child  come  to  an  age  where  the  expectation  is  that  he  or 
she  would  indeed  live  totally  independently  (working  on  his  own, 
perhaps  married,,  etc. );  and 

5)  when  the  parents  come  to  retirement  age  and  the  nature  of  the 
disability  is  such  that  the  child  might  interfere  with'  their 
retirement  and  requires  that  arrangements  be  made  beyond  the  Hves 
of  the  parents. 

It  is  positive  to  note  that  success  with  earlier  grieving  facilitates 
later  grieving.    Also,  each  new  process  of  grief  brings  with  it  new 
insights  and  new  strengths  which  were  not  previous ly  realised. 

(f)  Coping 

Since  grieving  ii  an  almost  entirely  affective  or  emotional 
process,  it  is  clear  that  there  are  other  processes  that  occur 
simultaneously,  or  in  tangent  with  grieving.    The  general  rubric  of 
"coping"  covers  most  of  the  remaining  activities  that  require 
interaction  between  the  parent,  the  child,  the  child's  environment,  and 
the  systems  that  serve  him.    Although  much  has  been  written  since  1960  • 
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about  the  coping  proces*,  the  moat  auccinct  and  clear  descriptions  and 
definitions  of  the  proceaa  were  offered  by  a  rehabilitation  psychologist 
named  Beatrice  A.  Wright  < 1960) .    In  her  book  which  focused  on  the 
psychological  processes  of  disability,  Wright  highlighted  four  major 
coping  processes.    Each  of  these  impact  the  parent  in  such  a  manner  as 
to  precipitate  a  change  in  one's  value  system.    The  four  coping 
mechanisms  are  as  follows:     containing  the  disability  effect,  devaluing 
physique,  enlarging  one's  scope  of  values,  and  converting  from 
comparative  values  to  asset  values. 

When  parents  first  begin  to  deal  with  the  impact  of  having  a  deaf 
child,  their  tendency  is  to  generalize  the  effects  of  the  disability. 
They  are  prone  to  see  the  entire  life  of  the  child  (and  often  of 
themselves)  as  ruined.     It  is  not  uncommon  for  parents  to  say  things 
like:     ,fMy  child  will  never  marry,  my  child  will  never  work,  ormy  child 
-  will  be  dependent  on  roe  for  the  rest  of  my  lif*»."    They  conceptualize 
the  worst,  and  then  deal  with  reality.     Confrontation  with  reality  is 
facilitated  through  the  process  that  prompts  one  to  contain  the  effects 
of  the  disability,     Such  containment  is  done  att itudinally.     That  is, 
the  parent  does  not  permit  the  concept  of  disability  to  contaminate 
those  aspects  of  his  child  that  need  not  be  (nor  are  not)  affected  by 
the  deafness.     The  professional  can  be  extremely  helpful  during  this 
facet  of  coping  by  offering  as  clear  and  concise  an  assessment  (or 
diagnosis)  as  possible,  particularly,  an  assessment  that  emphasizes  the 
competencies  and  assets  that  are  not  fffected  by  the  disability. 
Parents  who  can  be  exposed  to  ordinary  deaf  adults  are  also  helped  with 
this  coping  process. 

The  devaluing  of  physique,  as  a  coping  mechanism,  attacks  one  of 
t*he  more  painful  blocks  to  successfully  dealing  with  handicapping 
conditions.    Western  culture  seems  to  place  high"  value  on  appearance, 
ofttimes  judging  people  according  to  what  is  seen.    Unfortunately,  most 
handicapping  conditions  are  seen  as  ugly.    Specifically,  "deaf  speech", 
hearing  aids,  the  use  of  sign  language,  and  behaviours  unique  to 
deafness,  are  ofttimes  viewed  negatively.    The  coping  mechaniam  of 
devaluing .physique  deals  with  this  issue.    "Physique"  is  broadly  defined 
here  as  any  detectable  manifestation  of  the  disability  which  might  be 
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judged  negatively.    One  hat  seemingly  successfully  coped  with  the  issue  . 
of  physique  when  one  had  adopted  a  value  system  that  focuses  on  those 
qualities  and  competencies  we.  associate  with  being  human,  end  ignores  or 
devalues  surface  qualities. 

Enlarging  the  scope  of  values  works  on  the  premise  that  most  people 
narrow  their  value  system,  experiences,  interests,  and  associations  as 
they  age.    This  spears  to  be!  true  for  a  great  many  people*  8tfch 
narrowing  poses  a  special  problem  when  one  has  a  Beef  child  whose 
disability  precluded  participation  in  the  particular  confided  life  style 
that  the  parents  have  chosen.     If  that  is  so,  then  >to  cope,  thereby  ' 
facilitating  the  child's  growth,  the  parent  must  be  able  to  enlarge  his 

scope  of  values  enough  to  genuinely  accept  whatever  life  style  the  child 

r  *  4 

might  persue.     Such  an  exploration  requires  parents  to  examine  their  own 
values,  often  precipirating  discomfort  around  what  constitutes  "the  good 
life11.     If  such  coping  does  not  occur,  then  both  the  parent  and  the 
child  will  feel  as  though  the  child's  life  style  is;  at  best,  second 
rate  and  unacceptable. 

The  last  coping  mechanism  involves  the  issues  of  comparison* and 
competition.    Western  culture  seems  to  put  an  enormous  a&ount  of 
emphasis  upon  winning,  doing  better  than  the  next  person,  and  comparing 
one  person's  performance  to  another.     Such  s  comparative  atmosphere  can 
be  uncomfortable  for  many  non-impaired  people.     It  becomes  quite 
evident,  hoWever,  that  a  comparative  atmosphere  is  devastating  to  the 
impaired  individual  and  his  family.    The  psrtnt  must  come  to  understand 
that  how  one  does,  compared  with  others,  is  far  less  relevant  than  the 
mastery  of  a  skill  or  the  demons trstidfc  of  a  competency.    In  the  fields 
of  hearing  impairment,  it  is  interesting  to  note  that  there  are  many 
measures  (of  a  comparative  nature)  concerned  with  reading/  levels.    Par  ~ 
less  evident  sre  measures  (of  even  notations  in  reports)  that  speak  to 
how  Che  child  uses  his  reading  skills  to  ej^ance  his  everyday  life. 

The  attitudes  fostering  these  different  views  toward  reading 
reflect  substantively  different  value  systems.    The  former  fcmpheeises 
comparative  Values,  the  latter  asset  values.    Ultimately,  to  cope  with 
the  child's  deafness,  the  "parent  comes  to  value  the  child  as  he  is, 
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respecting0 each  new  achievement  as  an  asset,  without  comparison  to  other 
children* 

It  is  through  such  coping  that  the  parent  comes  to  primarily 

appreciate  the  child,  and  focus  on  the  handicap  secondarily. 

*  »  «    "  ■.  •  ■  ' 

Summary.  The  growth  and  development  of  infants  requires  reciprocal 
interaction  with  caregivers  to  establish  trust,  and  to.  both  initiate  and 
maintain  attachment.  Parents  are,  most  commonly,  the  caregivers  who  can 
&f£er  this*nurt;uring  and  stimulating  relationship.  * 

Th.e  identification  o£  deafness  in  an  infant  precipitates  grief  in 
the  child's  patents.    The  process  of  grief  can  allow  the  parent  to 
constructively  incorporate  the  emotional  impact  of  hearing  impairment, 
and,  thereby,  cope  with  the  demands  ^required  for  trust  establishment  and 
attachment.    This,  then/  allows  the  parent  afcd  child  to  engage  in  the 

nmany  other*  tasks  concerned  with  grpwth  in  tl>e  context  of  deafness  . 
Thus,  the  successful. habilitation  of* the  deaf  child  is  dependent' upon 
the  parent's  ability  to  grieve  and  cope.    Professionals  incommunicative 
disorders- can  have  a  powerful  impact  upon  how  a  parent  traverses  these 

m  important  processes.  *■ 

It  is  the  unconditional  acceptance  of  denial,  guilt,  depression, 
anger,  arod  anxiety  that  constitutes  the  most  facilitative  attitude  that 
k  professional  can  offer  to  a  parent.     Such  an  atmosphere  fosters 
parental  coping  which,  in  turn,  effects  positive  value  changes  which 
then  strengthen  the  competence  of  the  parent,  and  facilitate  child  ' 
development.  •  fc  • 

The\parent  who  inactively  gaining  from  th§  processes  of,  grieving 
and  coping,^ shifts  attitudes  irt  ways  best  exemplified  by  the  following 
parent's  change  around  describing  her  child:     "I  once  could  only  see>him 
as  a  deaf  boy;  now  I  ^ee  him  as  a  boy  who' is  deaf". 

> 

'  DISCUSSION 

jPOCtOR  IN  THE  AUDIENCE.     The  mo6t  common  cause  of  congenital 
deafness  is  genetics.  /Many  of  these* deaf  infants  have  deaf  parents. 
Would  you  comment  on  tha't?       *  1 

x  DOCTOR  MOSES .     Often  times  parents  who  are  deaf,  who  have  a  deaf 
fc infant,  deal  with  ij:  betted  than  parents  who  are  *iot  deaf,  if,  indeed, 
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they,  have  worked  through  these  issues  for  themselves.     The  impaired 
individual  grieves  also  and  must  cope  in  the  same  fashion.    If  they  come 
to  accept  their  own  values  within  the  limitations  of  the  deafness,  they 
are  more. likely  to  accept  deafness  in  their  own  children  in  more 
comfortably  fashion  than  those  parents  who  are  not  deaf. 

DOCTOR  JOHN  EADIE.     In  many  respects  people  "shop  around"  for  a 
diagnosis  when  they  have  a  problem  like  deafness.    Could  you  fit  this 
into  your  grieving  process  for  me?    Is  it  part  of  the  anxiety?     Is  it  a 
sign  thpt  maybe  things  are  getting  towards  the  end  of  the  problem?  How 
does  this  particularly  affect  the  deaf  child  and  the  parents? 

DOCTOR  MOSES.     It's  an  excellent  question  because  this  is,  indeed', 
a  very  common  issue.     I  hear  a  bit  of  hope.     "Is  the  shopping  around 
indicative  of  the  coming  to  4n  end"  (I  hope,  I  hope).     It's  most 
interesting,  we  humans  are  terribly  creative  and,  therefore,  just  to 
confuse  people  like  myself,  we  seldom  take  a  particular  behaviour  and 
have  it  be  consistent . to  a  given  grieving  state.     So  that  anything  like 
"chopping"  can  fit  into  any.  one  of  them*.    For  instance,  shopping  aroupd 
can  be  denial  of  the  existence  of  the  deafness,  and  you're  looking  for  a 
diagnosis  that  will  confirm  that  indeed,, it  doesn't  exist.     It  can  be 
undoing  of  guilt.     "Now  that  I  have  this  child  and  I  feel  the  guilt,  I'm 
going  to  do  everything  I  can  and  shop  the  world  over  to'undp  the  guilt." 
It  can  be  depression,  a  sense  of  impotence,  and  a  sense  of  failure  in 
dealing  with  the  impotence.  .  »  „ 

.      ...  I  hope  you're  getting  Che^dElavor  of  what  I'm  saying.     We  could' 
go  through  all  the  grieving  stages  and  "shopping"  can  fit.     Its  effect 
upon  the  child,  of  course,  can.be  ghastly.  I'm  reminded  of  a. family  that 
took  a  12  year  oJLd,  just  pubescent,  deaf  dayghter  to  a  psycho-surgeon  in 
the  Philippines.     A  psycho-surgeon,  if  you  don't  know  what,  one  of  those 
is  ( I  didn't),  is  a  person  who  does  surgery  by  opening  one's  chest  in  a 
total  sept ic  environment ,  without  any  anesthesia,  and- without  any  knife 
or  -anything,  just  with  their  thumb.     They  find  "yucky  stuff"  in  there 
that  they  throw  away  and  that  cures  the  people.     Then  they  close  the 
patient  without  scars,  and  barely  any  blood.    Now  that  may  be  remarkable 
at  first,  blust.     Until,  you  decide  that  it  is  total  chicanery.     It  was 
written  up,  indeed,  in  a  book  on  quackery*    They  run  their  thumbs  down 
aftd  give  the  illusion  of  opening  the  chest.    They  get  some  chicken  liver 
that  they  throw  around  a  little  bit,  close  up,  and  it  work?  very  nicely 
fox  historical  conversion  reaction.    Howeyer,  it  does  not  work  well  for 
congenita  1,  sensory-neural  hearing  loss*    ^The  unfortunate  thing,  of 
course,  was,  that  these  parents  took  a  very  sensitive,  just  pubescent, 
adolescent  girl  and  had  her  go  through  this  process,  getting  all  the 
messages'  that  go  with  it.     It's  extremely  difficult  to  find  the  balance 
between  accepting  what  a  parent  has  to  do,  at  the  same  time  protecting 
the  child*     It  takes,  I  think,  a  particularly  sensitive, and  empathic 
^person  to  be  able  to  somehow  send  out  that  message  that^says,  in  s 
essence,  "look,  I  know  you  as  a  parent  have  to  do  whatever  you  have  to 
do,  and  I  respect  that.    Qut,  while  you're  going  through  your  struggle, 
do  what  you  have  to  do,  let's  also  look  simultaneously- at  the 
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struggle  your  child  might  be  going  through  and  let's  see  if,  somehow,  we 
can  find  things  that  will  work  for  both, of  you."    Perhaps  taking  the 
psycho-surgeon  off  the  list  might  be  one  of  them. 


MARY  PAT  MOELLER.    I  wonder  £f  you'd  comment  about  the  working 
mother.    We  professional  mothers  are  under  some  pressures  from  society. 
I  think  when  there's  a  deaf  child,  the  problem  must  be  even  more 
complex.    I  just  wondered  if  you'd  comment  jjbout  that? 

DOCTOR  MOSES.    My  wife  is  a  working  mother  and,  as  some  of  you 
know,  I  have  a  2  year  old  impaired  child  -  which  was  a  bit  of  a  surprise 
after  working  in  this  field  for  over  10  year*.    There  is  no  place  your 
are  going  to  find  a  piece  of  research  that  absolutely  confirms  that  is 
the  wrong  thing  to  do  or  the  right  thing  to  do.    The  types  of  complex 
things  that  one  is  working  with  are  as  follows.    Is  it  better  for  a 
child,  impaired  or  not,  to  have  a  mother  out  of  the  house,  doing  what 
she  needs  to  do,  fulfilling  herself,  having  a  fairly  good  quality. period 
of  time  with  the  child;  but  one  that  is  very  limited  in  terms  of* 
quantity.    Or,  is  it  better  to  have  more  quantity,  however,  have  a 
mother  that' feels  thwarted,  perhaps  resentful  and  limited?    Well*,  which* 
mother  would  you  like  for  yourself ?    I'd  like  a  third  option,-  if 
somebody  could  offer  it  to  me.    The  complexity  becomes  obvious.  What 
often  times  being  felt, is  the  last  area  of  grieving^ that  I  was  talking 
about,  anxiety.    Where  each  person  has  to  — for  themselves,  internally 
—  restructure  the  limits  of  their  responsibility.    To  know  how  much 
you're  going  to-  cater  to  yourself  and  how*  much  you're  going  to  dater  to' 
your  child  and  what  you  feel        it's  that  redefinition  (yourself  with'in.  ' 
yourself)  of  those  issues  of  responsibility*  that  must  occur. 
'  ..->■'  %  ■ 

DOCTOR  GEORGE  MENCHER.    You  referred  to  the  fact  that  the  child  is^ 
also  going  through  a  tough  time.     Is  there  any  clue  as  to  at  what  „  y 
stage  the  child  becomes  aware  of  the  fact  that  it  is,  in  fact,"  different 
than  the  other  people  around  it?    Does  it  go^th rough  the  same  kinds  jof  » 
grieving  and  adjustment  patterns  that  the  parent*  do? 

DOCTOR  MOSES.     The  la£t  part  I  can  answer  quickly.    Yes,  the  child 
goes  through  exactly  the  saifce  kinds^of  processes.    Incidentally,  their 
displacement  of  anger  is  often  times  at  the  parent.    "How  could  you1"  do 
this  to  me?    Why  didn't  you  save  me?  ^Why  did  you  have  me  if  I  was  going 
to  be  this  way?"    That's  a  real  zinger.    After  you  struggle  for  a  number 
of  years  to  get  a  kid  langt^e,  that's  what  comes  out  with  the  languagel 

There  is  no  specific  point  at  which  we  can  specifically  say,  that, 
Che  "child"  is  aware  of  his  differences.     It  depend a^obvious ly ,  on  how 
much  the  child  is  going  out  into  the  environment , getting  the  feedback 
that  other  people  perceive  a  difference.    One  of  A\e  points  when  that 
seems  to  happen  fairly  commonly  is  at  entering  school.     So  that,  if  you 
haven't  seen  it  in  a  child  by  around  age  5  or  6,  you're  likefy  to  start  . 
to  see  it  then.    Often  times  you  will  get  it  with  very  angry  stories,  or 
very*,  angry  jokes.    It  will  come  out  indirectly.    Hostile  jokes  toward 
hearing  people,  making  fun  of  the  hearing,  etc.    That  can  come  as  early 
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as  5  or  6.    It  does  not  come  until  the  child  is  confronted  with  the 
culture,  and  the  culture  begins  to  do  terribly  mean  and  rejecting  types 
of  things  that  make  them  feel  different.    Before  that  they're  perfectly 
happy,  the  parents  are  not. 

*      ANDRE  LAF ARGUE.    I  was  wondering  if  you  could  give  us  some  idea  how 
much  time  you  would  allow  for  those  stages.    For  instance,  I'm  thinking 
'of  a  case  of  a  parent  whose  child  has  been  diagnosed  as  having  a  hearing 
problem  and  before  action  can  be  taken  on  behalf  of  the  child,  how  much 
time  would  you  allow  the  parents  to  go  through  that  denial,  or  whatever 
s  t  age  s  ...... 

DOCTOR  MOSES.     I'm  very  pleased  that  you  asked  that  question, 
because  I  think  that  there's. .a  thought  in  there  that 'you  implied  from 

.what  I  said  that  I  did  not  intend.     I  do  not  think  that  action  should  be 
delayed' 2  minutes.    I  think  that  you  have  a  responsibility  as  a 
professional  to  do  what  you  feel  is  correct,  and  to. continue  doing  it* 
I'm  merely  asking  you  to  do  it  sensitively,  without  rejection  of  what 
the  parents  feel  and  how  the  parent  deals  with  it.    There  is  no  "fixed" 
time  because  there  are  a  number rof  very  complex  variables  included.  How 
significant  is  this  loss  to  the  parent?  "Has  the  parent  previously *had  a 
significant  ^oss  and  successfully  grieved  it?    What  is  the  support, 
system  around  the  parent  to  f acilitate.  greying?    Does  it  inhibit  it  ,  or 
does  it  facilitate  it?  etc.  ,  these  things  will?  have  more  to  do  with  how 
long  it  t^es  thin  anytt^pg  else.     But  people  io  become  arrested,  and  an 
arrest  is^ot  so  much  identifiable  with  time  rfs  it  is  with  the  quality 
of  grieving.    A  person  who '-s  arrested  i^  stagnant.    There's  a  dead 
quality  to  them.    A  person  who  is  grieving  is/ acting  and  affects  the  < 
people  interacting  with  them  —  either  movey4hem  emotionally,  or  you 
want  to  get  away  form  them  because  they  disturb  and  frighten  you.  If 

-  that's  going  on,  you've  got  a  person  who's  Actively  grieving,  they're 
not  stuck.     If  the  person  you're  working  *^fth  does  not  affect  you,  and 
ye*  they're  saying  things  you  think  woul^f  you've  got  a  person  whose 
arrested. 
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INTRODUCTORY  GUIDELINES  FOR  COUNSELORS 
prtpandby: 
Carol  Cober-Oatby,  M.S. 


INTRODUCTION 

Counselor,  working  with  severely  handicapped  person, J»**g* 
facilitate  change  by  modifying  the  client's  environment.  ^P6""^^" 
Mrcnts  and  professionals  can  often  be  the  key  to  Improving  a  client  s  total 
ES!£tfS£  development  .nd  implementation  of  a  "ft*"** 
f3r«TPport  progrU  is  an  important  ancillary  service  to  severely  handicapped 

persons. 

The  Need  for  Family  Support  Programs  as  an 

Ancillary  Service 
rwMr.n  .nrf  >dulti  with  severe  handicaps  need  comprehensive  programming 

«o be  JfaS^'ttSA 
hr««ceot  of  comprehensive  programming  to  the  Involvement  and  participation 
rfto7L£°^«^m*°f  the  Total  child  or  adult  do*,  not  occur 
L^v.^ihTu«Soom  or  rehabUlt.tton  center,  but  also  take,  place 

within  the  family  environment.  Recent  leghlative  •mphaato  on 
^Juu^auLtion^d  community  mtegratlon'  support,  the^ocep of 
comprehensive  programming  with  strong  family  participation.  Parents  need  to 
SsM  Pledge,  understanding,  and  acceptance  of 
per«»n  before  participating  In  comprehend  Pjogremndnj  J**£j$» 
qualities  m  parents,  a  family  support  program  should  consist  of  COUNSELING 
-  EDUCATION  -  and  TRAINING. 
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Counseling 


Beginning  with  diagnosis  tnd  continuing  throughout  the  life  of  t  severely 
handicapped  person i  counseling  can  provide  emotional  support  to  the  family. 
Parents  have  differing  needs  and  must  have  an  opportunity  to  express  their 
.footings,  To  facHitato  parent  expression  of  footings  and  to  help  them  experience 
acceptance  of  their  feelings  and  a  reduction  of  any  sense  of  Isolation!  counseling 
may  indudt  Individual;  family  and  group  therapy  approaches. 


Education 

Parents  can  also  boneflt  from  receiving  information  on  handicapping 
conditions,  child  development,  and  long  term  services  for  disabled  persons  as 
well  as  other  educational  materials  on  child  care  and  communication  techniques. 
This  information  Increases  parent  understanding  of  the  child  and  prepares  the 
parent  for  becoming  an  effective  member  of  the  child's  habituation  team.  This 
information  is  best  presented  to  parents  through  one  to  one  home  visits  byibo 
counselor  and  a  teacher,  structured  parent  education  groups  and  the  distribution 
of  written  matorlals  specifically  rotated  to  the  parents*  needs  and  skills. 


Training  the  family  of  the  severely  disabled  person  to  use  techniques  that  are 
consistent  with  the  educational  and  rehabilitation  program  is  important  iT  a 
technique  is  to  ho  Qffectlve.  In-home  training  using  demonstration  alpng  wllh 
(•roup  classes  can  facilitate  success  In  areas  such  as  language  stimulation,  behavior 


Training 
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Counselor  Competencies 


Counselors,  parents,  and  a  vast  array  of  other  professionals  must  work 
cooperatively  to  meet  the  needs  of  the  multiply  handicapped  person.  The 
counselor  may  be  the  main  coordinator  of  the  various  support  services.  To 
successfully  implement  this  role  a  counselor  should  possess  certain 
competencies. 

-  A  knowledge  of  deafness  and  the  developmental  disabilities  and  the  ability 
to  orient  others  to  these  disabilities. 

-  An  understanding  of  basic  legal  rights  for  this  population  and  advocacy 
techniques. 

-  An-  ability  to  communicate  effectively  with  families  and  HIDD  clients. 
This  may  involve  using  alternative  communication  methods  such  as  sign 
language  and  pantomime. 

-  A  knowledge  of  theories  and  techniques  for  individual  and  family 
counseling. 

-  An  awareness,  of  community  resources  for  HIDD  persons  and  their 
families,  and  a  knowledge*  of  appropriate  materials  to  orient  parents  to 
available  resources. 


Considerations  for  Counseling 

Few  families  can  react  to  haying  a  child  without  some  stress,  pain,  and  change 
in  personal  family  dynamics.  Therefore,  most  counseling  sessions  with  parents 
stem  from  their  needs  "to  talk  with  a  professional  concerning  their  child's 
handicap.  Love  (1970)  found  that  although  parental  reactions  to  the  discovery 
of  a  handicapped  child,  may  vary  due  to  the  family's  environmental  and 
personality 'factors,  there  are  some  emotions  that  commonly  appear  in  varying 
degrees.  The  characteristic  initial  emotions  include  shock,  denial,  guilt, 
bitterness,  envy,  and  rejection.  Wright  (i960),  Roos  (1963),  and  Rom  (1964) 
describe  stages  of  guilt,  loss  of  self  esteem,  ambivalence  of  sorrow,  depression, 
mourning,  defensiveness,  and  anger  as  more  or  less  typical  reactions.  Alpiner  and 
Anion  (1974)  cautioned  that  without  some  professional  assistance  these 
emotions  may  interfere  with  stable,  warm  parent-infant  relationships. 

Hence,  Hie  importance  of  counseling  to  assist  parents  in  accepting  their 
child's  limitations  and  strengths  must  be  emphasized  throughout  programming. 
The  emotional  response  to  having  a  handicapped  child  varies  in  duiatloii, 
intensity,  and  sequence  wljh  cacli  Individual.  At  times  a  person  may  experience 
one  of  the  above  stages  repeatedly,  or  may  not  progress  to  the  next  healing 
stage.  Tliis  is  especially  possible  for  parents  of  severely  handicapped  children 
considering  the  long  term  nature  of  diagnostic  studies  for  the  severely 
handicapped.  However,  a  counselor  providing  support  services  to  families  should 
understand  these  stages  as  a  general  guideline  for  recognizing  emotional 
responses  in  parents. 


Hints  for  Ihe  Homebound  Troin4r/Coun«clor 

''  S^ii'L^T  °f  !i* ■■«tadMbd  *K  •n^lvo  on  time.  Puenti  have 
busy  schedules  and  appreciate  a  reminder  end  promptness. 

,  2?1     .chfld  you     working  with  -  modeling  appropriately. 

3.  Bring  books  or  toys  for  the  siblings. 

Then  you  can  work  specifically  with  the  parents  and  handicapped  child  and 
the  siblings  wHI  have  little,  if  any,  reason  tointerrupt.  ^ 

4.  Explain  why  each  activity  and  technique  is  important  and  relevant'.  Parents 
ere  more  likely  to  follow  through  if  they  know  the  concept  behind  a  task 

5.  After  demonstrating  techniques,  involve  the  family  with  specific  tasks  to  bo 
practiced  until  your  next  vWt.  If  ,he  family  know.  tlZp  ^TJ^Z 

^  monitored,  they  wHI  be  prompted  to  practice  during  (ho  week. 

6.  Provide  the  family  with  a  simple  record  kocping  systom  so  they  can  chart 
.SicTppcd ST      '  retaforowncnt  f0'  »™»  -  wen  a,  for  the 

7.  Be  «i  active  listener,  parents  may  need  to  ventlUte  their  frustrations  with 

8'  2^CrU  IV"!"?  ~PP°rt  «y«tcms  by  offering  information  on 
community  organizations  for  handicapped  children. 


IMPLEMENTATION  OF  A 
FAMILY  SUPPORT  PROGRAM 

Planning  is  the  key  to  Implementing  a  family  support  program.  The 
components  that  are  Included  within  a  support  program  will  vary  with  the 
agency  and  client  population  to  be  served.  Typically,  the  program  will  be 
developed  and  Implemented  by.a  counselor,  wilh  the  support  and  involvement 
of  agency  administrators  and  other  professionals. 

Tlie  counselor's  role  may  encompass 

1.  Counseling 

-  family  planning  and  adjustment 

-  obtain  background  and  caw  history  data 

-  counseling  for  acceptance  to  the  child's  disability 

-  group  counseling 

2.  Parent  Training  and  Guidance 

-  orientation  to  deafness  and  developmental  disabilities 

-  education  groups  for  training  in  child  management  techniques 

3.  Hume  Visitation 

-  crisis  intervention  for  home  management 

-  educational  guidance  in  appropriate  home  learning  techniques 

4.  Advocacy  Services 

-  planning  and  Implementation  of  improving  services  for  clients 

-  training  and  educating  professionals  and  community  members  to 
needs  of  this  population. 

Conceptually,  a  Family  Support  Program  can  be  seen  as  a  continuum 
beginning  with  an  initial  suspicion  of  an  Infant's  disability. 
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Community  Based  Continuum  of  Services 


Diagnostics  initialed 

on  Infant  with 
Suspected  Disability 

 I  


Individual  counselor 
support  provided  as 
needed  during  diag- 
nostics 


Disability 
Confirmed 


Continue  counseling 
during  adjustment 
process;  begin  offering 
J^Lg^tipnal  in  forma - 
t  through  verbal 
and  written  materials 


Parents  Ready  to 
Participate  in 
Programming 


Continue  counseling; 
begin  home-bound 
training  and  infant 
stimulation*  programs. 

Institute  therapeutic 
and  educational  group 
services. 

Make  community  re- 
sources available,  such 
as  family  counseling. 
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for  Parents  of  Severely  Handicapped  Persons 


Child  Begins 
Community  PreSchool 
or  Day  Care  Program 
Outside  of  the  Home 

Environment 

« 


School  Plactmmt 
or  Day  Treatment 
Program  Placement 

 j  _____ 


Counseling  and  group 
services  continue  ~ 
expand  availability  of 
community  resources 
and  develop  the 
awareness  and  under- 
standing of  the  com- 
munity. Encourage 
parent  participation  in 
local  chapters  of  na- , 
tlonal  parent  organiza- 
tions. 


Counseling  and  group 
services  contain;  In- 
stitute periodic 
home-monitor  visits. 

Emphasis  on  advocacy 
training  for  on  going 
access  of  community 
resources. 
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Support  Group*  - 

11w  overall  purpose  few  ■  parent*'  group  ii  lo  enable  parenlt  to  gain  a  fuller 
understanding  of  their  disabled  cliikl  so  they  can  enhance  and  stimulate  the 
development  of  the  child's  full  potential.  To  facilitate  this,  groups  are  designed 
la  provide  emotional  support,  educational  Information  relating  to  the 
Implicaiiim  of  the  child's  disability  and  training  in  specific  parenting  techniques. 

With  tlte  trend  of  increasing  parent  Involvement  m  special  education,  many 
guidelines  fur  developing  and  Implementing  parent  groups  have  been  established 
Studies  have  shown  that  parent  group  training  Is  an  efficacious  method  for 
Improving  the  adjustment  of  retarded  and  emotionally  disturbed  children. 


Parents  at  Advocates 

Parents  tend  lo  be  natural  advocates  Tor  t|ieir  children  and  with  soma  training 
tlwy  can  be  effective,  long  term  allies  of  handicapped  Individual!.  Aj  consumers 
parcnu  should  ba  awaia  of  their  child's  basic  human  rights  and  the  services  that 
should  be  available  for  their  child's  education  and  development.  As  parents  of 
children  who  have  special  communication  problems,  their  responsibility  as 
advocates  may  extend  into  adulthood. 

The  Education  of  All  Handicapped  Children  Act  (Public  Law  94-1*42)  has  had 
an  Impact  on  the  dissemination  of  information  on  child  and  parent  rights.  This 
law  clarifies  parents1  rights  and  responsibility  to  be  actively  involved  In  thek 
child's  education.  Since  the  Law  was  passed  in  4975,  legal  advocates  Itave 
become  Involved  with  special  education  services  by  activities  such  as  writing 
articles  and  pamphlets  for  the  education  of  parents.  Each  school  district  should 
have  clearly  written  information  available  for  parents  so  that  they  can  effectively 
participate  In  the  Implementation  of  PL  94-142.  The  family  counselor  can  assist 
the  parents  by  sponsoring  parent  discussions  groups  if  such  are  not  already 
offered  by  the  school.  % 

One  extremely  Important  outcome  of  PL  94042  Is  in  the  chango  it  implies 
for  attitudes  towards  disabled  persons.  No  longer  must  disabled  children  accept  a 
second  clasa  education.  Parents  can  demand  and  expect  quality  services.  If 
parents  are  trained  as  advocates  and  aware  oflhe  rights  of  disabled  persons,  then 
the  attitudes  they  exhibit  will  serve  In  part  as  a  model  for  the  disabled  child  and 
other  members  of  the  community. 
Crotip  Advocacy 

Although  parents  are  typically  thought  of  as  Individual  advocates  in  relation 
to  PL  94042,  general  advocacy  efforts  tend  to  succeed  through  organized 
"power".  This  means  Joining  forces  with  other  consumers  and  following  a 
specific  advocacy  plan/Consumer  groups  of  disabled  citizens  Illustrate  group 
cooperation.  Working  cooperatively  can  provide  a  situation  of  mutual  support, 
increase  credibility  and  stimulate  discussions  about  tactics  for  change. 

Such  an  advocacy  plan  can  serve  as  a  guideline  for  parents  of  both  children 
and  adults  who  are  hearing  impaired  developmental^  disabled.  When  advocating 
for  the  rights  of  a  child  under  Public  Uw  94-142,  there  it  specific  information 
published  by  federal,  state,  and  local  school  districts  that  can  be  helpful  in 
understanding  I  lie  child's  rights,  the  parents1  rights,  and  possible  courses  of  action. 

For  adults  with  special  needs,  specifically  the  hearing  Impaired 
developmental^  disabled,  rights  are  stated  in  the  Disabled  Assistance  and  Bill  of 
Rights  Act  (PL  94-1 03). 

Once  aware  of  the  applicable  legal  rights,  a  parent/advocate  can  articulate  a 
specific  purpose  and  continue  to  develop  an  Individual  advocacy  plan. 
Professional  advocates  offer  some  helpful  hints  which  include  joining  forces  and 
involving  oilier  people  in  the  community-  Working  cooperatively  with  others 
can  provide  mutual  support*  Increase  credlbWiy,  and  facilitate  discussions  about 
tactics  for  change.  Parents  tend  to  be  natural  advocates  for  their  children  and 
with  sony  training  they  can  be  effective,  long-term  allies  of  handicapped  t 
ktdfrtdu*. 
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Application  of  the 
,  MetapsycHolpgical  Profile 
to  the  Assessment  of  Efeaf  Children 

PAUL  M  BRI N I CH ,  Ph.D. 
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THE  M  ETA  PSYCHO  LOGICAL  PROFILE  DEVELOPED  BY  ANNA  FREUD 

(1965)  and  her  coworkers  at  the  Hampstead  Child-Therapy 
Clinic  has  beerrapplied  to  different  age  groups  (A. 'Freod  et  al., 
4965;  Laufer.  1965;  Meers,  1966;  W.  Freud,  1967,  1972),  to- 
different  diagnosticgroups  (Michaels  and  Stiver,  1 965;  Thomas, 
1966),  and  to  children  with  organically  based  handicaps  (Bur- 
lingham,  1975).  ' 

The  utility  of  the  Metapsychological  Profile  fies  in  the  fact  that 
it  attempts  to  bring  together  in  an  organued  framework  many 
different  facets  of  an.individual  personality  .The  framework  is 
one  which  stress.es  intrapsychic  structure  and  functioning  rather 
than  overt  symptomatology.  As  such,  it  yields  a  much  more 
dynamic  and  true-to-life  picture  of  the  personality  than  the 
more  Usual  nosological  categories  such  as  the  Diagnostic  and 
Statistical  Manuals  promulgated  by  the  American  Psychiatric 
Association. 


/Excerpted  with  the  permission  of  Yale 
University  Pj:ess~  from  the  Psychoanalytic 
Skudy  of  thd  Child .    Vol.  36,  1981. 
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In  this  paper  I  attempt  tip  organize  several  diagnostic  sessions 
with  a  latency:age  deaf  child,  whom  I  shall  call  Arthur  Smith, 
around  the  Profile  headings.  When  one  applies  what  is  by  now  a 
familiar  tool  used  by  many  child  psychoanalysts  to  a  new  kind  of 
patient,  some  peculiarities  emerge  which  highlight  characteris- 
tics both  of  the  tool  and  of  the  deaf  child.  Thus;  in  my  introduc- 
tory comments  to  each  section  of  the  Profile,  I  emphasize  the 
special  information  andconsiderations  that  are  peculiarly  neces- 
sary for.  the  assessment  of  deaf  children — that  is;  the  areas  in 
which  the  tool  needs  to  be  adapted  and  expanded.  It  is  my  hope 
that  the  peculiarities  that  emerge  not  only  will  stimulate  our 
thinking  about  a  particular  deaf  child  but  will  go  beyond  to  high- 
light aspects  of  the  psychological  development  of  prclirtgually 
deaf  people  and  to  illustrate  the  parts  which  language  and 
communication— as  distinct  from  speech^atad  hearing— play  in 
that  development.  '  >  %  - 

Profile  of  a  Deaf  Child  '  \         .   *  v 

I.  REASONS  FOR  REFERRAL 

Most  deaf  children  (and  also  deaf  adults)  have  been  referred  to 
many  different  medical  specialists,  clinics,  social  service  agen- 
cies, and  educational  facilities.  The  deaf  children  and  their  par- 
ents have  usually, experienced  a  great  deal  of  frustration  in  these 
contacts  as  the  diagnosis  was  gradually  established  and  as  rec- 
ommendations lor  treatment  (often  contradictory  recom-. . 
mendations)  were  presented  to  the  parents  by  the  "experts." 

I  have  often  found  it  useful  to  consider  the  deaf  child* and  his 
parents  as  a  family  which  has  been  doubly  traumatized— first  by 
the  child's  handicap,  and  second  by  the  various  and  often  con- 
tradictory interventions  proposed.  This  traumatization  means 
that  the  diagnostician  needs  to  spend  a  good  deal  of  time  discuss- 
ing past  frustrations  with  the  parents.  It  also  means  that  the 
diagnostician  may  find  it.difficult  to  pull  together  the  reportsof 
the  various  agencies'  previous  contacts  with  the  family.  Yet,  such 
a  consolidation  of  information  is  crucial  in  the  assessment  and 
treatment  of  a  deaf  child,  as  it  is  with  any  handicapped  child. 
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Frustrations  related  to  multiple  agency  contacts  played  a  part 
in  the  background  of  Arthur  Smith.  \jle  was  referred  for  assess- 
ment by  his  school,  Bis  audiologist,  and  his  parents.  Arthur's 
teachers  had  tried  to  pressure  Arthur's  parents  into  seeking  help 
for  their  adopted  &on  since  he  was  4  years  old.  Now, 7  years  later 
the  school^ administrators  were  -threatening  to  exclude  Arthur 
frym  school.  They  described  a  boy  who  was  incapable  of  con- 
forming to  the  normal  restrictions  of  the  classroom.  He  had 
difficulties  in  maintaining  attention,  learning,  and  remembering 
school  material,  and  he  was  constantly  in  trouble  with  both 
teachers  and  peers  because  (>f  his  provocative  behavior  and  his 
aggressive  outbursts.  < 

Arthur's  parents  saw  things  quitp  differendy,  however.  They 
believed  that  Arthur's  difficulties  were  entirely  the  fault  of  his 
school;  the)  accused  the  teachers  and  administrators  oj^  being 
unwilling  to  accommodate  sufficiently  to  Arthur.  The  Smiths 
made  it  quite  clear  that  they  would  not  have  sought  help  for 
Arthur  without  pressure  from  the  school;  they  maintained 
throughout  the  diagnostic  period  that  Arthur  presented  no 
problems  at  home.  However,  Mrs.  Smith  did  respond  to  my 
statement  that  I  was  exhausted  after  a  diagnostic  session  with 
Arthur  by  telling  me,  "You  ought  to  try  Him  24  hours  a  day!" 

11.  DESCRIPTION  OF  CHILD 

The  description  of  the  deaf  child  should  include  an  audiogram 
which  describes  thc^child's  hearing  loss  in  terms  of  its  amplitude' 
at  different  frequencies,  both  with  and  without  the  child's  hear- 
ing aids.  Different  "shapes"  of  audiograms  have  vastly  different 
implications  for  the  ability  of  the  child  to  make  use  of  his  residual 
hearing  for  theperception  of  human  speech.  The  "type"  of  hear- 
ing loss,  i.e.,  ^conductive"  vefsus  "sensorineural,"  also  is  crucial 
information  x^causc  the  former  can  often  benefit  markedly 
from  surgical. intervention  and  prostheses,  while  the  latter  can 
usually  get^o  benefits  from  surgery  and  only  limited  benefits 
from  hearing  aids. 
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The  age  of  onset  of  deafness  is  another  very  important  factor 
in  this  section,  for  a  child  who  has  had  some  experience  with 
sound  in  communication  prior  to  becoming  deaf  is  a  vastly  dif- 
ferent child  from  one  whose  hearing  has  always  been  impaired. 

The  etiology  of  the  child's  deafness  is  also  important,  for  many 
of  the  causes  of  childhood  deafness  are  associated  with  other 
damage  to  the  body  (e.g.^rubella  in  the  first  trimester  of  preg- 
nancy often  affects  the  heart,  vision,  and  the  central  nervous 
system,  as  well  as  the  auditory  nerve).  In  fact,  as  new  medical 
techniques  enable  more  and  more  handicapped  children  to  sur- 
vive their  infancy,  the  population  in  schools  for  the  deaf  is 
gradually  becoming  one  that  includes  a  very  large  proportion  of 
muluhandicapped  children. 

The  etiplogy  of  the  handicap  is  also  significant  insofar  as  it 
may  be  related  to  one  or  the  other  of  the  parents  of  the  child  or  to 
their  families.  Recent  studies  (Moores,  1978)  suggest  that  about 
30  percent  of  all  childhood  deafness  may  be  genetic  in  origin;  the 
defect,  while  usually  recessive,  is  sometimes  "blamed"  upon  one 
side  of  the  child's  family  or  the  other,  with  predictably  disastrous 
effects  upon  the  parents'  marriage. 

Arthur's  caSe  illustrates  the  importance  of  audiological  infor- 
mation in  the  assessment  of  a  deaf  child  .  The  audiologist  out- 
lined the  functional  implications  of  Arthur's  hearing  Joss  and,  at 
the  same  time,  emphasized  the  role  that  denial  played  in  the 
attitude  of  Arthur's  adoptive  mother  toward  his  handicap. 

Arthur  had  a  profound  hearing  loss.  Recent  audiological  test- 
ing had  shown  no  measurable  responses  in,  Arthur's  right  ear 
and  very  minimal  responses  in  his  left  ear  (70  dB  loss  at  125  Hz 
80  dB  loss  at  250  Hz,  1 10  dB  loss  at  500  Hz,  and  no  measurable 
responses  above  500  Hz).  When  his  hearing  was  checked  with  his 
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hearing  aids,  Arthur  was  able  to  detect  sounds  somewhat  better 
(sound  field  responses  showed  a  SO  dB  loss  at250Hz,45dB  loss 
at  500  Hz,  45  dB  loss  at  1000  Hz,  55  dB  loss  at  1500  Hz,  aod  no 
measurable  responses  above  1500  Hz);  however,  Arthur's  au- 
diologist  still  summarized  his  evaluation  of  Arthur  by  saying, 
"The  fact  is  that  lie  cannot  process  auditorily,  and  neither  hear- 
ing aids,  speech  ability  if  he  possessed  it,  nor  mother  s  love  can 
erase  his  deafness." 

As^far  as  the  etiology  of  Arthurs  deafness  was  concerned,  his 
case  is  atypical  in  that  he  was  adopted  after  the  diagnosis  of 
"\ieafness.  Thus  neither  parent  •'blamed"  the  other  for  the  defect. 
Arthur  s  adoptive  parents  reported  that  they  knew  nothing  of 
the  etiology  of  Arthur's  deafness.  Careful  medical  investigation 
revealed  no  other  physical  anomalies  at  the  time  Arthur  was 
referred  to  me  for  assessment. 

Arthur  was  an  attractive,  slendeF,  tow-headed  boy  of  average 
height  for  his  1 1  years.  From  his  behavior  during  the  diagnostic 
assessment  it  appeared  that  Arthur  was  quick  to  m^ke  new  ac- 
quaintances; he  managed  to  communicate  a  surprising  amount 
of  information  via  a  combination  of  mimicry,  gestures,  and  some 
not  very  well-developed  sign  language.  He  was  very  curious  and 
eager  to  understand  how  things**  orked.  At  the  same  time  he  was 
very  provocative  and  cjuickly  began  testing  the  limits  in  the  diag- 
nostic setting  by  trymg  to  play  with  typewriters  and  other  office 
equipment. 

In  my  diagnostic  work  with  Arthur  I  used  a  variety  of  com- 
munication techniques:  speech,  sign  language,  gesture,  mime, 
writing,  and  drawing.  Despite  this  multimodal  approach,  there 
were  many  times  when  I  did  not  feel  confident  that  Arthur  un- 
derstood me  as  well  as  many  times  when  I  did  not  understand 
Arthur.  These  problems  in  communication  certainly  colored  the 
diagnostic  picture;  they  led  Arthur  to  use  provocative  actions 
rather  than  words,  and  they  made  it  difficult  for  me  to  assess  the 
degree  to  which  verbal  interpretation  of  the  provocative  be- 
havior might  have  helped  Arthur  to  limit  it. 

III.  FAMILY  BACKGROUND  ANrD  PERSONAL  HISTORY 

I  will  confine  my  comments  under  this  heading  to  (1)  events 
surrounding  the  diagnosis  of  the  handicap;  (2)  the  resources 
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available  to  the  family;  and  (3)  the  presence  or  absence  of  other, 
healthy  children  in  the  family.  h 

It  is  important  to  learn  when  and  by  whom  the  diagnosis  was 
made.  Deafness  results  in  relatively  subtle  disturbances  in  the 
behavior  and  interactions  of  the  degf  infant,  and  many  parents 
of  congenially  deaf  children  report  that  their  own  early  con- 
cerns about  their  chihj  were  repeatedly  dismissed  by  pediatri- 
cians and  other  experts  until  a  point  when  the  child's  speech 
development  was  quite  obviously  retarded  (i.e.,  often  until  18 
months-of  age  or  even  older). 

Parents  of  deaf  children  often  report  that  they  were  told  of 
their  child's  deafness  by  someone  who  expected  them  to  com- 
prehend and  to  accept  the  diagnosis  as  a  simple  matter  of  fact. 
Diagnosticians  often  are  unwilling  to  deal  with  the  shock,  the 
feelings  of  loss,  the  anger,  and  the  mourning  which  hearing 
parents  of  a  deaf  child  usually  experience  at  the  time  of  diag- 
nosis. It  is  therefore  important  to  discover  how  the  parents  were 
told  of  their  child's  deafness  and  what  resources  were  made 
available  to 'them  to  help  them  deal  with  their  profound  reac- 
tions to  this  news.  I  have  found  in  several  cases  that  parents  of  a 
deaf  child  who  was  now  in  his  teens  had  nevtf  been  able  to 
discuss  with  anyone  their  reactions  to  the  diagnoMsof  deafness. 
This  is  a  sad  reflection  upon  the  professionals  involved  with  the 
family  at  the  time  of  diagnosis. 

A  fuhher  consideration  of  which  the  diagnostician  working 
w  ith  a  deaf  child  must  be  aware  is  the  extent  to  which  the  child's 
parents  have  been  able  to  find  and  to  make  use  of  special  medical 
and  educational  resources  relevant  to  their  child's  deafness.  As 
with  other  handicaps,  there  is  a  strong  tendency  on  the  part  of 
parents  to  deny  as  much  as  possible  the  reality  of  the  deafness. 
Perhaps  because  of  the  "invisibility"  of  deafness,  this  denial 
seems  particularly  prevalent  in  parents  and  educators  of  the 
deaf.  Offered  a  choice  between  an  educational  program  that 
promises  to  make  their  deaf  child  "just  like"  a  hearing  child  and 
an  educational  program  that  is  founded  on  the  use  of  special 
techniques  (such  as  sign  language)  which  make  their  deaf  child 
obviously  different  from  hearing  children,  there  are  few  parents 
'who  would  not  be  tempted  to  opt  for  the  former. 

•  1?A 
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The  diagnostician  should  also  attempt  to  find  out  what  special 
resources  the  individual  deaf  child  and  his  parents  bring  to  their 
interactions.  Personal  resources — such  as  flexibility,  or  the 
ability  to  "read"  nonverbal  cues,  or  excellent  intelligence — will 
all  help  to  modify  the  impact  of  the  handicap. 

Finally,  it  is  also  important  for  the  diagnostician  to  take  into 
account  the  presence  or  absence  in  the  family  of  other,  healthy 
children.  In  my  experience,  parents  who  have  experienced 
themselves  as  successful  parents  with  other  children  are  in  a 
better  position  to  respond  to  the  special  needs  of  a  handicapped 
child  than  are  parents  for  whom  the  handicapped  child  is  their 
first  child,  or  who  have  had  another  handicapped  child  precede 
the  deaf  child. 

Arthur  was  reportedly  born  at  35  weeks  gestation  and 
weighed  4,  lbs.  9  oz.'  at  birth.  He  was  given  up  for  adoption  at 
birth;  Mr.  and  Mrs.  Smith  reported  that  they  knew  very  little 
about  Arthur's  biological  parents.  Arthur  was  placed  for  adop- 
tion at  about  1  month  of  age  but  was  returned  to  the  adoption 
agency  when,  at  the  age  of  5  months,  he  was  found  to  be  deaf. 
The  etiology  of  Arthur's  deafness  remains  unknown,  as  do  the 
details  of  his  first  half  year  of  life. 

Arthur  was  adopted  by  the  Smiths  when  he  was  6  months  old. 
They  had  specifically  requested  a  deaf  child'because  they  be- 
lieved that  they  could  do  a  better  job  raising  a  deaf  child  than  the 
parents  of  the  deaf  children  whom  Mrs.  Smith  taught  (she  was  a 
professional  educator  of  the  deaf).  Arthur  was  the  fourth  child 
in  the  family;  the  other  thr.ee  children,  all  hearing* were  natural 
children  of  Mr.  and  Mrs.  Smith  and  were  between  5  to  10  years 
older  than  Arthur. 

The  Smiths  recalled  Arthur  being  easily  upset  as  a  child.  The 
family  made  two  moves  while  Arthur  was  young,  and  he  found 
these  very  hard  to  take.  Th£  first  move  occurred  when  he  was  1  xh 
years  old.  and  the  second  when  he  was  2*/4  years  old;  Mrs.  Smith 
recalled  that  Arthur  suffered  through  weeks  of  disturbed  sleep 
and  a  great  deal  of  anxiety  after  each  move.  She  herself  won- 
dered if  Arthur  was  afraid  of  being  "rejected"  and  linked  this  to 
the  fact  that  he  had  been  rejected  twice  before. 

Arthur  began  school  at  age  3;  he  was  placed  in  a  program  for 
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hearing-impaired  children  which  emphasized  the  development 
of  speech,  giving  this  a  higher  priority  than  the  development  of 
meaningful  communication.1 

The  first  school  placemenuiid  not  work  well;  after  Ittde  more 
than  a  year  the -school  suggested  that  the  Smiths  obtain  a 
psychiatric  evaluation  of  their  son  because  of  behavioral  prob* 
lems  which  were  already  visible  in  Arthur.  Unfortunately  the 
Smiths  did  not  follow  through  on  the  recommendation  but  in- 
stead decided  that  Arthur's  problems  were  the  result  ot  the 
schools  inability  to  adapt  to  his  special  needs.  The  Smiths  moved 
Arthur  into  a  new  special  education  program  for  the  deaf  when 
he  was  5  years  old,  but  the  new  school  quickly  reported  the  same 
difficulties  with  Arthur  as  had  been  obvious  in  the  first  school. 

Mr.  and  Mfs.  Smith  were  particularly  aware  of  what  was  going 
on  in  school  because  Mrs.  Smith  was  herself  a  teacher  in  Arthur's 
school.  This  was  unfortunate,  for  this  emphasized  an  already 
strong  symbiotic  trend  in  Mrs.  Smith.  While  the  school  adminis- 
tration consistently  recommended  that  Arthur  be  transferred  to 
a  school  which  would  provide  Arthur  with  both  oral  and  manual 
communication,  the  Smiths  rejected  this  advice  because  such  a 
move  would  prevent  Mrs.  Smith  from  being  able  to  keep  an  eye 
on  what  happened  to  her  son. 

IV.  POSSIBLY  SIGNIFICANT  ENVIRONMENTAL  INFLUENCES 

A.  For  the  Timing  of  the  Referral 

A  handicap  such  as  deafness  has  different  effects  upon  the 
child  and  his  family  at  fcvery  developmental  step.  In  most  cases 

i 

1.  This  is  an  important  distinction  since  most  deaf  children  in  the  United 
Slates  and  Western  Europe  have  been  enrolled  in  special  education  programs 
which  attempt  to  teach  speech  before  the  children  have  learned  the  purpose  of 
speech,  i.e.,  communication.  This  bias  in  educational  philosophy  goes  back  to 
an  international  congress  on  education  of  the  deaf  which  was*  held  in  Milan  in 
1880.  There  it  was  decided  that  all  deaf  children  should  be  educated  by  "oral** 
training  and  that  manual  communication  should  be  used  only  if  oral  training 
fatleo.  There  has  been  a  dramatic  shift  away  from  this  position  in  the  United 
State*  during  the  past  lOto  1 5  years  as  educators  have  found  that  deaf  children 
who  can  communicate  via  sign  language  are  in  a  much  better  position  to  learn 
to  use  what  oral  skills  they  are  able  to  develop  than  arc  children  who  receive 
oral  training*  with  no  previous  experience  .of  linguistic  communication 
(Meadow,  fe). 
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the  deaf  child  will  be  referred  for  assessment  at  a  time  when  his 
handicap  is  interfering  in  some  overwhelming  way  with  his  de- 
velopment, thereby  putting  him  in  severe  conflia  with  his  envi- 
ronment. .  '     ■  • 

>  Arthur's  disturbance  had  been  obvious  to  outside  observers 
for  many  years,  though  his  parents  consistently  insisted  that  the 
problem  lay  in  Arthur  s  school  and  not  in  Arthur  himself  or  in 

%  their  handling  of  him.  At  the  point  of  referral  the  school  was 
demanding  that  Arthur  be  removed  and  seemed  willing  to  make 
this  move  Uespite  the  parents'  objections.  This  increased  exter- 
nal pressure  motivated  Arthur's  referral  for  evaluation. 

B.  For  the  Causation  of  the  Disturbance 

In  an  outline  of  the  environmental  factors  which  may  have 
contributed  to  the  creation  of  a  child's  disturbance,  it  is  impor- 
tant to  bear  in  mind  that  a  deaf  child's  environment  is  signifi- 
cantly different  from  that  of  other  children.  Deafness  creates 
unusual  frustrations  for  the  child  and  puts  unusual  demands 
upon  both  him  and  his  parents.  Among  these  are  the  various 
medical  procedures,  prostheses,  special  educational  regimens, 
and  so  forth,  which  may  have  been  experienced  by  the  child  not 

-  as  helps  but  as  traumatizing  events. 

As  a  tw  ice-adopted  (and  thus  twice-rejected)  child  Arthur  cer- 
tainly experienced  important  discontinuities  in  his  early  care, 
which  produced  a  special  sensitivity  to  changes  in  him.  Mrs. 
Smith  described  clearly  how  upset  Arthur  had  become  when  the 
family  had  moved  house. 

Arthur's  deafness  was,  of  course,  involved  in  his  being  re- 
turned to  the  adoption  agency  after  his  first  adoption.  His  deaf- 
ness was  also  involved  in  his  second  adoption,  for  not  only  had 
the  Smiths  specifically  requested  a  deaf  child,  but  they  believed  , 
that  they  would  be  able  to  help  this  deaf  child  become  like  a 

A  hearing  child.  This  simultaneous  accepunce  of  and  denial  of 
Arthur  s  handicap  led  the  Smiths  to  a  series  of  inconsistent  and 
*  .    mutually  contradictory  attitudes  and  expectations.  On  the  one 
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hand,  the  Smiths  expected  Arthur's  teachers  to  make  special 
efforts  to  overcome  thexommuntcative  deficit  associated  with 
Arthur's  deafness;  on  the  other  hand,  the  Smiths  insisted  that 
Arthur  was  able  to  communicate  with  them  easily  with  little  or  no 

adaptation  of  their  own  communicative  efforts.  They  simply 
spoke  to  Arthur  loudly  and  dearly,  believing  that  he  com- 
prehended much  more  of  their  speech  than  he  did. 

C:  Possible  Favorable  and  Stabilizing  Factors  Contributing  to  Present 
Development 

Here,  too,  it  is  important  to  consider  the  medical,  educational, 
social,  and  personal  resources  available  to  the  deaf  child  and  to 
his  family.  Even  technological  advances  may  play  a  part  as  hear-* 
ing  aids  are  developed  which  can  be  adjusted  carefully  to  match 
the  "shape"  and  amplitude  of  a  specific  child's  hearing  loss  and 
as  other  devices  become  available  which  allow  the  deaf  child  to 
circumvent  the  blocked  auditory  channel  via  vibrotactile  sensa- 
tions (Edmondson,  1974). 
Several  factors  can  be  seen  as  favorable  and  stabilizing  con- 
tributors to  Arthur's  development.  First,  Arthur  was  of  better 
than  average  intelligence.  Secdnd,  he  made  good  use  of  his  talent 
for  mimicry  in  his  attempts  to  communicate  with  others.  Third, 
the  Smiths  were  a  stable  family  who,  with  all  their  faults,  were 
very  committed  to  each  other.  They  fought  vigorously  to  get 
what  they  believed  was  proper  treatment  for  their  son.  Fourth, 
the  Smiths  had  three  other  physically  intact  children  who  were 
important  to  them;  they  did  not  have  to  prove  their  ability  to  be 
parents  with  Arthur. 
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Aggression,  While  deaf  children  are  not  different  from 
hearing  children  in  the  quantity,  quality,  or  direction  of  their 
aggressive  impulses,  they  do  tend  to  express  these  impulses  in 
action  more  frequently  than  do  hearing  children.  Here  Anny 
Katan's  ( 196 1 )  paper  on  the  importance  of  verbalization  in  early 
development  outlines  the  issues  better  than  I  could  hope  to  do. 

One  speculative  point  1  might  make,  however,  relates  to  the 
part  played  by  the  perceptual  apparatus  in  the  stimulation  of  a. 
child's  aggressive  impulses  and  in  the  direction  of  those  impulses 
away  from  the  body  and  toward  the  environment.  A.-M.  Sandler 
( 1 463).  Burlingham  ( 1 964),  and  Fraiberg  and  Freedman  ( 1 96 1 ) 
liave  described  how  blind  infants  seem  in  danger  of  a  kind  of 
passive  withdrawal  from,  or  failure  to  engage  with,  the  world 
around  them.  Hearing,  like  sight, calls  the  infant's  attention  to 
things  outside  of  and  at  some  distance  from  his  own  body.  Anec- 
dotal reports  of  the  early  behavior  of  deaf  infants  (Schlesinger 
and  Meadow,  1972)  suggest  that  they,  like  the  blind,  may  be 
more  passive  vis-a-vis  the  wot  Id  around  them  than  normal  chil- 
dren and  may  be  in  need  of  special  efforts  by  the  caretakers  to 
elicit  their  active  engagement  in  their  environment. 
.  Ego  Development 

Ego  apparatus.  This  section  of  the  Profile  requires  a  careful 
description  of  the  child's  physical  status  (past  and  present).  It  is 
particularly  important  that  the  extent  of  any  handicaps  and  their 
functional  implications  be  carefully  described. 

Arthur  s  ego  apparatus  appeared  to  be  intact,  with  the  excep- 
tion of  his  hearing  loss  which  was  described  earlier.  No  evidence 
of  the  neurological  and  heart  defects  which  often  accompany 
deafness  caused  by  rubella  (the  suspected  etiological  agent  in 
Arthur**  deafness)  were  found  despite  careful  medical  examina- 
tion. 

Ego  functions.  Deafness  may  be  associated  with  many  dif- 
ferent limitations  in  ego  functions.  Motor  functions  may  be 


ERiC 


729 


Profile  of  Deaf  Children  17 

poorly  developed  because  of  restrictions  imposed  by  the  deaf 
child's  parents  in  an  effort  to  protect  the  child  from  unheard 
dangers.  Problems  in  the  normal  development  of  speech  are 
often  associated  with  problems  in  the  development  of  reciprocal 
communication  (unless,  of  course,  the  deaf  child  if  offered 
communication  via  sign  language).  Problems  in  communication, 
in  turn,  often  lead  to  problems  iti  the  development  of  many 
other  ego  functions,  such  as  memory,  synthesis,  reality  testing, 
and  secondary  thought  processes.  These  problems  may.be  either 
on  a  primary  or  on  a  secondary  level;  i.e.,  they  may  reflect  real 
(primary )ifailu  res  in  the  development  of  a  particular  function 
(e.g.,  the  Jfmlity  to  remember  a  past  event)  or  problems  encoun- 
tered when  the  deaf  child  tries  to  communicate  about  the  inter- 
nal states  which  are  the  basis  for  these  ego  functions  (secondary 
interference).  It  is  very  important  that  the  diagnostician  of  a  deaf 
child  keep  this  distinction  in  mind*  There  have  been  a  great 
number  of  cases  reported  in  which  a  deaf  child's  poor  speech 
development  resulted  in  a  diagnosis  of  ipental  retardation  de- 
spite what  was  later  found  to  be  normal  intellectual  potential. 

Arthur's  ego  functions  were  at  widely  varying  levels  of  de- 
velopment. From  my  observations  of  Arthur  and  from 
psychological  testing  it  seemed  that  he  was  of  at  least  average 
intelligence;  his  scores  on  the  Performance  section  of  the 
Wechsler  Intelligence  Scale  for  Children  (Revised)  were: 

Picture  Completion  14 

Picture  Arrangement  12 

j  Block  Design  12 

.<         Object  Assembly  14 

Coding  4 

Mazes  7 
WISCnR  Performance  1Q  «  102 

In  addition,  there  was  little  question  that  Arthur's  memory, 
reality  testing,  and  control  of  motility  were  within  normal  limits. 
Nevertheless,  it  was  not  possible  to  administer  the  Verbal  section 
of  the  YY'lSC-R  to  Arthur  because  of  problems  encountered  in 
communicating  the  verbal  tasks  to  him.  This  difficulty  em- 
phasizes the  fact  that  Arthur's  speech,  language,  and  communi- 
cation (the  distinctions  between  these  three  are  often  crucial  in 
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the  assessment  of  deaf  children)  were  very  poorly  developed. 
Arthur's  speech  was  almost  totally  unintelligible  even  given  my 
familiarity  with  /'deaf  speech,"  and  his  written  language  did  not 
go  beyond  two-word  combinations  of  stereotyped  vocabulary. 

These  deficits  in  speech  and  language  Jeft.Arthur  with  only  a 
repertoire  of  mime  and  perhaps  200  signs  which  varied  in  their 
level  of  abstraction  to  serve^his  communicative  needs.  Arthur  did 
not  appear  to  have  any  better  command  of  syntax  in  his  use  of 
signs  than  was  evident  in  his  spoken  or  written  communication. . 
in  addition,  he  was  only  rarely  able  to  use  his  rudimentary  sign 
language  Skills  because  both  his  parents  and  his  teachers  avoided 
using  signs. 

Cognitive  development  generally  precedes  linguistic  de- 
velopment, and  thus  linguistic  deficits  need  not  necessarily  lead 
to  cognitive  deficits  (Furth,  1966;  Sinclair-de-Zwart,  1969; 
Moorcs,  1 978).  Nevertheless,  there  are  some  concepts,  especially 
those  involving  probability  and  temporality  (and,  hence,  links 
between  cause  and  effect),  which  are  very  difficult  to  master 
without  a  linguistic  medium  of  exchange  (Blank,  1974).  In  add i- 
lion,  socialization  depends  heaVily  upon  language  for  the  com- 
munication of  the  whys  and  wherefores  of  social  rules  (Meadow, 
1975). 

Arthur  had  very  serious  developmental  deficits  in  terms  of 
speech,  language,  and  general  communicative  skills.  These  were 
associated  w^th  a  rudimentary  sense  of  time  and  an  uncertain 
appreciation  of  cause  and  effect  that  made  secondary  process 
thinking,  in  the  usual  sense  of  the  word,  a  very  unstable  acquisi- 
tion. Here  I  must  emphasize  that  Arthur  was  not  functioning  via 
unmodified  primar)  process  thinking;  were  this  true,  I  would  be 
describing  a  psychotic  child  rather  than  a  child  whose  deafrtess 
has  led  to  a  series  of  developmental  deviations.  However,  Ar- 
thur's secondary  process  thinking  was  certainly  not  at  the  level 
expected  of  an  1 1 -year-old  child. 

In  addition  to,  and  related  to,  the  deficits  in  speech,  language, 
communication,  and  secondary  process  thinking  described 
above,  Arthur  also  showed  problems  in  concentration,  attention 
span,  and  short-term  memory.  These  were  certainly  strongly 
affected  by  Arthurs  insistence  upon  approaching  both  the 
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psychological  testing  sessions  and  the  general  obs<  rvational  ses- 
sions strictly  on  his  own,  anally  tinged  terms. 

Before  leaving  this  -section  devoted  to  ego  fundi  #ns  I  must 
mention,  however  briefly,  something  about  Arthur  s  affective 
states  and  responses.  Affects. of  pride,  pleasure,  pain,  surprise, 
curiosity,  defiance,  triumph,  and  anger  all  had  a  place  in  Ar- 
thur's repertoire.  Affects  such  a*  sadness,  shame/and  hopeless- 
ness were  notably  absent— but  not,  I  think,  because  they  were 
outside  of  Arthurs  experience.  Rather,  they  were  highly  de- 
fended and  observable  only  very  briefly  and  occasionally.  ° 

Defense  organization.  Just  as>  problems  in  communication 
lead  to  problems  in  the  development  of  other  ego  functions,  so 
problems  in  communication  affect  the  development  and  use  of 
defenses  by  thedeaf  child.  If  the  deaf  child,  because  of  problems 
in  communication,  remains  relatively  ignorant  of  the  relation- 
ship between  events  in  the  external  world  and  the  internal  world 
of  the  people  around  him,  his  defensive  strategies  will  reflect 
that  ignorance.  Some  defenses,  such  as  denial  and  externaliza- 
tion,  may  appear  to  be  particularly  prominent;  here  again,  how- 
ever,  the  diagnostician  must  differentiate  between  a  child  who 
denies  the  effect  of  his  actions  upon  others  and  the  child  who  does 
no}  understand  the  effect  of  his  actions  upon  others.  It  is  equally 
important  to  differentiate  between  a  child  who  does  not  us« 
fantasy  for  purposes  of  denial  and  a  child  whose  fantasy  life 
remains  relatively  inaccessible  to  the  outside  world  because  of 
problems  in  communication. 

Arthur's  defenses  consisted  mainly  of  denial,  externalizaiion, 
reversal,  and  the  conversion  of  passive  experiences  into  active 
ones.  In  our  sessions  Arthur  showed  me  how  other  things  were 
burt  or  damaged  or  defective,  not  he.  Other  things  were  angry 
or  sad,  not  Arthur  (who,  when  he  had  such  feelings,  giggled  in  a 
silly  manner).  And  other  people  were  bossed  around,  not  Ar- 
thur. Arthur's  difficulties  with  control  led  to  his  demand  that  he 
decide  when  our  sessions  started  and  stopped.  He  also  occasion- 
ally ran  ahead  of  me  into  my  office  and  sat  in  my  chair;  from  that 
position  he  announced  that  ke  was  the  boss  or  teacher  and  thus 
avoided  the  passive  role  which  he  feared.  An  underlying^nxiety 
motivating  much  of  Arthur's  defensive  activity  was,  I  believe,  a 
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t  f?ar  that  he  would  be  rejected  by  his  parents:  This  fear  was 
undoubtably  founded  in  the  two  Circumstances  of  Arthur's 
deafness  and  his  adoption. 

Superego  Development  1  \ 

Many  authors  Have  commented  on  what  is  sometimes  de- 
scribed as  the  etiquette-hook^orality  of  deaf  admits  (Levine, 
I960)  Again,  deficits  in  communication  leave  their  mark  as  the 
deaf  chjld  often  receives  only  the  "yes"  or  "no"  of  parental  ap- 
provals or  prohibitions;  he  does  not  comp/ehendthe  reasons  for 
the  "yes"  or  "no."  Thus  there  is  a  special  danger  that  the 
superego  will  become  particularly  rigid. 

There  is  also  the  opposite  danger — that  the  deaf  child  will 
reject  such  proscriptions  entirely.  Such  rejection  may  be  based 
upon  problems  in  communication  which  make  the  prohibitions 
scan  completely  unpredictable;  or  it  may  be  based  upon  a  view 
of  oneself  as  one  of  the  "exceptions'*  described  by  Freud  (1916) 
and  Jacobson  (1959).  In  this  case,  the  narcissistic  injury  of  the 
handicap  is  converted  into  a  kind  pf  grandiosity  which  exempts 
the  handicapped  person  from  the  usual  social  rules/ 

Arthur's  behavior,  while  provocative  and  disruptive  to  tholSb 
around  him,  contained  many  ihdications  that  he  had  developed 
some  sort  of  superego.  He  was  aware  of  many  of  the  usual  social 
rujes  of  behavior,  which  he  had  taken  over  from  observatipn  of 
his  parents'  behavior.  He  al&>  showed  some  anxiety  when  con- 
fronted with  tasks  that  taxdd  his  cognitive  abilities;  he  seemed  to 
feel  badly  when  he  could  not  succeed  and  quickly  began  to  try  tp 
divert  attention  from  his  failure.  Arthur's  parents  described 
how,  when  he  had  don£  something  bad  and  was  upset,  he  some- 
times hung  a  "For  Sale"  sign  on  his  bedroom  door. 
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At  this  ppint  in  the  Profile  we  can  return  to  familiar  ground.  It 
•now  remains  for-iis  to  integrate  our  observations  regarding  the 
deaf  child  into  psychoanalytic  formulations  which  express  our 
comprehension  of  the  fixation  points,  the  regressions,  and  the 
conflicts  which  the  child  brings  to  the  assessment.-There  is  no 
special  meta psychology  for  deafe^hildren  or Tor  any  other  groyp 
of  children.  If  we  have  carefully  taken  account  of  the  child's 
handicap  in  the  eatriier  section^  of  the  Profile,  the  metapsy- 
chological  view  expressed  in  this  section  and  in  that  on  dynamic 
and  structural  assessments  will  include  the  handicap  as  an  inte- 
nt part  of  the  child.  * 

VII.  ASSESSMENT  OF  CONFLICTS:  DYNAMIC  AND  STRUCTURAL 
^r  .  ASSESSMENTS 

The  conflict  which  appeared  to  be  central  to  Arthur's  current1 
functioning  was  one  between  himself  and  his  objett  wb^ld;  Ar- 
thur seemed  bent  on  showing  that  he  wpuld  be  in* charge  of  his 
}  own  actions  and  those  of  the  people  around  him.  This  external 
(or  rather,  reexternalized)  conflict  was  paralleled  by  an  internal 
conflict  of  ambivalence  toward  his  love  objects.  In  addition,  some 
of*  Arthur's  behavior  could  be  seen  as  a  normal  response  to  a 
pathological  environment  (i.e.,  Arthur's  resistance  to  the  intru- 
sive and  possessive  trends  in  his  adoptive  mother).  « 

However  reactive  they  jnay  have  been  in  their  formation,  at 
the  time  of  diagnostic  assessment  Arthur^  conflicts  posed  a  dear 
threat  to  his  ability  to  form  successful  new  relationships.  It  Avas 
partly  concern  about  this  interference  with  Arthur's* ability  to 
form  new  relationships,  and  with  his  ability  to  use  such  relation-  , 
ships  for  educational  and  social  .ends,  that  led  to  my  recom-  * 
mendation  for  treatment,  %t  * 

'A  second  problem  which  1  saw  in  Arthur's  behavior  at  the  time 
of  referral  cehtered  around  what  appeared  to  be  narcissistic 
injuries  associated  both  with  his  deafness  and  with  his  adoption. 
It  seemed  that  Arthur  had  great  difficulty  inr  maintaining  an 
image  of  himself  as  a  wanted  child.  This  led  to  repeated  testing 
of  his  adoptive  parents'  Jove  for  him,  testing  which  took  the  form 
of  provocations  which  (unfortunately,  but  not  surprisingly)  fit-in 
with  the  conflicts  regarding  autonomy  outlined  above. 
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tempted  to  prohibit  his  behavior,  Arthur  fought  ba^k  to  assert 
his  own  autonomy  and  control. 

A- third  problem,  related  to  the  issues  of  autonomy,  ambiva- 
Jence,  and  narcissistic  injury,  was  that  of  communication.  While 
Arthur  bad  developed  excellent  mimetic  skills,  his  use  of  sign 
-  language  for  communication  was  not  adequate  to  meet  the 
communicative  needs  of  a  thild  of  his  age.  This  deficit  Reflected 
the  attitudes  of  Arthur's  parents  toward  sign  language,,  with 
which  Arthur  had  probably  identified  himself.  To  sign  was  tol>e 
different  and  to  be  rejected.  Arthur's  poor  sign  language  skills 
represented  a  compromise  between  ego  capacities  which  were 
searching  for  an  expressive  outlet  and' ego  ideals  which  deni- 
grated signed  communication. 

Vtfl,  ASSESSMENT  OF  SOME  GENERAL  CHARACTERISTICS 

rThe  frustration  tolerance  of  many  deaf  children  is  notoriously 
low,  as  is  their  sublimation  potential.  Thes£  characteristics  are 
consequences  of  the  communicative  deficit  which  is  largely  re- 
sponsible for  the  deviations  in  ego  and  superego  development., 
which  I  have  outlined  earlier.  These  limitations  require  special 
consideration  in  the  planning  of  tr£atrrfcnt.  *  „ 

Arthur's  frustration  tolerance  was  low  by  almost  any  measure, 
and  his  inner  conflicts  were  frequently  expressed  in  impulsive 
activity.  At  the  same  lime,  Arthur  was  not  without  sublimation 
potential.  He  was  particularly  interested  in  how  machines  work 
and  ih  what  men  do  when  they  work.  • 

Faced  with  an  anxiety-provoking  situation  (i.e.,  one  in  which 
he  feared  rejection  or  loss  of  love)  Arthur  would  quickly  attempt- 
to  take  control  of  the  situation.  At  times  this  led  Arthur  to  at- 
tempts at  mastery;  at  other  times  he  created  diversions  which 
removed  him  from  the  situation.  This  relatively  active  stance 
toward  the  world  led  me  to  believe  that,  in  Arthur,  the  progress- 
ive forces  outweighed  the  regressive  forces. 
\ 

^  IX.  DIAGNOSIS 

This  section  of  the  Profile  requires  no  special  modification  for 
the  deaf  child,  but  a  cautionary  note  is  in  order.  Deafness  is 
q    different  for  each  child  and  thus  has  a  different  impact  on  the 
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communicative  abilities  of  each  child.  In  ^addition,  each  deaf 
child  is  provided  with  different  medical,  social,  educational,  and 
personal  resources  which  may  modify  the  impact  of  deafness 
upon  his  development.  It  is  my  experience  that  while  many  deaf 
children  can  be  placed  in* Anna  Freud's  fifth  category — "there 
are  primary  deficiencies  of  an  organic  nature  or  early  depri- 
vations which  distort  development  and  structuralizatipn  and 
produce  retarded,  defective,  and  nontypical  personalities" 
( 1965,  p.  147) — it  is  important  not  to  overlook  the  fact  that  some 
deaf  children  incorporate  into  this  pictu  re  conflicts  which  fit  into 
Anna  Freud's  third  category— "there  is  permanent  drive  regres- 
sion to  previously  established  fixation  points  which  leads  to  con- 
flicts of  a  neurotic  type  and  gives  rise  to  infantile  neuroses  and 
character  disorders"  (p.  147). 

Because  of  this  mixed  diagnostic  picture,  it  is  frequendy  the 
case  that  a  combination  of  educational  and  psychoanalytic  inter- 
vention? will  be  required  in  the  treatment  of  deaf  children. 

In  this  diagnostic  assessment  Arthur  appeared  to  be 
exhibiting — in  some  ways— a  permanent  drive  regression  to  a 
previously  established  fixation  pom t;  this  regression  appeared 
to  be  related  to  conflicts  of  a  neurotic  type.  Furthermore,. these 
conflicts  had,  at  the  time  of  assessment,  already  made.a  signifi- 
cant impact  upon  Arthur's  character  formation.  However,  such 
a  formulation  does  not  take  intg  account  the  impact  of  Arthur's 
deafness  and  of  the  communication  deficits  associated  with  it. 

It  was  clear  that  Arthur's^deafness  had  led  to  a  deviation^ 
development  which  left  him  without  some  of  the  ego  functions 
which  are  extremely  useful  in  establishing  thfc  supremacy  of  the 
ego  over  both  id  and  superegd.  Thus  it  appeared  that  the 
analysis  of  conflicts  would  not  be  sufficient  io  get  Arthur  back 
onto  the  developmental  track.  Such  analysis  was  necessary,  but  it 
had  to  be  complemented  w  ith  efforts  to  increase  Arthur's  level  of 
ego  functioning,  particularly  in  the  area  of  language.  This  was, 
in  fact,  a  prerequisite  to  the  analysis  of  conflicts,  for  such  analysis 
^requires  a  relatively  unimpeded  flow  of  communication  between 
(therapist  and  patient;  this  was  certainly  not  possible  in  Afthiir  at 
tne  time  of  referral. 

Because  Arthur's  difficulties  in  the  areas  of  autonomy,  am- 
bivalence, narcissism,  and  communication  interlpcked  with  ac- 
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tive  conflicts  in  hft  parents,  it  was  clear  that  work  with  his  parents 
would  be  a  necessary  adjunct  to  Arthur's  treatment. 

DEVELOPMENTAL  LINES 

From  Dependency  to  Emotional  Self -Reliance  and  Adult  Object 
Relationships 

During  the  phase  of  "biological  unity"  the  hearing  mother  and 
her  deaf  child  find  themselves  occasionally  out  of  tune  as  the 
child  does  not  respond  to  the  mother's  auditory  stimuli  in  the 
way  the  mother  expects.  It  is  this  subtle  but  important  disruption 
of  the  normal  mother-infant  relationship  and  reciprocity  which 
usually  leads  to  the  diagnosis  of  deafness. 

The  mother  of  a  deaf  child  does  not  gradually  appear  and 
disappear  in  the  child's  perceptual  field  as  she  ministers  to  her 
child.  Instead,  the  mother  is  present  only  when  she  can  be  seen 
or  when  she  is  in  bodily  contact  with  the  child.  The  sounds  which 
T  the  hearing  child  uses  to  anticipate  his  mother's  appearance  and 
which  allow  him  to  remain  aware  of  her  presence  in  a  darkened 
room  are  unavailable  to  the  deaf  child.  Thus  the  deaf  child's 
achievement  of  libidinal  object  constancy  involves  some  special 
problems  not  faced  by  the  hearing  child. 

Other  difficulties  become  apparent  if  one  looks  at  the  final 
stages  of  this  developmental  line.  The  deaf  adolescent  often  has 
special  problems  in  shedding  his  tic  to  his  parents,  who  have 
functioned  throughout  hi;  life  as  mediators  andiriterpreters  of 
the  hearing  world  around  him.  The  deaf  child  is  thus  poorly 
equipped  to  strike  out  on  his  own,  away  from  his  parents. 

From  Egocentricity  to  Companionship 

This  developmental  line,  like  the  first,  highlights  the  impor- 
tance of  communication  in  the  development  of  children.  With- 
out smooth  communication  between  himself  and  his  peers  and 
•  jpanfrus,  thedeaf  child  has  great  difficulty  in  developing  internal 
representations  6f  those  people  which  allow  him  to  interact  with 
them  as  '/partners  and  objects  in  their  own  right"  (Anna  Freud 
1965,  p.  78). 
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Arthur  certainly  managed  to  include  me  as  a  partner  in  his 
activities  throughout  the  assessment  sessions  and  in  subsequent 
treatment.  This  argued  in  favor  #f  his  ability  to  respond  to  other 
people  as  partners  and  objects  in  their  own  right.' However,  in  his 
progress  along  this  developmental  line  the  deaf  child  encounters  ' 
a  special  obstacle  that  is  very  similar  to  one  he  encountered  in  his 
movement  toward  adult  object  relationships:  in  order  to  interact 
with  someone  as  a  partner,  it  is  necessary  to  have  built  up  sopie  - 
internal,  models  of  both  one's  own  and  the  partner's  thoughts, 
feelings,  and  motivations.  The  creation  of  such  models  is  depen- 
dent upon  smooth  communication  between  the  deaf  child  and 
other  people  (peers  and  adults).  It  thus  seems  likely  that  if  Ar- 
thur in  fact  was  able  to  respond  to  other  people  as  partners,  they 
were  partners  with  quite  a  restricted  set  of  expected  thoughts, 
feelings,  and  motivations  (as  seen  from  Arthurs  point  of  view). 

From  Irresponsibility  to  Responsibility  in  Body  MqYiagement 

Insofar  as  deafness  interferes  with  communication  and  there- 
fore interferes  with  the  comprehension  of  the  relationships  be- 
tween cause  and  effect,  the  deaf  child  will  experience  some 
unique  difficulties  along  this  developmental  line.  In  addition,  if 
prosthetic  devices  such  as  hearing  aids  are  used,  the  deaf  child 
may  be  asked  to  take  responsibility  for  the  management  of  these 
devices  at  a  very  early  age  because  he  is  in  the  best  position  to 
monitor  the  functioning  of  his  hearing  aids:  whether  they  are 
properly  adjusted,  whether  the  batteries  are  adequate,  whether 
the  ear  mold  is  comfortable. 

Arthur  appeared  to  be  at  an  age-appropriate  level  on  this 
developmental  line.  While  he  sometimes  threatened  to  do 
dangerous  things,  it  was  dear  that  he  recognized  them  as 
dangerous  and  could  limit  his  behavior  accordingly.  He  was  also 
apparendy  reliable  in  his  use  of  his  hearing  aids — a  particular 
and  constant  body-management  issue  for  most  deaf  children. 
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From  tfw  Body  to  the  Toy  and  from  Play  to  Work  , 

While  Anna  Freud  doesnot  specifically  address  the  issues  of 
language  and  communication  in  her  description  of  this  devel- 
opmental line,  it  is  obvious  that  many  of  the  steps  along  this 
developmental  line  assume  the  child's  ability  to  communicate 
easily  with  others  (e.g.,  fn  agreeing  upon  the  rules  of  various 
cooperative  or  competitive  games).  Insofar  as  games  can  be  seen 
along  a  continuum  which  demands  organization. and  foresight 
for  success,  the  deaf  child  with  poor  communication  skills  and 
poor  language  will  be  at  a  disadvantage  when  compared  with  his 
hearing  peers. 

Arthur  showed  some  interest  in  cognitively  complex  toys,  and 
he  also  showed  pleasure  in  his  own  accomplishments  with  such 
toys.  He  appeared  to  be  at  an  age-appropriate  level  on  this  de- 
velopmental line,  and  he  was  clearly  interested  in  increasing  his 
sphere,  of  competence.  His  major  difficulty  in  this  area  was  a 

communicative  one;  he  often  could  not  understand  a  task  or 
game,  could  not  comprehend  the  explanations  given  him,  arid 
thus  remained  frustrated  by  them.  He  then  retreated  to  less 
mature  activities;  but  thi^seemed  to  be  a  response  to  frustration 
rather  than  an  indicator  either  of  his  interests  anH  ego  ideals  or 
of  his  location  oft  this  developmental  line. 


Correspondence  Between  the  Lines 

The  fact  that  a  particular  child's  positions  on  the  various  de- 
velopmental lines  are  in  or  out  of  harmony  with  each  other  is 
often  of  greater  diagnostic  and  therapeutic  importance  than  the 
child's  position  on  any  one  of  the  several  developmental  lines. 


In  Arthur's  case,  there  was  a  good  deal  of  correspondence 
between  the  various  developmental  lines  listed  above;  most  were 
at  an  age-appropriate  level,  with  two  important  qualifications. 
First,  there  appeared  to  be  a  fixation  at,  and  perhaps  a  charac- 
terological  incorporation  of  some  features  of,  the  anal-sadistic 
phase— particularly  the  provocative,  demanding,  and  torturing 
aspects  +£  that  period  of  life.  Second,  while  Arthur  appeared  to 
be  at  an  age-appsopriate  level  on  the  developmental  line  of  com- 
panionship, it  was  difficult  to  assess  this  accurately  because  of  the 
restriction' in  his  interpersonal  world. 


The  Need  far  a  Developmental  Line  of  Communication 

It  is  clear  that  communication  plays  a  crucial  part  in  many  of 
the  developmental  steps  expected  of  the  growing  child.  I  believe 
that  the  assessment  of  children  whose  disabilities  interfere  with 
f  communication  should  include  some  specific  description  of  their 
communicative  skills.  Such  a  description  implies  the  usefulness 
of  a  developmental  line  of  communication — a  line  which  has 
intruded  itself  into  several  developmental  lines.  This  is  a  line 
which  extends  from  what  might  be  termed  autistic  noncom- 
munication to  shared  linguistic  communication.  While  move- 
ment along  such  a  line  is  generally  taken  for  granted  in  the 
assessment  of  hearing  children  (except  in  cases  with  severe  ego 
defects),  it  cannot  be  overlooked  in  children  with  sensory  dis- 
abilities (including  both  deafness  and  blindness),  children  with 
certain  physical  anomalies  which  deprive  them  of  motility  or  of 
the  coordinated  use  of  their  voices  (e.g.,  cerebral  palsy),  and 
children  with  neurological  impairments  (e.g.,  receptive  or  ex- 
pressive aphasias,  dyslexia). 
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While  this  developmental  line  needs  careful  elaboration,  it  is 
clear  that  as  far  as  progress  in  the  development  of  communica- 
tion is  concerned,  Arthur  was  well  behind  his  age-mates  despite 
his  inventiveness  in  the  use  of  mimicry.  This  deviation  in  de- 
velopment was  the  result  of  many  interacting  factors.  Primary,  of 
course,  was  Arthur's  deafness.  Secondary  to  this  were  his  par- 
ents' fantasies  of  changing  Arthur  into  a  "normal"  (i.e.,  "hear- 
ing") child  and  their  associated  resistance  to  Arthur's  use  of  sign 
language.  A  further  contributor  to  the  failure  of  development 
along  this  line  was  the  inner,  ambivalent  battle  sbout  communi- 
cation and  control;  he  did  not  make  full  use  of  Jiis  communica- 
tive abilities  because  he  was  not  at  all  sure  that  he  wanted  to 
communicate  with  the  people  who  were  important  to  him.  Here 
the  link  between  object  relations  and  linguistic  develppment 
made  itself  felt;  for  a  child  will  learn  to  communicate  with  a  loved 
object  much  more  easily  than  with  an  ambivalently  cathected 
object. 

COMMUNICATION  AND  THE  DIAGNOSTICIAN 

I  will  bring  this  paper  to  a  close  on  a  practical  note.  As  more  and 
more  deaf  children  in  the  United  States  are  learning  to  com- 
municate at  an  early  age  via  the  simultaneous  use  of  oral  and 
manual  languages  (so-called  Total  Communication),  some  of  the 
deviations  in  development  I  have  described  in-this  paper  should 
become  less  frequent.  At  the  same  time  more  and  more  diagnos- 
ticians will  meet  deaf  children  whose  communicative  abilities 
rely  heavily  upon  one  or  another  variety  of  sign  language.  It  is 
crucial  that  a  psychological  diagnostician  faced  with  a  deaf  child 
be  able  to  communicate  smoothly  and  effectively  with  that  child. 
This  means  that  the  diagnostician  must  be  skilled  in  the  specific 
sign  language  used  by  the  child;  lacking  this,  he  must  (as  a 
second-best  alternative)  involve  an  interpreter  in  his  work  with 
the  child.  Without  such  skills  or  assistance,  the  diagnostician 
would  be  in  the  same  position  as  he  would  be  in  assessing  a  child 
who  speaks  a  language  with  which  the  diagnostician  is  only  vague- 
ly familiar.  His  diagnosis  would  be  imprecise  and  uncertain; 
both  he  and  the  child  would  leave  the  assessment  feeling  that 
they  had  not  understood  what  had  taken  place  between  them. 
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Burnout  in  Professionals  Working  with  Deaf 

Children 
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Burnout  has  become  try  new  code  word 
and  fad  among  educators  and  other 
helping  professionals.  Suddenly,  everyone  is 
concerned  about  the  diagnosis,  prevention, 
and  treatment  of  stress  among  teachers  (Hen- 
dricks on,  1979;  Mace,  1979,  Sparks,  1979).  In 
this  current  clamor  of  excitement  about  the 
negative  personal  and  institutional  conse- 
quences of  stress,  there  has  been  little  if  any- 
thing in  the  journals  related  to  deaf  education 
that  reflects  similar  concern.  This  is  true  de- 
spite the  fact  that  most  observers  would  proba- 
bly agree  that  the  factors  creating  stress  in  the 
normal  educational  environment  are  exacer- 
bated in  special  education  settings  serving  deaf 
chOdren.  For  example,  the  work  milieu  of  a  res- 
idential school  for  the- deaf  was  characterized 
by  a  school  superintendent  as  early  as  1902 
as  breeding  "provincialism  and  despair" 
(Schlesinger  &  Meadow,  1972,  pp.  200). 

Despite  the  changes  in  deaf  education  over , 
the  years,  this  depressing  commentary  may 
still  reflect  reality  in: some  sense.  According  to 
several  consultants)  despair  in  deaf  education 
settings  can  stem,  from  the  low  levels  of 
achievement  attained  by  students.  The  dis- 
crepancies between  anticipated  and  actual 
educational  achievement  levels  often  create 
feelings  of  guilt  and  anger  among  professionals 
trained  to  work  in  deaf  education.  The  many 
conflicts  within  the  field  of  daaf  education— 
around  methodology  and  communication—  ' 
also  create  a  great  deal  of  stress. 

Researchers  working  to  identify  sources  of 
job  satisfaction  among  community  mental 
health  workers  identified  four  sets  of  factors 
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related  to  frustration  and  Work  alienation. 
These  might  be  transferred  to  a  consideration 
of  the  situation  in  deaf  education  as  well: 

•  (1)  a  feeling  of  Inadequacy  in  perforaiag 
many  activities,  especially  those  for  which  the 
staff  had  received  poor  training  and  supervi- 
sion ...  (2)  a  lack  of  direct  and  immediate 
feedback  concerning  results  in  many  work  ac- 
tivities; (e)  excessive  paperwork;  and  (4)  role 
conflicts,  poorly  defined  objectives,  sudden 
changes  in  personnel  andjn^es,  the  aeed  to 
consider  constantly  and  dm  with  "politics," 
and  other  organizational  issues  (Cherniss  It 
Egnatiot,.  1971,  pp.  311), 

Where  other  groups  of  teachers  and  helping  * 
professionals  are  concerned,  a  good  deal  of  in- 
formation has  by  now  been  accumulated  about 
the  extent  of  burnout  arid  the  consequences.  It 
was  in  the  hope  of  adding  some  data  in  the 
field  of  deaf  education  that  the  present  survey 
was  undertaken. 


METHOD 


Subjects 

The  subjects  participating  in  the  research 
were  240  persons  associated  with  deaf  educa- 
tion in  a  professional  capacity.  Most  (N  «  183) 
.  were  persons  attending  the  Annual  Eastern 
"Regional  Conference  for  Educators  of  the  Deaf 
held  at  the  Pennsylvania  School  for  the  Deaf  in 
November  1979.  The  reminder  (N  -  57)  were 
professionals  associated  with  the  Kendall 
Demonstration  Elementary  School  at  GaOaudet 
College.  Characteristics  of  the  survey  partici- 
pants are  summarized  in  Table  1.  This  shows 
that  three-quarters  of  the  respondents  were 
women.  Average  age  was  about  33  years,  and 
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Tabic  1.  Characteristics  of  Survey 
Respondents:  Sex,  Agt,  Hearing  Ipsa,  Marital 

and  Family  Status,  Type  of  School,  Job 
Classification,  Yean  In  Curat  Job,  Years  at 
Current  School,  Yean  in  Current  Carter 
(N  -  2401. 


Sec 

Male 

Female 

Age 
Mcaii 
ud.  ' 

tUmrmg  lorn 

None 

Sonne 

MariUl  status: 

Married 

Unmarried 


25%. 
75  ' 

32.6  years 
.  9  J2  years 

83% 

17 

60% 
40 


HmUy  status 
Children  at  home 
No  children  at  home 

Type  of  school- 
Residential 

Demonstration  ^ 
Day 

Religious 
Non  school 
No  response 

fob  dissipation: 
Classroom  teacher 
Special  subject 

teacher 
Supervisosadmin. 
Support  specialist 
Aide  or  dorm  worker 
Other  or  no  response 

Time  tssvekted  with  daf  eiumtim 
Average  time  in  current 

»    position  4J5  years  (s.d.  4.1) 
Average  time  in  present 

school  5.0  ytais  (s.d.  4.7) 
Average  time  teaching 

HI  students  7.0  years  (s.d.  5.9) 


17%  had  some  degree  of  hearing  loss.  More 
than  one-half  were  married,  and  about  one- 
third  have  children  living  at  home.  Half  the 
respondents  are  associated  with  residential 
schools;  about  30%  work  in  demonstration 


34% 

66 

50% 

29 

•8 

3 

8 

3 

43% 

9 
11 

22 
13 

2' 


14 
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schools  (either  the  elementary  or  the  secondary ' 
schools  at  CaUaudet  College);  8%  work  in  diy 
schools  or  programs;  3%  are  associated  with 
religious  schools  for  the  deaf;  and  8%  are  a£ 
sod  a  ted  with  noneducationa]  agendas  orin^ 
stitutions.  Almost  half  the  respondent!  are' 
classroom  teachers;  other  job  classifications  in- 
clude special  subjects  teachers  (such  as  phy& 
cal  education  asui  hoM~econoin^  ' 
native  positions,  support  speda}isar  (soch  asL 
audiologists,  counselors,  social  workers),  k&v 
teacher  aides  or  dormitory.  workcxf.  The  ave^[ 
age  time  respondents  had  bem'in  tiWircunnu 
position  was  4.25  yiarsi  although  •tii^.'iadj 
spent  an  average  erf  5  years  in  their  present^ 
school  and  had  been  teaching  hearing*;-, 
impaired  students  for  7  years.  ' 


Instrument 

Persons  attending  the  Conference  were  asked^ 
v  to  complete  the  Maslach  Burnout  Inventory -as  • 
well  as  a  sheet  containing  demographic  infor- '. 
mation  and  four  supplemental  questions  re-* , 
latcd  to  jtMtttx  motivation  and  fob  satisfaction. 

The  Maslach  Bum-out  Inventory  (MBI)  con- 
sists of  a  series  of  25  statements  ^signed  to 
reflect  experienced  burnout.  Based  on  re- 
sponses collected  from  1,025  persons  in  a  vari- 
ety of  occupations,  four  factors  or  scales  were 
identified  and  labelled  as  follows:  Emotional 
Exhaustion  (EE);  Depersonalization  (DP);  Per- 
sonal Achievement  (PA);  and  Personal  In- 
volvement (PI).  (See  Maslach  k  Jackson,  1979, 
for  a  detailed  description  of  the  construction  of 
the  Inventory  and  for  information  on  validity 
and  reliability  measures.  I  am  indebted  to 
these  authors  for  giving  their  penftission  for 
the  use  of  the  MBI  in  the  present  study  and  for 
providing  unpublished  data  for  comparative 
purposes.)  •%  • 

Respondents  are  asked  to  define  the  fre- 
quency with*  which  they  experience  the  states 
described  in  each  statement  (from  "never"  to 
"daily")  and  the  intensity  of  their  experience 
(from  "very  mild,  barely  noticeable"  to  "major, 
very  strong").  In  an  effort  to  simplify  the  In- . 
ventory  and  to  shorten  the  time  required  for 
completion,  only  the  frequency  measure  was, 
included  in  the  version  distributed  to  the  pres- 
ent group  of  respondents.  In  addition,  the 
word  "recipient"  employed  by  Maslach  and 
Jackson  was  changed  to  the  more  specific  "stu- 
dent" fo)  this  study.  ^  x 
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Table  2.  Burnout-Inventoiy  Scores:  Teachers  of  Deaf  Children  and  Teachers  of 
»  Nonhandlcapped  Students. 


Emotional  exhaustion 
Depersonalization 
Personal  accomplishment 
Personal  involvement 
(N) 


Teachers  of 


(103) 


Teachers  of 


deaf  students 

nonhandlcapped 

X  s.d. 

X 

s.d. 

t 

t 

2.83  1.35 

2.21 

1.26 

2.83 

<.01 

1.21          1.06  . 

\  102 

.88 

.  1.06 

n.s. 

4.60  .96 

4.74 

.64 

.96 

n.s. 

3.06  1.25 

2.80 

1.21 

1.36 

ri.s. 

(56) 


FINDINGS 


Comparisons  of  Teachers  of  Deaf  Children  and 
Other  Teachers 

Are  teacher*  of  deaf  students  more  likely  to 
experience  burnout1  than  teachers  of  nonhan- 
dicapped  students?  Table  2  indicates  that  this 
is,  indeed,  the  case.  It  will  be  seen  that  the 
teachers  of  deaf  students  scored  significantly 
higher  on  the  scale  reflecting  Emotional 
Exhaustion  <p<.01).  Differences  on  the  other 
three  scales!  were  not  significantly  different,  al- 
though teachers  of  deaf  students  gave  re- 
sponses to  Inventory  statements  indicating  a 
greater  tendency  <to  "depersonalize"  the  chil- 


dren in  the  classrooms,  to  have  lest  sense  of 
personal  accomplishment,  and  a  greater  sense 
of  personal  involvement,  when  compared  to 
th*>  teachers  of  nonhandlcapped.  students  par- 
ticipating in  the  Maslach/Jackson  study. 

Job  OassffiatWtJItiWork  Environment 

It  would  be  expected  that  an  individual's 
work  role  or  job  classification  and  the  type  of 
work  environment  would  influence  the  degree 
of  fob-related  stress.  Table  3  shows  that  this  is 
indeed  the  case  for  the  deaf  education  person- 
nel who  participated  in  the  survey.  Part  A  of 
Table  3  shows  that  classroom  teachers  experi- 
ence the  greatest  emotional  exhaustion  in  con- 
nection with  their  fob,  followed  in  turn  by  spe- 


Table  3.  Burnout 


tory  Scores,  Deaf  Education  Personnel  in  Various  Jobs  (Part  A)  and  Work 
Environments  (Part  B). 


(N) 

EE 

DP 

PA 

PI 

A.  School  role 

Classroom  teacher 

(103) 

2.83 

1.21 

4.60 

3.08 

Special  subject  teacher 

(21) 

2.52 

.89 

4.56 

2.29 

Supervisor 

(12) 

2.25 

.94 

4.32 

2.84 

Administrator 

(15) 

2.34 

1.33 

4.78 

3.06 

Teacher  aide/dormitory 

(3D 

2.16 

1.27 

4.95 

3.13 

Support  personnel 

(53) 

2.11 

.86 

4.20  - 

2.37 

F  (6,227)  - 

2.19 

1.34 

1.13 

2.78 

P  < 

.04 

N.S. 

N.S. 

.01 

0.  Work  tminnmenl 

Demonstration  school 

(69) 

2.73 

.97 

4.33 

2.59 

Residential  school 

(119) 

2.51 

1.25 

4.53 

2.96 

Day  school/program 

(20) 

2.37  . 

1.24 

4.41 

2.41 

Nonschool  setting 

(18) 

106 

.93 

4J8 

2.96 

Religious  school 

(7) 

1.42 

.11 

4.92 

3.43 

F  (4.228)  - 

2.28 

2.93 

.79 

1.94 

K 

.06 

.02 

N.S. 

(.11) 
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del  subject  teachers,  administrators,  super* 
visors,  t»cher  aides  and  doexm^pers^ 
and  support  <staff  (e.g.,  audiologists,  coun- 
selor). Thaae  difference*  woe  statisticaly  sigt 
nifiant(p  -  .04)  »  were  the  differences  on  the 
"personal  involvement"  subecale  (p<.01). 

b  the  latter  sole,  teacher  aides  and  dormi- 
tory woekers  score  highest  for  tavolvemerit  with' 
students,  followed  by  daasroom  teachers,  adr 
iftjilshafcres/ supervisors,  support  personnel, 
And  special  subject  teachers. Dtff erences^ 
among  ti*  various  groups  oei  the  scale  maesur- 
big  personal  accomplishment  are  not  $ipd&- 
Tiowew,Jt  is- interesting  to  note  thai  , 
taacher  aides  and  dormitory  workers  'score 
hlgheat  on  Oils  scale,  followed  bythedasaroom 
teachers.  One  Alight  speculate  about  the 
similarities  and  differences  In  the  Job  rules  and 
%  relative  scoring  patterns  of  dormJtexy/ialdas  and 
classroom  teacfifrs.  Of  Hie  six  personnel 
groups)  these  two  have  the  most  intensive 
day-to-day  contact  with  students.  They  have 
the  top  scores  for  both  personal  involvement 
with  students  and  for  a  sense  of  achievement  in 
thdr  work.  However,  they  £aH  almost  at  oppo- 
site ends  of  the  continuum  in  their  sense  of  job 
burnout  (as  defined  by  the  seals  labelled  emo- 
tional exhaustion)* 

What  might  be  the  reason  for  these  appar- 
ently different  responses  to  intensive  student 
contact?  Perhaps  donnitoiy  personnel  ^art  able 
to  see  more  results  from  their  work  efforts  in 
terms  of  the  student  "improvement"  that  b  the 
definition  of  their  Job,  compared  to  the  class- 
room teachers.  The  social  development,  self- 
help  skills,  independent  living  skill*,  and  be- 
havioral adjustment  that  trained  child  care 
workers  aim  for  Can  improve  dramatically  for 
students  in  good  residential  programs.  These 
skills  also  develop  through  Ac  maturation  that 
comes  with  age.  For  classroom  teachers  trained 
to  deal  primarily  with  the  improvement  of" 
academic  skills  however,  deaf  students  present 
a  challenge  that*  often  seems  overwhelming. 
The  well-known  and  often-dtfd  slowness  of 
p-owth  In  educational  achievement  in  deaf 
students  can  discourage  their  teaches  and  lead 
to  the  frustration  and  self-doubt  that  may  weD 
be  reflected  in  high  rates  of  burnout  or  emo- 
tional exhaustion. 

In  Part  B  of  Table  3,  it  will  be  seen  that  per- 
sonnel in  the  two  demonstration  schools  (Ken- 
dall and  Model  Secondary^chooJ  for  the  Deaf 
at  Callaudct  College)  appear  to  experience  the 

U 
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greatest  degree  of  emotional  exhaustion.  These, 
are  followed  by  those  working  in  residential 
schools,  those  in  day  schools  or  programs,  and 
those  fit  nonschool  work  settings.  The  seven. 
mpondentsinreUgk>ussdK>oIsettiz^hadcx- 
tremdy  low  scores  and  tanked  last  In  the  five" 
work  environment  categories.*  These  persons 
from  the  religious  setting  also  showed  the  least 
tendency  to  "depersonalize"  thdr  students 
felt  the  greatest  sense  of  personal  achievement 
and  the  highest  degree  of  personal  Jhvtfv& 
ment  of*  any  of  the  work  environment? 
grouping 

Personnel  in  the  two  demonstration  school? 
who  responded  with  &  highest  feelings  of 
job-rdated  stress  also  showed  the  least  per* 
sonal  accomplishment  In  their  work  (dif- 
ferences on  this  dimension  were  not  statists 
cally  significant,  however).  Demonstration 
school  personnel  did  not  show  the  same  tend- 
ency to  depersonalize  students,  particularly 
compared  to  residential  school  personnel  who 
had  the  highest  scores  on  that  dimension,  re- 
flecting a  comparatively  greater  tendency  to 
depersonalize  (p  •  .02). 

Demonstration  school  personnel  at  CaOaudet ' 
tend  to  feel  that  the  requirements  of  their  Jobs 
are  very  diffuse.  They  are  expected  to  perform 
many  functions  in  addition  to  those  of  their 
primary  ,  job  descriptions.  In  addition,  they 
often  express  stress  related  to  the  actual  dem- 
onstration function  of  their  school  setting,  feel- 
ing that  the  entire  profession  of  deaf  education 
is  inspecting  thdr  efforts  and  their  results.  In 
spite  of  administrative  efforts  to  smooth  the  ef- 
fects of  living  in  a  goldfish  bowl,"  the  stress  of 
the  situation  continues  to  be  expressed. 


Age  and  fob  Experience 

"Common  sense"  tells  is  that  the  longer  a 
person  experiences  a  stressful  situation,  the 
more  felt  stress  would  be  expressed.  Table  4 
shows  tjve  mean  scores  for  "emotional  exhaus- 
tion" of  respondents  in  four  different  age 
groupings.  Differences  among  the  four  groups 
are,  indeed,  highly  significant  (p<. 001).  How- 
ever,  it  is  not  the  youngest  age  .group  that  ex- 
presses the  least  emotional  exhaustion  but 
rather  the  oldest  age  group— those  respond- 
ents who  wet*  older  than  35  at  the  time  of  the 
survey.  Those  ages  21  through  26  had  the  next 
lowest'mean  scores,  those  ages  31  through  35 
ranked  third,  and  respondents  aged  27  through 
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Table  4.  Age  and  Length  of  Time  in  Deaf 
Education  in  Relation  to  Invent&y  Score  for 
Emotional  Exhaustion* 


Emotional  exhaustion 

A.  Age 

PC) 

An 

(N) 

Ages  21*26 

2.17 

(56) 

.  Axes  27-30 

3iQ 

(53) 

Ages  31*35 

2.72 

-  (51) 

Ages  36-61 

2.09 

(56) 

F  (3  ,212)  - 

6.59 

P  < 

.001 

0.  Number  cf  yenn 

mstooMtci  with 

de*f  education 

(51)r 

1  or  2 

2.10 

3  or  4 

256 

(40) 

J    5  or  6 

2.65 

(42) 

7  to  10 

2.90 

(49) 

11  or  more 

2.38 

(49) 

F  (4,226)  - 

259 

P  * 

.04 

30  expressed  the  highest  degree  of  emotional 
exhaustion,  as  measured  by  the  Maslach  Inyen-  , 
tory .  (Differences  in.  scores  on  the  three  other  ( 
scales  did  not  approach  significance  cither  for  ^ 
age  groups  or  for  respondents  with  differing 
job  tenure.) 

Part  B  of  Table  4,  showing  the  relationship  of 
number  of  years  of  association  with  deaf  edu- 
cation in  relation  to  feelings  of  emotional 
exhaustion,  reflects  essentially  the  same  infor- 
mation as  does  the  "age"  table,  with  a  slight 
variation:  Respondents  who  have  been  in  the 
field  for  only  a  year  or  two  express  the  least 
emotional  exhaustion,  and  those  who  report 
between  7  and  10  years  of  experience  express 
the  most.  (Those  with  11  or  more  yean  of  expe- 
rience rank  second,  next  to  the  neophytes.) 

Again,  we  can  only  speculate  about  the  res-  • 
sons  for  the  unexpected  (low)  scores  of  re-  • 
spondents  in  the  older  age  and  more  lengthy  m 
tenure  groups.  We  might  guess,  however,  that 
this  group  represents  those  staunch  souls  who 
remain  in  the  field  after  their  more  exhausted 
colleagues  have  retired  or  have  changed 
careers.  We  should  be  tapping  the  experiences  . 
of  these  more  senior  teachers  and  adminis- 
trators to  learn  what  kinds  of  resources  have 
enabled  them  to  maintain  their  equilibrium  "  ' 


and  continue  to  work  with  minima]  feelings  of 
stress.  An  additional  notion  that  comes  from 
examination  of  Table  4  is  the  Importance  of 
working  with  teachers  and  others  during  the 
"critical  period"  in  their  careers.  This  would 
appear  to  be  the  group  between  the  ages  of  27 
andM. 


Personal  Associations  with  Poasntss 

It  might  be  assumed  that  past  and  present 
associations  to  deafness  that  are  personal 
rather  than  professional  in  nature  might  mJJce 
a  difference  in  an  individual's  response  to  a  fob 
that  is  inherently  stressful.  That  is,  if  a  taacher 
is  deaf  or  has  deaf  parents,  there  are  several 
ways  in  which  the  level  £f  felt  stress  might  be 
lower  in  working  with  deaf  children  than  for  an* 
individual  who  had  no  associations  with  deaf- 
ness prior  to  graduate  school  or  Job  training. 
For  example,  it  is  likely  that  the  former  group 
had  prior  knowledge  of  sign  language  and  is 
perhaps  more  fluent  and  more  comfortable  in 
that  communicative  mode.  Thus,  there  would 
be  less  strain  in  communicating  bimodally 
throughout  the  day:  The  motivation  and  there- 
fore the  rewards  of  working  with  deaf  children 
might  be  somewhat  more  personal  for  in- 
dividuals from  backgrounds  that  include 
deafness. 

Analysis  of  the  survey  da{a  indicated  that 
thfre  were  no  differences  in  these  subgroups  of 
respondents  for  three  of  the  four  MB1  scales 
(Emotional  Exhaustion,  pepersonalization, 
Personal  Involvement).  Differences  qc\  the  Per- 
sonal Accomplishment  scale  did  not  reach 
statistical  significance  but  the  trend!  were  in 
the  predicted  direction.  These  data  are  pres-. 
en  ted  in  Table  5.  Thus  in  Part  A  of  Table  5,  we 
see  that  personnel  with  mild  or  moderate  hear- 
ing losses  have  considerably  greater,  feelings  of 
personal  accomplishment  from  their  jobs  than 
do  those  either  with  normal  hearing  or  with 
profound  deafness.  PaAUB  of  Table  5  shows  that 
respondents  with  deaf  parents  have  somewhat 
higher  scores  on  personal  accomplishment 
than  do  Uther  respondents  and  that  those  with 
other  deaf  family  members  have  slightly  higher 
scores  on  this  scale  Jhan  do  those  respondents 
with  nb  deaf  family  members.  (It  would  be  of 
interest  to  collect  interview  data  to  test  tills  re- 
lationship and  to  attempt  to  learn  about  the 
derivation  of  this  "support"  should  additional 
data  confirm  these  trends.) 
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Table  5.  Personal  Association  with  Deafness  in 
Relation  to  Inventory  Score  for  Sen$e  of 
personal  Accomplishment  in  Work; 
(A.  Individual  Hearing  Status,  B.  Deaf  Family 
Members)* 

Personal 
accomplish  meat 

<N) 

4.48    (196)  s 
5.16  (14) 
439  (26) 
2.16 
\09 


A.  Httrinf  status 
Normal  hearing 
MjM  or  moderate  loss 
Profound  loss  ■ 


B.  Hearing  status  of '  <? 
fondly  mothers  : 

No  deaf  family  members        4.46  (188)  > 
•Deaf parents  -                -4.93;  (17) 
Other  deaf  family  members     4.57  (33) 
f  (2,235)  -174 

;  p       «  .is 

"Subjects  with  deaf  parents  were  induded  in  this  at- 
ejoxy  whdho  they  did  or  did  not  have  other  deaf 
relatives. 

Sources  of  Support  from  Family  life  and 
Personal  Values 

'  An  attempt  Was  made  to  examine  the  possi- 
ble influence — either  positive  or  negative — of 
factor*  in  the  personal  situations  and  value  sys- 
tems of  respondents  that  might  be  related  to* 
thetiegree  of  stress  felt  in  connection  with  their 
jobs.  Variables  that  were  examined  in  this  con* 
text  were: 

L  Marital  status;  * 

1  Presence  or  absence  of  children  at  home; 

3.  Identification  with  an  organized  religious 
gxoup;s 


4.  Degree  of  expressed  religious  belief; 

'5.  Expressed  motivation  for  entering  the 
field  of  deaf  education;  •  •  - 

6.  Degree  of  expressed  job  satisfaction. 
None  of  the  first  five  of  these  variables  were 
found  to  have  significant  relationships,  with 
the  four  scales  solhe'data  are  not  induded  in 
this  paper.  (Persons  with  a  particular  interest 
in  this  topic  may  have  copies  of  the  tables  by 
writing  to  the  author.) 

The  sixth  variable;  inauuwi  in  this  concept 
tuaMzatjpn  of  "personal  values"  (degree  of  job 
satisfaction)  was  highly.ielated  to  each  of  the 
burnout  scales,  as  will  be  seen  in  Table  6; 

Tabled  reflects  responses  to  a  question  on 
the  survey  form:  "Have  your  expectations  fbi 
job  satisfaction  been  met?"  Four  response 
choices  were  given:  #>Yes!  I  am  content;"  "Yes, 
to  some  extent;"  "No,*not  completely;"  and 
"No!  1  am  disappointed."  The  first  thing  that 
should  be  jioted  about  responses  to  this  ques- 
tion is  that  fully  80%  of  the  respondents  indi- 
cated that  they  were  to  some  extent*  satisfied 
with  their  jibs.  Only  3%  gave  the  most  nega- 
tive response  to  the  question.  Within  the  con- 
text of  these  responses,  however,  it  will  be  seek 
that  job  satisfaction  or  contentment  is  related 
in  a  linear  way  to  mean  scores  on  each  of  the 
four'scales  of  the'  MB1.  For  ©cample,  those  who 
are  most  content  with  their  jobs  have  a  mean 
score  of  1.60  on  the  scale  reflecting  "Emotional 
Exhaustion,"  compared  to  a  mean  score  of  4.61 
for  those  indicating  tfte  greatest  disappoint- 
ment with  their  job.  Similarly,  those  who  indi- 
cate job  contentment  have  a  low-mean  score  for 
the  Depersonalization  scale  and  have  a  strong 
senje  of  personal  achievement  in  their  work. 
The  scores  on  the  scale  labelled  Personal  In- 
volvement show  a  reversal  for  the  first  two 
groups.        \4  ' 


Table  6.  Burnout  Inventory  Scores,  try  Degree  of  Job  Satisfaction 

Responses  to  question: 
"Have  your  expectations 


for  job  satisfaction 
been  met?* 

Yes!  I  am  content 
Yes,  to  some  extent  , 
No,  not  completely 
No!  I  am  disappointed 


F(332)- 


(71) 
(120) 
(38) 


•  EE 

DP 

PA 

PI 

'  •  1.60 

.62 

4.80 

2.85 

2.67 

1.12 

4.50 

2J0 

3.17* 

1.63 

•  4.19 

3.27 

.     Ml  . 

'  2.*80 

131 

3«38*.  » 

2M0 

18.89 

6.62 

221 

m 

\001 

.001 
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Table  7.  Burnout  Inventory  Scores,  by  Sense  of  Power  in  Work  Situation. 
Responses  to  question: 


40 An  you  given  the 
opportunity  to  influence 
your  own  work  situation 


\ 


or  assignment?" 

(N> 

EE 

DP 

PA 

PI 

Yes!  Quite  often 

(106)  i 

-1.89 

.77 

o 

4.74 

2.75 

Yes,  occasionally 

r 

(89) 

.  2.71 

1.16 

4.40 

2.83 

No,  not  very  often 

(?2) 

*  3.68 

1.80 

.  4.05 

3.05 

No!  Hardly  ever 

(12) 

3.99 

2.10 

3.90- - 

3:oe 

>  (3,225)- 

26.41 

.  13.58 

5.17  . 

.49 

-    P      ,  * 

f              •  ' 

•  •"  .001 

.001 

.002- 

N.S. 

Sense  of  Power  in  the  Work  Situation 

'.  Finally,  respondents  were  asked  about  the 
degree  to  Which  they  felt  capable  of  influencing 
their  own  work  situation  or  job  assignment. . 
Table  7  shows  that  this  was  an  extremely  sig- 
nificant correlate  of  scores  on  three  of  the  four 
MB1  scales.  Respondents  were  asked:  "Are  you 
given  the  opportunity  to  influence  your  own 
work  situation  or  assignment?"  The  forced 
choices  were:  "Yes!  Quite  often;"  "Yes,  occa- 
sionally;" "No/  not  very  often;"  and  No! 
Hardly  ever."  Forty-six  percent  of  the  229  re- 
spondents answering* this  question  said  that 
they  influence  their  work  situation  "quite  of- 
ten." These  persons  also  ,  expressed  the  least 
emotional  exhaustion,  the  least  tendency  to 
depersonalize  students,  and  the  greatest  sense 
of  personal  job  accomplishment.  Those  who  re- 
sponded that  they  had  "occasional  vopport uni- 
ties" ranked  second  on  ,  each  of  these*  three 
scales,  followed  in  turn  by  those  who  said  "not 
often"  and  finally  those  who  felt  they  "hardly 
ever''  influence  their* work  situation. 

Scores  on  the  fourth  subscale — personal 
involvement— are  of  some  interest.  It  will  be 
seen  that  positive  responses  to  job  influence 
are  inversely  related  to  mean  scores  on  this 
subscale,  indicating  that  a  lesser  degree  of  per- 
sonal involvement  may  b*  more  desiraolje. 
Another  way  of  phrasing  this  potion,  is  to  say 
that  positive  answers  to  the  questions  included 
in  this  subscale  may  reflect  over-involvement 
with  students  of  a  quality;  i.e.,  perhaps,,  nega- 
tivdy  related  to  the  mental  health  of  the  teacher 
W  specialist.  This  kind  of  over-involvement  is 
illustrated  by  an  author  discussing  turnout 
among  child-care  workers: 


Potential  bum-out  can  be  signaled  by  the 
worker  who  begins  to  mage  himself  and  his 
life  with  the  institution.  This  is  a  particular 
danger  for  the  young  worker.  The  staff 
member  may  begin  to,  spend  increasing 
amounts  of  off-duty  time  at  the  agency.  He 
may  volunteer  to  perform  special  functions 
.  with  children  that  ar%  omitted  in  normally 
^understaffed  daily  programming  .  •  •  there 
may  be  frequent  requests  to  invite  children 
home.  These  can  be  signs  that  the  appropriate 
boundaries  between  a  caring  worker  and  his 
agency  and  clients  are  beginning  to  break 
down  • .  •  (and)  that  the  worker  is  beginning 
to  rely  on  the  institution*  or  agency  to*  meet 
personal  needs  beyond  those  one  usually  an- 
ticipates from  occupational  involvement  (Mat- 
tingly,  1977,  pp.  13S). 


While  some  degree  of  personal  involvement 
in  one's  job  seems  necessary  for  optimum  per- 
formance, the  extent  of  the  involvement,  the 
form  it  takes,  and  the  individual's  ability  to 
distance  himself  or  herself  from  the  job  after 
working  hours -tre  questions  deserving  of 
-concerted  thought  in  addition  to  additional 
systematic  study  by  professionals  in  deaf 
education.     ,'  •  j 

4  DISCUSSION 

It  would  seem  that  the.problem  of  stress  and 
burnout  among  professionals  working  in  edu- 
cational setting!  for  deaf  children  is  one  that 
needs  serious  attention.  Throughout  the  gen- 
eral educational  establishment  there  has  been 
accelerating  concern  fQr  this  phenomenon.  Our 
data  indicate  that  the  problem  may  be  even 
more  severe  in  the  spedal  educational  institu- 
tions serving  deaf  children. 
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The  survey  reported  in  the  preceding  pages 
was  limited  in  scope  and  coverage  and  is  based 
on  a  very  brief  questionnaire  that  does  nbt 
allow  for  indepth  analysis  of  some  of  the  im- 
portant issues  that  are  raised;  However,  based 
on  the  limited  data.  It  would  seem  that  there  is 
a  "critical  period"  in  the  career  of  teachers  of 
deaf  children  when  they  are  likely  to  experi- 
ence particular  feelings  of  stress.  Teachers  and 
others  with  the  most  intensive  day-to-day  con* . 
tact  wi  th  students  are  most  Bkdy  tosuoqumb  to 
burnout,  as  do  those  personnel  located  in  dem-  . 
onstration  schools  and  residential  schools.  At- 
tempts  were  made  to  determine"  possible  .fac- 
tors in  home  or  family  situations  leading  to 
greater  or  lesser  ability  to  cope  with  job  stress 
but  none  of  the  attempts  lead  to  promising  in- 
formation. It  is  impossible  to  say  whether  this, 
is  a  function  of  the  quantitative  nature  of  the 
data  collection  making  degrees  of  meaning  of 
various  situations  untapped*  or  whether  there 
are  few  nonjob  factors  that  alleviate  stress  that 
is  experienced  in  relation  to  work. 

A  nuqiber  of  questions  are  raised  by  some  of 
the  data  collected.  For  example,  the  relation- 
ship between  original  motivation  to  seek  a 
career  in  deaf  education,  level  of  personal  in- 
volvement in  work,  and  feelings  of  burnout 
and  persona)  accompliSjhment  would  appear  to 
be  extremely  complex  and  are  probably  not 
amenable  to  the  brief  survey  questions  that 
were  used  here.  They  are,  however,  question! 
.  that  are  worthy  of  additional  study.  A  few  per- 
sons in  the*  field  have  raised  the  issue  of  the 
effect  of  "missionary  zeal"  on  the  educational 
process.  I  have  suggested  elsewhere  (Meadow, 
1980)  that  the  motivation  for  missionary,  work 
with  the  deaf  may  be  partly  responsible  for  the  • 
"religious  zeal"  with  which  many  persons  in  * 
the  field  approach  questions  related  to  educa*  . 
tional  methods  and  communication  modes. 

These  are  questions  with  important  implica- 
tions for  understanding  personnel  who  work 
with  deaf  children,  and  they -can  lead  to 
changes  and  improvements  in'  the  field.  How- 
ever, the  data  with  the  most  immediate  impli- 
cations are  those  related  to  feelings  of  power  to 
change  or  to  influence -one's  own  job  situation 
or  setting.  This  is  an  area  thatshould  be  amen- 
able to  administrative  action  in  a  variety  of 
ways.  The  encouragement  of  democratic  or- 
ganizational structures  may  be  one  way  of  al- 
leviating stress  and  burnout  among  profes- 
sionals in  deaf  education. 
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Measured/or  the  Prevention  and  Cure  of 
Stress  and  Burnout 

"./•The  major  key  to  the  prevention  and  cure  of 
stress  is  the  provision  of  support  systems.  Pro- 
fessionals need  to  work  toward  building  their 
own'  support  networks,  and  administrate** 
ne*d  to  be  available  to*hdp  in  the  process. 
(Administrators,  too,  need  support— they  are 
not  immune  from  the  various  stress-building 
influences  that  affect  educational  institutions. 
In  some  ways  those  who  fed  most  powerless 
can  be  those  who  know  "the  buck  stops  here.?) 

There  are  steps  that  can  be  taken  to  reduce 
stressful  situations.  Most  of  these  steja  involve 
change  of  some  kind:  a  change  in  pace,  a 
change  in  pattern,  a  change  in  place,  situation, 
or  approach.  It  is  somewhat  paradoxical  that 
*  "rapid  change"  is  listed  as  a  possible  facto* 
contributing  to  stress  and  that  change  is  also 
listed  as  .a  preventive  measure.  However,  be- 
fore any  program  can  be  instituted/  burnout 
must  be  recognized  as  an  existing  or  a  potential 
problem. 

-  It  also  is  necessary  to  recognize  the  degree  of 
potential  danger  burnout  poses  for  the  indi- 
vidual and  for  the  school  and  that  it  is  possible 
to  take  constructive  measures  to  reduce  stress. 
Teachers  need  opportunities  to  remember  their  ? 
reasons  for  originally  entering  the  field,  to  find 
ways  of  maximizing  their  achievements,  to  feel 
pride  in  past  successes,  to  know  that  feelings  of 
frustration  and  discouragement  are  shared  by. 
many  colleagues.  Conscious,  school-wide  ef- 
forts by  administrators  to  help  teachers  and 
staff  members  to  build  these  feelings  can  yield 
rich  rewards  in  terms  of  increased  morale  and 
generate  renewed  enthusiasm  for  jobs.  (See., 
Hendrickson,  1979;  Miller,  1979;  Sparks,  1979 
for  additional  practical  suggestions  for  combat- 
ing burnout.) 

Schools  where  staff  development  is  ongoing ' 
can  utilize  time  and  personnel  devoted  tc  that 
process  for  building  support.  School-wide  ac- 
tivities that  lead  to  enriched  interaction,  to. 
group  exercise  activities,  to  opportunities  for 
sharing  can  be  a  good  investment  if  they  are 
viewed  as  "mental  health"  activities  in  order  to 
give  teachers  a  new  perspective  on  th^ir, 
careers.  Some  schools  have  a  policy  of  "mental  , 
health  days"  that  faculty  and  staff  can  take 
when  they  trhly  feel  worn  out  from  tlje 
dassroom. 

Change  in  job  assignment  can  do  mud)  to 
create  new  attitude*  about  work.  This  can 
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present  some  administrative  problems  but  it 
may  be  worth  the  degree  of  disruption  caused. 
The  Kendall  Demonstration  Elementary  School 
has  experimented  with  temporary  1-year  ap- 
pointments.for  classroom  teachers  to  different 
kinds  of  nonclassroom  activities.  These  ap- 
pointments include  assignment  to  the  Research 
Division  to  work  on  a  specific  project  and  to 
the  Outreach  Unit  to  develop  ideas  for  teaching 
materials  that  can  be  disseminated  to  the  field. 
A  teacher  exchange  program  has  also  been 
started:  one  Kendall  teacher  spent  a  year  in 
Trinidad,  another  a  year  in  Hawaii,  with 

teachers  from  those. programs  participating  in  . 
the  Kendall  program  for  similar  periods  of 
time.  Most  schools  may  be  unable  to  consider 
such  long-distance  exchanges  but  less  ambiti- 
ous exchanges  might  be  arranged. 

The  need  for  recognition  of  teaching 
achievement  is  a  real  one.  Teachers  need  to 
hear  from  their  colleague,  their  students,  par- 
ents, and  administrators  that  someone  knows 
and  cares  "about  the  time,  effort,  and  creativity 

-  that  go  into  lesson  planning,  field  trips,  and 
projects. 

Teachers  need  time  out  from  classroom  in- 
teraction during  the  day.  L,uhch  duty  may  be  a 
necessary  chore  f^r  sorrte  teachers,  buUthere 
also  are  other  kinds  of  solutions  to  this  task.' 
For  example,  older  students  could  be  asked  to 
servers  lunchroom  monitors  for  younger  chil- 
dren; parents  might  be  asked  to  organize  a  vol- 
unteer squad  to  relieve  teachers  during  the 
day. 

Staff  meetings  can  be  important  morale- 
builders,  particularly  if  they  are  designed  with 
IrtiT^pecific  purpose  in  mind.  Self-deter- 
mination of  activities  by  faculty  and  staff  help 
in  creating  a  feeling  that  they  exert  some  con- 
trol over  working  conditions. 

School  personnel  should  be  encouraged  to 
watch  themselves  and  each  other  for  *igns  of 
burnout.  Sudden  irritability  and  negativism  oh 
the  part  of  a  generally  good-natured  colleague 
are  danger  sign%;  This  kind  of  behavior  may 
surface  either  at  school  with  students  and  col- 
leagues or  at  home  with  children  and  spouses. 
Physical  exhaustion  and  poor  exercise,  diet,  or 
sleep  habits  can  contribute  to,*as  well  as  being 
symptomatic  of,  stress  that  leads  to  burnout. 

Finally,  the  enlistment  of  a  mental  health 
consultant/either  for  short-term  workshops  or 
for  ongoing  meetings  with  small  groups  of 
school  personnel,  can  benefit  the  overall  fli- 


mate  of  a  school.  Most  schools  and  programs 
for  deaf  children  have  resources  and  specialists 
at  their  command  that  could  be  channelled  to 
"burnout  prevention"  if  school  administrators 
see  these  activities  at  high  priority.  It  is  usually 
worth  the  effort.  One  author^  writing  about 
burnout  in  a  free  clinic  setting,  says,  "It  is  pre* 
dsely  because  we  are  too  dedicated  that  we 
walk  into  a  burn-out  trap.  We  feel  a  pressure 
from  within  to  work  and  help  and  we  feel  a 
pressure  from  the  outside  to  give"  (Freuden- 
berger,  1974,  pp.  161).  It  is  the  most  dedicated, 
talented,  hard-working  teachers  who  are  most 
likely  to  suffer  from  burnout  but  they  are  cer- 
tainly worth  saving  for  long  years  of  work  to 
benefit  deaf  students. 

Shifting  attention  back  to  the  parents  of  deaf 
students,  it  appears  possible  that  we  can  do  a 
better  job  of  orienting  those  parents  t»  return- 
ing to  the  teachers  some  of  the  support  that 

.  teachers  have  given  to  them,  especially  in  the 
early  years  of  their  experience  with  deaf  educa- 
tion. Parenttteacher  organizations  could  .well 
devote  some  time  to  devising  mutual  support 
systems  where  each  group  realizes  the  frustra- 
tions and  contributions  of  the  other.  The  joys 
of  parenting  and  of  teaching  special  children 
match  the  difficulties  that  exist.  Too  often 
stress  leads  participants  to  lose  sight  of  the 
benefits  and  rewards  of  their  parent/teacher 

t  roles. 

The  fact  that  educators  and  parents  of.  deaf 
children  survived  the  difficult  decade  from 
1970  to  1979  augurs  well  for  the  coming  decade 
as  well.  Reduction  of  stress  tan  lead  to  fewer 
battle  scars. 
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Sign  Language,  Power,  and 
Mental  Health 


by  Raymond  Jryfyus 


What  I  present  in  this  papfr  is  really  only  a  metaphor  and  symbol, 
a  way  to  recall  yet  one  more  area  in  which  Bill  Stokoe  has  led  the 
rest  of  us.  For  in  this  matter  of  Sign  Language  and  mental  health, 
Bill  has  opened  the  major  highways  and  drawn  the  initial  maps,  as 
he  has  in  so  many  other  realms.  We  who  come  after  him  can  pave 
and  smooth,  build  secondary  roads,  and  add  the  color  coding  to  the 
maps,  but  the  main  features  are  already  there. 

Power  and  Significance  in  Mental  Health 

i 

The  major  issue  that  I  woiild  like  to  discuss  has  been  raised  and 
studied  by  Bill  Stokoe  and  his  co-workers  in  a  very  broad  and  basic 

1  1 

Raymond  J.  Trybus,  presently  Dean  of  the  Research  Institute  at  Gallaudet 
College,  received  his  Ph.D.  in  clinical  psychology  from  St.  Louis  University 
in  1971.  He  has  been  involved  in  Research,  teaching,  and  clinical  psychology  ° 
services  with  deaf  people  since  1969,  when  he  served  as  a  psychologist  for 
the  Rehabilitation  Program  for  the  Deaf  at  the  St.  Louis  Jewish  Employ- 
ment and  Vocational  S&vice.  Since  1971,  Ray  has  been  at  Gallaudet  Col- 
lege,  initially  as  a  psychologist  in  the  Counseling  Center,  later  as  a  research 
psychologist  and  Director  of  the  Office  of  Demographic  Studies.  His  cur- 
rent interests  include  psychological  and  educational  research  related  to 
deafness  and  deaf  people,  and  activities  in  which  these  research  interests 
„  are  put  into  practice  for  the  benefit  of  hearing  and  deaf  people.  Most 
people,  with  the  occasional  exception  of  his  wife  land  children,  believe  his 
hearing  to  be  normal. 
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way.  Perhaps  die  best  and  simplest  statement  of  mis  issue,  however, 
can  be  found  in  Schlesinger  (1978),  who  was  building  on  earlier 
work  by  Coopersmith  (1967):  power  and  significant*  are  major  in- 
gredients in  self-esteem,  and  thus  in  mental  .health  or  well-being. 
Schlesinger  takes  the  point  of  view  that  mental  health  is  something 
more  than  the  absence  of  mental  illness.  Instead,  it  is  a  condition  of 
well-being  which  is  related  to  a  set  of  feelings  about  oneself,  about 
the  world,  and  about  other  people.  A  sense  of  one's  power,  mat  is, 
one's  ability  to  influence  and  control  omen,  is  one  of  the  major 
ingredients  in  Schlesinger's  positive  concept  of  mental  health.' 
Another  major  component  is  a  sense  of  significance,  which  means 
the  ability  to  obtain  acceptance  and  affection  from  others  simply 
because  one  exists.  « 

Psychologists  and  psychiatrists,  especially  those  who  engage  in  r 
clinical  practice,  look  for  the  roots  of  well-being  or  of  illness  in  an 
individual  person's  background  and  experiences  in  life.  Certainly 
this  is  valuable  and  necessary,  particularly  for  clinical  purposes. 
However,  I  believe  it  is  useful  also  to  consider  these  same  issues  of 
power  and  significance  on  a  collective  or  social  basis.  In  other  words, 
apart  from  any  specific  individual,  what  are  the  social  conditions  of 
deaf  people's  lives  which  provide  them  with  the  sense  of  power  and 
significance  needed  for  mental  health  and  well-being?  In  this  paper 
we  shall  look  at  social  issues,  at  the  position  of  deaf  people  as  a  group 
in  contemporary  society,  and  at  ways  in  which  the  position  of  deaf 
people  as  a  group  affects  the  mental  health  and  well-being  of  the 
individuals  within  the^group.  As  we  will  see  later  in  the  paper,  me 
language  of  a  group,  and  the  way  in  which  that  language  is  treated  by 
the  group  itse^fa^Lby  others,  is  one  of  the  most  significant  factors  in 
the  position  of  a  group  of  people  within  society  at  large.  Following 
*  the  broad  leads  of  Bill  Stokoe,  then,  this  paper  will  examine  issues  of 
1  the  signed  languages  of  Deaf  communities,  the  communities'  sense 
y  of  power  and  significance,  and  consequendy,  the  mental  health  and' 
well-being  of  individuals  within  those  communities. 

The  Meaning  of  Language  in  a  Community 

How  much  difference  does  a  language  really  make  to  a  commu- 
nity? Some  historical  examples  show  that  it  makes  all  the  difference 
in  the  world.  Kelman  (1972)  speaks  of  "Individual  and  group  needs 
for  finding  roots  aqd  a  deep  appreciation  of  the  emotional,  esthetic, 
and  practical  significance  of  a  group's  unique  cultural  products— 
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and  particularly  of  its  language— in  confirming  its  sense  of  rooted- 
ness,"  Similarly,  Fishman  (1972)  notes,  "the  view  that  a  people's 
individuality  resides  in  its  language  is  very  old . . .  language  has 
been  regarded  as  a  defining  characteristic  of  a  nationality,  within  the 
sphere  of  the  Judtfo-Christian  tradition,  since 'Biblical  (lays/9 
Fishman  goes  on  to  explain  th»t  a  language  has  traditionally  been 
considered  one  of  the  absolutely  essential  characteristics  of  a  group 
which  is  trying  to  achieve  recognition  as  a  legitimate  entity,  as  a 
nation:  A  language  and  a  history,  he  says,  are  the  two  first  needs  of  a 
people.  In  fact,  he  goes  so  far  as  to  say  that,  "the  essence  of  a  nation- 
ality is  its  spirit,  its  individuality,  its  soul.  This  soul  is  not  only  re- 
flected and  protected  by  the  mother  tongue  J>ut,  in  a  sense,  the 
mother  tongue  is  itself  an  aspect  of  the  soul,  a  part  of  the  soul,  ifjiot 
the  soul  made  manifest/' 

If  a  people's  language  is  so  central  to  its  very  being,  then  the  loss  of 
its  language  must  be  among  the  wont  disasters  that  can  befall  it.  This 
point  of  view  has  been  held  for  a  long  time.  Davies  (1945,  originally 
written  in  1845)  said: 

To  impose  another  language  on ...  a  people  is  to  send  their  history 
adrift ...  to  tear  their  identity  from  all  places ...  to  lose  your  native 
tongue,  and  learn  that  of  an  alien,  is  the  worst  badge  of  conquest-* it  is 
th$  chain  on  the  soul ...  a  people  without  a  language  of  its  own  is  only 
half  a  nation.  A  nation  .should  guard  its  language  more  than  its 
territories— 'tis  a  surer  baiiier,  a  more  important  frontier  than  fortress  or . 
river.  * 

Many  more  examples  could  be  presented.  1  think  it  is  clear 'at  this 
point,  however,  that  communities  of  all  sorts  down  through  the  ages 
have  considered  their  language  to  be  one  of  their  m^jor  assets,  and 
often  their  most  precious  possession. 

Language  Control  as  Power:  External  Forces 

If  a  language  is  such  an  essential  part  of  a  community,  then  clearly 
the  control  of  that  language  must  be  one  of  the  major  ways  of  control- 
ling the  community  and  the  individuals  within  it.  To  the  degree  that 
individuals  define  themselves  as  parts  of  such  a  community,  control 
ofthe  community  constitutes  control  of  the  individuals  who  form  that 
community.  Control  of  a  community  through  control  of  its  language 
can  occur  from  within  a  community  or  topm  outside  of  it  If  control 
comes  from  outside,  then  the  community  and  its  members  are  sub- 
jected to  external  power,  and  will  develop  a  corresponding  senje  of 
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poweriessness  t^iemselves.  On  the  other  hand,  to  the  degree  that  the 
control  of  a  community  through  .its  language  occurs  within  the  com- 
munity, the  community  and  its'  members  experience  a  feeling  of 
self-direction,  power,  and  significance  in  controlling  their  own  des- 
tiny, a  tX. 
There  has  been  considerable  study  of  power  and  significance  with 

respect  to  language,  as  these  issues  concern  nations  and  the  impact 
'of  nationalist  movements  throughout  the  world.  O'Barr  (1976)  says, 
for  example,  "Those  involved  in  the  formulation  and  realization  of 
language  policies  are  quick  to  recognize  the  enormous  power  over 
people  which  stems  from  the  ability  to  manipulate  their  language." 
It  is  not  by  accident  that  powerful  or  conquering  groups  down 
through  the  ages  have  sought,  with  varying  degrees  of  success,  to 
impose  their  own  language  on  minority  people.  One  of  die  promi- 
nent ways  of  enforcing  such  control  of  language  is  through  the  educa- 
tional system,  which  forms  and  influences  children  during  their  most 
impressionable  years.  Leibowitz  (1976)  says  direcdy: 

The  thesis  to  be  presented  hire  iJ  simple:  language  is  primarily  a  means 
"   of  control.  I  believe  this  proposition  is  generally  true,  as  true  as  'lan- 
guage is  a  means  of  communication'  or  'language  is  a  means  of  social 
intercourse'  or  the  host  of  other  definitions  which  come  to  die  fore  when 
language  is  discussed  . . .  when  politics  and  language  relate  most 
openly,  we  can  see  more  clearly  the  use  of  language  as  a  means  of 
expressing  power,  as  a  way  of  controlling  and  manipulating  people  in 
society  . . .  language  designation  was  almost  always  coupled  with  re- 
strictions on  the  use  of  other  languages;  it  was  also  coupled  with  dis- 
criminatory legislation  and  practices  in  other  fields 
In  reviewing  the  history  of  education  in  the  United  States, 
Leibowitz  indicated  that  in  the  early  years,  official  policy  was  mosdy 
neutral  on  the  issue  of  language  of  instruction  in  school,  with  large 
numbers  of  German  language  and  other  non-English  language 
schools  flourishing  in  the  middle  loWs.  He  then  shows  that,  begin- 
ning in  the  188CS.  there  was  a  shift  to  a  heavy  emphasis.on  English 
in  the  schools  and  in  official  policy  generally.  This  shift  was  part  of  a 
movement  which  was  largely  intended  to  exclude  new  immigrants 
from  participation  in  schooling,  voting,  and  a  variety  of  other  rights  ot 
citizenship.  As  an  example  of  this  period.  Leibowitz  cites  the  estab- 
lishment of  boarding  schools  for  American  Indian  children  that  were 
located  off*  the  reservations,  and  had  instruction  in  English: 
The  purpose  of  this  school  became  clear  in  the  succeeding  decades:  to 
separate  the  Indian  child  from  his  reservation  and  family,  strip  him  of 
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his  tribal  lore  and  mores,  emphasize  industrial  arts,  and  prepare  him  in 
such  a  way  that  he  would  never  return  to  his  p*D0likI<anguage  became  a 
critical  element  in  this  policy.  English  language  instruction  and  aban- 
donment of  the  native  language  became  complementary  means  to  the 
end. 

Leibowitz  concludes  that  this  emphasis  shifted  again,  beginning 
after  World  War  II,  to  a  new  period  of  increasing  tolerance  of  linguis- 
tic difference,  and  to  some  extent,  even  of  encouragement  of  the  use 
of  languages  other  than  English. 

Language  Control  Fjom  Within;  Language  Planning 

We  have  seen  that  a  people's  language  is  central.and  all-important, 
and  that  control  of  a  people's  language  by  outsiders  is  a  disaster  and  a 
tragedy.  And  yet  languages  are  living  realities,  not  eternal,  mystic 
entities.  This  fact  leads  to  the  need  for  what  is  called  "language 
planning/9  which  means  the  systematic  development  and  expansion 
of  a  language  to  suit  new  tijnes  an^ circumstances,  new  challenges, 
When  people  are  proud  of  their  language,  they  try  to  ensure  that  it  is 
used  more  and  more  widely.  However,  natural  changes  pccur  in  all 
languages,  as  their  users  adapt  to  changing  demands  and  to  other 
languages  used  in  the  locale.  Therefore,' as  a  community  takes  charge 
of  its  language  and  attempts  Jo  promote  i*  greater  use,  it  is  also 
setting  forces  in  motion  which  will  certainly  change  the  language  in 
a  variety  of  ways. 

But  changes  of  this  kind  may  be  debasement  of  the  original, 
"pure"  strain  of  the  revered  language.  One  of  the  common  problems 
when  attempts  are  made  to  develop  or  rejuvenate  a  language,  is  that 
certain  intellectually  and  Culturally  elite  groups  withty  the  language 
community  typically  use  an  expanded  and  therefore  "contaminated" 
version  of  the  language.  Jhe  language  patterns  used  by  such  elite 
groups  simultaneously  define  "high"  culture  and  those  who  are  its 
custodians.  In  the  late  1700's,  some  of  the  leading  scholars  in  Ger* 
many  argued  that  their  language  had  been  defeased  bepause  it  in- 
cluded many  foreign  (especially  French)  expressions  and,  construc- 
tions, when  used  by  the  educated  people.  They  felt  that  to  use  such 
foreign  expression*  was  to  claim  that  the  German  language  in  its 
pure  form  was  not  "capable  of  expressing  learned  and  higher 
thoughts.  Similar  complaints  have  been  made  about  many  of.  the 
major  languages  as  they  incorporated  words,  expressions,  and  con- 
structions borrowed  from  other  languages. 

t 
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Because  languages  are  used  by  real  people  in  real  situations,  new 
emphasis  on  the  development  and  expanded  use  of  a  language  ,  is 
almost  inevitably  a  part  of  a  broader  rearrangement  of  facial  roles 
and  social  structures.  Therefore*  the  rejection  of  foreign  borrowings 
in  a  language  is  also  a  rejectftn  of  die  educated  elite,  who  were  the 
primary  users  and  developers  of  such  foreign  borrowings.  At  a  time 
of  social  upheaval,  when  the  movement  was  to  unseat  the  powerful 
and  prestigious  elite  groups,  and  to  place  greater  qmphasis  on  the 
powef  of  all  die  people,  people  frequendy  rejected  the  educated 
form  of  the  language  with  its  foreign  borrowings,  and  called  for  a 
return  to  the  purity  of  the  language  as  it  once  w^s.  In  these  situation!, 
people  frequendy  focused  on  studying  die  national  language  as  it 
had  been  in  the  ..pest,  before. fdreign  influences  and  models  had 
begun  to  spoil  the  authentic  linguistic  heritage  from  past  genera- 
tions. More  and  more,  then,  the  leaders  of  the  community  seeking  to 
reestablish  its  authenticity  would  locate  groups  of  users  of  die  na- 
tional language  who  have  been  least  exposed  to  recent  devel- 
opments and  foreign  borrowings,  and  to  define  their  usage  of  the 
language  as  the  pure  form,  to  which  all  members  of  the  community 
should  return.  Many  nationalist  movements  were  therefore  accom- 
panied by  extensive  study  of  the  national  language  as  it  had  been 
used  in  the  past,  and  as  it  is  used  in  the  present  by  those  groups  of 
people  who  have  had  the  least  contact  with  modernizing  and  there- 
fore "corrupting"  influences. 

There  is  a  significant  contradiction  here.  On  the  one  hand,  those 
who  are  leading  the  community  to  a  ifew  self-definition  and  a  new 
awareness  of  their  own  power  emphasize  thd  need  to  rediscover  the 
"natural"  and  historic  state  of  their  language  and  attempt  to  return 
current  linguistic  practice  to  those  foots.  At  the  same  time,  as 
Fishman  (1972)  notes; 

The  users  of  developing  languages  arc  particularly  aware  of  their  lexical 
shortcomings  .  v  the  developing  language  is  always  relatively  im- 
poverished when  it  comes  to  the  more  abstract  subtleties  of  imported  or  ~ 
recently  innovated  higher  learning  and  fashionable  society.  One  sign  of  . 
the  development  of  the  language  is  its  growth  in  exactly  these  respects. 

Within  communities  striving  for  self-definitionand  power,  therefore, 
one  can  expect  to  see  evidence  of  this  contradiction.  On  the  one 
hand,  there  is  an  emphasis  on  return  to  the  purej  sources  of  the  com* 
munity  s  language;  on  the  other  hand,  there  is  a  need  to  adapt  and 
enrich  the  language  to  handle  new  social  and  intellectual  needs 
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which  did  not  exist  when  the  community's  language  originally  de- 
veloped. 

Deaf  Communities  and  Their  Languages:  Unique  Communities 

One  of  Stokoe's  major  contributions  has  been  his  convincing  ar- 
gument that  deaf  people  can  be  usefully  studied  as  linguistic  and 
•  cultural  communities,  and  not  only  as  unfortunate  victims  with  simi- 
lar physical  and  sensory  pathologies.  This  definition  of  deaf  people 
as  being  those  who^elong  to  the  Deaf  community,  the  chief  badge  of 
which  is  the  use  of  its  own  language,  American  Sign  Language,  is  a 
view  which  is  in  substantial  agreement  with  veiy  ancient  traditions. 
We  saw,  earlier  in  this  paper,  evidence  of  many  historical  parallels.  It 
is  clear,  however,  that  the  Deaf  community  is  a  different  sort  of  entity 
than  are  most  ethno-cultural  communities.  Although  the  Deaf  com- 
munity possesses  its  own  language  and  other  characteristics  of  such 
groups,  it  exists  to  a  much  greater  extent  as  the  result  of  "voluntary*  * 
affiliation  rather  than  birthright  The  most  recent  available  informa- 
tion indicates  that  less  than  3%  of  deaf  children  jure  descended  from 
two  deaf  parents  (Karchmer,  Trybus,  fic  Paquin,  1978).  Only  this  tiny 
minority,  whose  parents  are  largely  users  of  ASL,  have  ASL  as  a 
native  language  and  are  members  of  the  Deaf  ethno-cultural  com- 
mttnitylb  a  matter  of  birthright.  Extrapolating  the  figures  obtained 
by  Karchmer  e t  ai  to  the  national  population,  one  would  expect  to 
find  2,200  to  2,500  deaf  children  in  this  situation.  There  is  a  larger, 
though  still  small,  group  of  deaf  children  who  have  one  hearing  and 
one  hearing  impaired  parent.  This  group  cqnstitutes'  10%  of  the 
group  studied  by  Karchmer,  Trybus,  and  Paquin,  and  would  suggest 
that  there  are  about  7,500  sucji  children  nationally.  However,  the- 
available  data  indicates  that  these  families  with  one  hearingand  one 
hearing  impaired  parent  are  socially  and  culturally  nlore  similar  tof 
families  with*  two  hearing  parents  than  they  are  to  families  with  two 
deaf  parents.  The  overwhelming  majority  of  hearing  impaired  chil- 
dren, numbering  approximately  65,000,  nationwide,  have  twa  hear- 
ing parents.  The  vast  majority  of  deaf  people,  therefore,  have  not  had 
two  deaf  parents  and  could  not  therefore  have  ASL  as  a  "native" 
language.  Such  persons  have  become  members  of  the  Deaf  ethno-  • 
cultural  community  by  a  process  of  choices  made  over  a  lifetime.  To 
say  that  this  majority  does  not  have  ASL  as  a  native  language  is  not  to 
imply  that  they  do  have  English  as  a  native  language.  The  communi-  . 
cation  difficulties  between  deaf  children  and  their  parents  are  very 
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well  known,  and  it  may  well  be  that  such  individuals,  or  a  large 
proportion  of  them  at  any  rate,  cannot  be  said  to  have  any  language  as,  . ' 
truly  a  native  language.  It  is  also  true  that  a  significant  proportion  of 
this  majority  may  learn  ASL  fluently  through  peer  interactions  at 
school  and  elsewhere,  and  consider  and  use  ASL  as  their  "primary" 
language.  The  point  is  simply  that  the  process  of  acquiring  a  primary 
language  at  age  4  or  6  or  8  from  peers  is  not  the  same  as  the  process  of 
acquiring  the  language  of  one's  parents  from  die  day  of  birth. 

What  does  it  mean  to  calf  membership  in  the  Deaf  community 
"voluntary"?  It  does  not  mean  that  the  choice  to  affiliate  with  the 
Deaf  community  is  made  easily  or  without  significant  influences  and 
consequences.  But  it  does  suggest  that  the  process  of  affiliating  with 
the  Deaf  community  is  not  identical  with  the  process  of  becoming  a 
member  df  the  Black  community,  for  example:  that  affiliation  is 
given,  not  chosen,  irrevocably  from  birth  and  even  before.  In  the 
past,  the  chfllpe  to  affiliate  with  the  Deaf  community  was  substan- 
tially influenced  by  attendance  at  special  schools  for  deaf  children. 
Even  though  many  of  these  schools  did  not  use  Sign  Language  in 
instruction,  they  still  provided  a  conducive  social  atmosphere  in 
which  the  native  ASL  minority  could,  through  peer  influences,  en- 
courage the  development  of  a  "Deaf  identity"  and  provide  a  ready  ^ 
replacement  for  the  native  language  many  deaf  children  never  expe- 
rienced. At  present,  however,  the  majority  of  deaf  children  do  not 
attend  such  special  schools,  but  receive  their  education  in  local  pub- 
lic schools.  At  the  same*time,  the  large  majority  of  those  deaf  chil- 
dren who  have  two  deaf  parents  continue  to  attend  the  special 
schools  for  deaf  children.  Their  peer  influence  of  socializing  deaf 
children  into  the  Deaf  community,  therefore,  is  being  limited  to  a 
smaller  and  smaller  proportion  of  deaf  children  as  time  goes  on. 
Although  deafness  imposes  the  need  for  a  visual-gestural  com- 
munication system  and  is  not  itselfa  matter  of  choice,  as  time  goes  on 
affiliation  with  the  Deaf  community  will  be  more  and  more  a  matter 
of  conscious  choice  during  childhood,  adolescence,  or  young  adult- 
hood. , 

Because  deaf  people  do  not  belong  to  die  Deaf  community  in  the 
same  automata  and  irrevocable  way  that  Black  persons  belong  to J^v^^ 
Black  community,  it  is  probably  not  surprising  that  the  Deaf  comfau- 
nity  has  developed  a  sensrtf  cohesiveness,  power,  and  significance  \ 
so  slowly.  This  issue  of  "voluntary"  affiliation/influenced  by  educa- 
tional and  childhood  history,  may  also  account  largely  for  the  multip- 
licity of  schisms  and  internal  disagreements  over  the  very  central 
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feature  of  language.  For  example,  consider  the  group  which  iden- 
tifies itself  as  "oral  deaf  adults/9  and  which  makes  rejection  of  the 
cultural  language  fit  defining  characteristic.  Consider  also  how  a 
number  of  better  educated  deaf  adults  reacted  to  Stokofr's  initial 
claim  that  ASL  was  an  entire  language  of  its  own:  "We  do  not  use 
*  some  foreign  language,  but  use  proper  English  in  a  form  that  is 
appropriate  for  our  sensory  capacities/9 

Deaf  Communities  and  Their  Languag^  Parallels  With  History 

Although  deaf  people  form  Deaf  communities  which  are  unique  in 
many  respects,  let  us  see  what  the  parallels  are  to  the  language  situa- 
tions in  other  national  groups. 

As  Leibowitz  indicated,  the  period  since AVorld  War  II  has  seen  an 
increasing*  tolerance  and  ev6n  encouragement  df  linguistic  dif- 
ferences in  education  and  in  society 'at  large  in  the  United  States. 
Thus  the  current  emergence  of  American  Sign  Language  as  an  ac- 
cepted and  legitimate  language  of  a  cultural  minority  is  one  of  many 
similar  developments  that  fit  into  a  background  of  increasing  general 
tolerance  of  cultural  and  linguistic  diversity  in  the  United  State*. 
This  is  certainly  a  hopeful  situation,  since  it  indicates  that  the  gen* 
eral  social  climate  is  li|cely*to  support,  rather  than  hinder,  the  further 
emergence  of  the  Deaf  community  and  its  American  Sign  Language 
as  a  legitimate  and  respected  group. > 

It  is  clear  that  the  current Vevitalization  of  interest  in  ASL  is  part 
and  parcel  of  a  broader  "deaf  power"  movenldnt,  which  is  seeking 
expanded  power,  significance,  and  self-determination  for  members 
of  the  Deaf  community.  This  closely  accords  with  Fishman's  finding 
that  nationalist  movements  are  usually  accompanied  by  extensive 
periods  of  study  and  renewed  interest  in  tl|e  language,  literature,  and 
culture  of  the  emerging  group.  The  work  of  Stokoe  and  the  others 
who  have  followed  thus  parallels  the  work  on  French,  German, 
Gaelic,  Tagalog,  and  many  other  languages  at  comparably  critical 
periods  in  the  development  of  those  national  groups.  ' 

Considering  Leibowitz's  example  of  the  boarding  schools  for 
American  Indians,  it  is  easy  to  see  similarities  in  the  schools  for  deaf 
children:  separating  the  child  from  his  family,  eliminating  identifica- 
tion with  tribal  customs,  emphasizing  industrial  arts,  and  preparing 
them  in  such  a  way  thattthey  would  never  return  to  thqjr  people.  In 
the  schools  for  deaf  children,  as  in  the  American  Indian  schools, 
language  has  been  a  critical  element  in  this  policy.  However,  be- 
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cause  of  the  "voluntary"  nature  of  affiliation  with  the  Deaf  commu- 
nity, this  example  cuts  both  ways,  and  has  therefore  generated  signif- 
icant emotion  in  two  opposite  directions.  For  those  children  who 
came  from  a  native  ASL  background  or  who  adopted  this  language 
early  on,  the  school's  emphasis  on  English  and  oral  communication 
prevents  or  removes  the  child  from  identification  with  the  Deaf 
community,  its  ways,  and  its  language.  At  the  same  time,  as  these 
schools  began  to  use  Sign  Language,  or  to  the  extent  that  signing 
flourished  unofficially  as  a  means  of  communication  among  the  chil- 
dren, the  vast  majority  of  hearing  parents  could  see  the  school  as 
separating  their  deaf  child  from  them,  and  enculturating  him  into  a 
language  and  community  which  was  not  theirs. 

And  so,  much  of  what  we  see  occurring  now  with  the  Deaf  com- 
munity and  its  American  Sign  Language  is  the  repetition,  with  rele- 
vant modifications,  of  processes  that  have  occurred  again  and  again 
at  other  times  and  in  other  places  with  other  languages^This  broader 
historical  context  does  not  belittle  these  processes,  but  gives  us  a 
perspective  from  which  to  view  events  as  they  pass  before  our  lives/ 


What  Wijl  The  Future  Bring? 

Looking  back  through  this  brief  review  of  the  place  oflanguage^in 
political  and  nationalist  movements,  and  making  the  appropriate!- 
"translations"  from  the  struggles  of  nationalist  groups  to  tHfe  struggle 
*of  Deaf  communities  within  the  United'States  and  other  countries, 
what  can  we  expect  to  see  in  the  years  ahead  as  the  recognition  *of 
Sign  Language  and  the  development  of  deaf  awareness  rapidly  pro- 
ceed? We  will  continue  td  see  repeated  expressions  of  the  beauty, 
the  grace,'  and  the  ingenuity  of  signed  languages,  as  the  unique  ex- 
pression of  die  particular  "soul'*  of  deaf  individuals  and  Deaf  com- 
munities. Because  of  the  visual  rather  than  auditory  nature  of  signed 
languages,  we  will  see  expanded  examinations  of  the  ways  in  which 
knowledge  about  signed  languages  expands  the  human -conscious- 
ness, understanding,  and  appreciation  of  the  rich  variety  oMiuman 
communication. 

We  can  expect  to  see  more  emphasis  on  codifying  and  creating  a 
history  and  folklore  of  deafness,  as  evidence?  that  the  Deaf  commu- 
nity has  a  past,  and  that  much  of  what  is  best  in  the  past  is  conveyed 
and  preserved  in  the  signed  languages  used  by  Deaf  communities. 
This  has,  in  fact,  already  begun.  At  the  1975  meeting  of  the  World 
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Federation  of  the  Deaf  in  Washingtori,  D.C.,  and  subsequently  at  the 
1977  Special  Conference  of  the  World  Federation  of  the  Dteaf  in 
Copenhagen  which  focused  on  families  with  deaf  members,  there 
was  a  call  for  the  preservation  through  video-taping  and  filming  of 
jokes  and  folktales0  of  Deaf  communities  from  around  the  world. 
More  recently,  Gallaudet  College  has  requested  and  received  a 
planning  giant  to  consider  developing  an  encyclopedia  pf  deafness 
and  deaf  people.  The  parallels  with  nationalist  movements  in 
Europe  and  throughout  the  world  are  incredibly  close. 

We  can  expect  to  see  continued  studies  of  American  Sign  Lan- 
guage among  those  groups  of  users  who  have  been  the  least  influ- 
enced by  contact  with  users  of  English.  The  study  of  these  relatively 
isolated  groups  will  be  part  of  the  process  of  documenting  the  lan- 
guage in  its  purest  and  least  contaminated  fonn.  At  the  same  time, 
the  signed  language  of  more  educated  communities  where  the  con- 
tacts with  the  products  of  Other  cultures  and  in  particular  with  the 
English  language  have  been  much  more  extensive  and  intense,  will 
be  described  as  a  "pidgin"  Sign  Language  (  a  tenh  which  often 
carries  pejorative  connotations),  rather  than  as  a  blend  or  as  a  natural 
evolutionary  step  in  the  history  of  the  language.  We  will  see,  and  are 
seeing,  an  increasing  emphasis  on  the  use  of  the  older,  "more  au- 
thentic" Sign  Language,  rather  than  signing  as  it  has. been  modified 
by  the  natural  process  of  interaction  with  hearing  culture  and  spoken 
English.  This  can  be  expected  to  produce  some  confusing  and  poten- 
tially divisive  issues,  bearing  in  mind  the  "voluntary"  nature  of 
membership  in  the  Deaf  community,  and  the  fact  that  the  vast  major- 
ity of  deaf  children  cannot  claim  Sign  Language  as  a  native  language. 
We  can  expect  to  see  a  particularly  concerted  effort  to  defin*  Ameri- 4 
can  Sign  Language  in  such  a  way  as  to  exclude  those  borrowings 
from  the  English  language  which  are  seen  as  prostituting  the  soul  of 
Sign,  and  as  adopting  the  speech  of  the  invader.  At  the  same  time, 
borrowings  from  other  foreign  signed  languages  will  be  welcomed  as 
a  more  authentic  means  of  enriching  the  language  and  shaping  it  into 
a  vehicle  for  high  culture,  literary  discourse,  and  international  ex- 
change. 

As  all  of  these  developments  occur  in  Sign  Language  itself,  and  as 
Deaf  communities  throughout  the  United  States  see  themselves  in- 
creasingly as  communities  wofthy  of  respect  and  self-determination, 
we  can  expect  to  s§e-d£if  people  increasingly  viewing  themselves  as 
having  power  and  significance  in  the  world,  both  as  individuals  and 
as  collective  groups.  *  i 
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Sign  Language,  Power,  and  Mental  Health 

And  what  has  all  of  this  to  do  with  mental  health?  As  I  indicated  at 
die  beginning  of  this  paper,  a  major  element  in  mental  health  or 
well-being  is  a  sense  of  self-esteem,  a  sense  that  one  has  some  con' 
trol  over  one's  life  and  destiny;  and  a  sense  of  power  and  significance 
is  a  nutfor  component  of  the  feeling  of  self-esteem.  Although  psy- 
chologists and  other  mental  health  practitioners  have  traditionally 
looked  within  the  individual  for  the  sources  of  health,  or  illness,  and 
have  focused  on  the  internal  psychic  transactions  of  an  individual,  it 
is  becoming  more  and  more  clear  that  both  biological  and  social 
determiners  have^a  nwyor  impact  on  the  psychic  state  of  the  indi- 
vidual. We  shall  pass  over  the  question  of  biological  determiners  for 
the  present;  our  interesthere  is  in  the  social  determine!?. 

Epidemiological1  studies  in  the  past,  and  careful  attention  to  the 
mental  health  needs  of  ethno-cultural  minorities  more  recently,  have 
emphasized  again  and  again  that  the  relative  status,  power,  and  pres- 
tige of  a  group  of  persons  within  society  at  large  has  a  mayor  impact 
on  the  mental  health  and  well-being  of  individuals  within  the  group. 
Therefore,  mental  disturbance,  depression,  and  the  like  are  more 
often  found  among  economically  disadvantaged  groups  and  among 
others  who  have  at  least  partially  internalized  societal  evaluations  of 
themselves  as  inferior  in  one  or  more  ways  to  the  societal  norm  or 
ideal;  As  a  group  breaks  out  of  its  disadvantaged  status  and  achieves 
societal  power  and  recognition,'  mental  disturbances  within  indi- 
viduals decrease  correspondingly. 

A  case  study  may  give  one  example  of  how  this  dynamic  may  be 
expected  to  operate  among  deaf  persons.  Among  the  patients  with 
whom  I  worked  clinically  some  yews  ago  was  a  young  deaf  woman 
who  complained  of  anxiety  and  nervousness  about  the  future,  and  an 
inability  to  make  personal  vocational  decisions  or  progress.  As  our 
initial  sessions  probed  into  this  problem,  the  young  woman  began  to 
explain  that  a  nutfor  component  of  her  difficulties  was  that,  as  a  result 
of  her  deafness,  she  was  unable  to  comprehend  or  follow  instructions 
'  in  the  English  language.  This,  she  indicated,  meant  that  she  was 
unable  to  profit  from  reading  instructional  And  self-development 
manuals  in  her  vocational  specialty  of  accounting,  as  well  as  in  a 
variety  of  other  ardas.  For  example,  she  could  not  understand  written 
materials  on  the  basic  workings  of  automobiles  and  thus  could  not 
diagnose  and  remedy  minor  difficulties  with  her  own  car.  In  the 
course  of  our  discussions,  she  acknowledged  frequently  that  she  was 
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very  fluent  and  respected  as  a  master  of  Sign  Language,  and  was  in 
constant  demand  as  a  teacher  and  tutor  of  signing.  However,  she 
dismissed  this  as  "kid  stuff,"  and  indicated  that  all, that  really  mat- 
tered in  life  was  the  ability  to  perform  linguistically  in  English.  What 
became  mom  and  more  apparent  as  our  sessions  continued  was  that 
her  English  language  abilities  were  in  fact  very  adequate.  By  all  the 
-  formal  and  informal  measures  I  was  able  to  devise,  she  was  perfectly 
able  to  read,  understand,  write,  and  speak  perfectly  grammatical, 
idiomatic  English.  There  was,  in  fact,  not  the  slightest  factual  basis 
for  her  complaint  of  inadequacy  in  English,  It  finally  became  clear 
that  the  source  of  the  difficulty  was  that  she  Jiad  internalized  a  mes- 
sage which  she  had  heard  frequently  during  her  years  growing  ufr: 
deaf  persons  depended  for  success  on  their  mastery  jof  English,  but 
that  at  the  same  time  deaf  persons  were  very  unlikely  to  be  able  to 
master  the  English  language.  At  the  same  time,  sh|  dismissed  her 
competence  iti  American  Sign  Language  as  of  secondaiytmportance 
at  belt,  as  a  kind  of  "crutch"  for  those  benighted  souls  like  herself 
who  were  unable  to  achieve  mastery  in  the  propgr  language,  that  is, 
English.  This  young  woman's  difficulty,  in  other  words,  was  at  root  a 
deficiency  in  her  sense  of  power  and  significance  as  a  deaf  person, 
which  expressed  itself  most  pointedly  in  her  complaints  of  linguistic 
inability.  God  alone  knows  how  many  other  deaf  persons,  to  one  or 
another  degree,  have  experienced  comparable  feelings  of  personal 
failure,  frustration,  and  inadequacy,  with/ittle  or  no  factual  basis  for 
their  self-deprecations.  This  is  one  of  the  clearest  examples  I  know  of 
the  potential  mental  health  consequences  of  a  lack  of  power  and 
significance,  as  symbolized  linguistically.  It  is  a  situation  which  I 
expect  to  diminish  rapidly  and  then  disappear  as  Deaf  communities 
struggle  for  and  begin  to  achieve  self-determination  and  linguistic 
self-respect.  i 

Such  effects  to  not  occur  automatically,  of  course.  Several  actions 
which  can  be  taken  by  special  education  programs  for  deaf  children 
and  by  their  families  may /educe  and  eliminate  the  kind  of  psychic 
situation  described  in  the  example.  For  one,  school  programs  and 
school  personnel  will  need  to  keep  in  mind  a  clear  distinction  among 
interpersonal  communication,  Sign  Language-,  and  English  lan- 
guage. As  for  die  two  languages,  it  is  entirely  possible  for  children  to 
learn  both  Sign  Language  and  English,  just  as  children  in  many  other 
bilingual  situations  learn  two  languages  side  by  side.  Implied  in  the 
very  meaning  of  learning  a  language  is  that  there  are  beginning  and 
intermediate  steps  which  occur  prior  to  full  mastery  of  the  intricacies 
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of  the  languages.  Therefore,  deaf  children  learning  Sign  Language, 
English,  or  both,  will  by  the  very  nature  of  things  acquire  each  lan- 
guage over  a  period  of  time,  and  will  therefore  use  neither  language 
in  its  full  and  perfectly  grammatical  form  during  the  developmental 
period.  It  is  even  probable  that  the  rate  of  linguistic  development 
will  not  be  equal  in  the.two  languages,  and  therefore  parents  and 
teachers  need  to  be  aware  of  the  child's  developmental  level  in  each  of 
die  languages.  Equally  important  is  remembering  that  human  com- 
munication is  not  limited  to  any  language,  The  need  of  children  at 
all  ages  to  communicate  with  their  parents,  their  peers,  and  their 
teachers  must  take  precedence  ^over  their  learning  of  any  and  all 
languages.  None  of  the  people  in  the  deaf  child's  environment  qan 
afford  to  focus  so  exclusively  on  language  development,  whether 
Sign  Language  or  English,  as  to  require  that  communications  with 
the  child  be  in  a  grammatical  form  appropriate  to  either  of  the  lan-( 
guages  in  its  finished  adult  form.  Human  communication  includes 
action,  demonstration,  gesture,  facial  expression,  body  language,  and 
the  like.  While  learning  to  speak  and  learning  to  sign  are  both  of 
great  importance,  neither  must  be  permitted  to  stand  in  the  way  of 
free  and  easy  interpersonal  communication,  occurring  by  whatever 
means. 

A  second  major  consideration  for  parents  and  teachers  is  that  deaf 
children  have  some  sense  that  there  are  others  who  are  "deaf  like 
me/'  Whether  or  not  the  child  tends  to  identify  with  a  Deaf  commu- 
nity, and  regardless  of  whether  the  child's  parents  and  teachers  do  or 
do  not  wish  to  see  the  child  identify  with  a  Deaf  community,  it 
should  be  made  possible  for  the  child  to  know  th^lt  there  are  Deaf 
communities  and  deaf  personjuof  all  ages  who  identify  with  these 
communities.  The  point  (s  that  the  child  should  know  that  there  are 
many  ways  of  being  humfcn,  many  ways  of  being  a  deaf  human,  and 
that  the  mastery  of  the  EAglish  language  desired  by  hearing  parents 
and  teachers  is  not  the  only  route  to  success,  self-determination,  and 
self-esteem.  Certainly  deejf  children  should  learn  to  master  English 
and  feel  proud  of  their  accomplishment  in  doing  so-Just  as  certainly, 
they  should  not  be  led  to  (eel  that  this  is  the  only  accomplishment 
worthy  of  them,  or  the  only  accomplishment  which  matters. 

At  the  same  time  that  we  expect  developments  in  Sign  Language 
to  improve  some  of  the  basic  conditions  for  the  mental  health  and 
well-being  of  deaf  persons,  we  can  expect  the  very  same  process  to 
create  increasing  difficulties  in  the  technical  process  of  providing 
psychotherapeutic  and  psychodiagnostic  services  to  deaf  persons.  As 
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members  of  the  Deaf  community  gain  an  increasing  sense  of  power 
and  significance,  they  are  likely  to  become  increasingly  critical  of 
mental  health  services  provided  by  practitioners  who  know  little  or 
nothing  of  the  culture  and  language  of  the  Deaf  community.  Deaf 
clients  are  likely  to  increasingly  demand  that  practitioners  substan- 
tially improve  their  understanding  of  the  culture  of  deafness  and 
their  Sign  Language  ability  as  an  emblem  of  that  understanding. 
This  can  be  expected  to  be  much  like  the  rejection  by  Black  Ameri- 
cans of  services  provided  by  white  therapists.  These  therapists  did 
not  have,  or  did  not  setffti  to  have,  sufficient  appreciation  of  die  Black 
life  experience,  as  revealfi  in  the  theraptlts'  inability  to  understand 
or  to  "talk  Black/'  This  may  result  in  haifl  times  ahead,  since  studies 
such  as  those  of  Levin*  .(1974)  have  indicated  again  and  again  that 
the  large  majority  of  mental  health  practitioners  working  with  deaf 
clients  are  hearingspersons  who  rate  themselves  as  having  very  min- 
imal competence  in  Sign  Language.  Presumably,  the  evaluation  by 
deaf  clients  of  such  practitioners'  competence  will  show  an  even 
more  dismal  pictures  What  we  can  expect  to  see  ahead,  then,  is  in- 
creasing criticism  and  rejection  of  mental  health  services  offered  to 
deaf  clients  by  hearing  practitioners  so  removed  from  the  Deaf 
ethno-cultural  community  as  to  be  considered  simply  foreigners. 
These  practitioners,  in  turn,  cak  be  expected  to  respond  with  re- 
sentment, confusion,  and  some  bitterness,  when  their  attempts  to  be 
of  service  are  rebuffed  or  criticized  by  their  actual  or  potential 
clients.  There  are,  of  course,*  few  deaf  clinicians  now  in  practice,  for 
whom  the  issue  of  familiarity  and  identification  with  the  Deaf 
ethno-cultural  community  should  not  present  the  same  problem 
faced  by  hearing  practitioners.  This  is  not  to  suggest  that  all  deaf 
clinicians  are  therefore  competent  or  successful,  but  simply  to  indi- 
cate that  their  membership  in  the  Deaf  community  should  reduce 
the  significant  issues  to  those  of  competence,  without  the  additional 
difficulties  of  social  identity  and  affiliation. 

What  can  be  done  about  this  state  of  affairs?  A  number  of  very 
useful  directions  are  suggested  it)  the  excellent  paper  by  Stokoe  and 
Battison  ( 1975),  in  which  they  offer  several  specific  examples  of  how 
communication  between  patient  and  therapist  can  be  misinterpreted 
because  of  differences  between  the  hearing  culture  and  English  lan- 
guage of  therapists  and  the  Deaf  culture  and  Sign  Language  of  the 
clients.  The  remedy  to  this  situation  is,  in  many  ways,  obvious.  On 
the  one  hand,  native  signers  and  members  of  the  Deaf  community 
should  have  access  to  the  training  programs  in  which  they  can  ac- 
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quire  professional  credentials  in  psychology,  psychiatry,  and  other 
mental  health  fields.  On  the  other  hand,  hearing  professionals  in 
these  fields  who  wish  to  serve  deaf  clients  effectively  will  need 
training  programs  which  focus  heavily  on  understanding  the  cultural 
and  linguistic  patterns  of  the  clients  they  propose  to  serve.  Doing 
either  of  these  in  practice  is,  of  course,  not  an  easy  matter. 

The  future,  then,  of  Sign  Language  and  the  mental  health  of  deaf 
persons  is  not  entirely  rosy  or  without  difficulties.  However,  thanks 
to  the  "nationalist"  feeling  developing  among  deaf  people  in  the 
United  States  and  elsewhere,  the  future  can  be  expected  to  be  pro- 
ductive. To  change  from  a  past  in  which  not  all  has  been  well  to  a 
more  productive  future  means  that  a  variety  of  circumstances  and 
relationships  must  change.  Such  changes  are  by  definition  disruptive 
and  very  often  difficult  for  the  parties  involved.  Fishman  (1972)  of- 
fers us  this  plea  for  understanding:  "This  is  happening  again  today. 
It  will  happen  again  in  the  future.  It  is  part  of  the  social  drama  of 
humanity.  Would  that  we  could  help  it  happen  with  less  wear  and 
tear  and  with  more  mutual  acceptance  among  all  concerned." 
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PrograMMtic  Option* 


The  Programmatic  Options  chapter  addresses  some  of  thtf  major  service 
issues  affecting  HIDD  individuals.     Stewart's  1971  article  "Problems  of 
Severely  Handicapped  Deaf:  Implications  for  Educational  Programs"  outlines 
4  major  problems  encountered  by  this  population  as  they  attempt  to  enter  the 
world  of  work  and  recommends  steps  for  improving  educational  and  rehabilitative 
services  and  opportunities  for  these  individuals.     Since  this  article  was 
written,  P,L.  94-142  -  The  Education  for  Ail  Handicapped  Children  Act  -  was 
enacted  resulting  in  the  expansion  of  infant  and  school  age  educational 
program  for  HIDD  children  and  youth  who  were  previously  oftan  excluded  from 
programs.     Stewart's  1982  Commentary  cautions  that  although  there  have  been 
many  positive  developments  in  the  last  11  years,  continuing  insufficiencies  in 
administrative  commitment,  program  options,  and  trained  staff  reduce  the 
potential  impact  of  this  legislation.  ^Virgil  Flathouse's  article  echoes  many 
of  Stewart's  concerns  and  further  elaborates  problems  of  definition  and 
sampling  bias  that  impede  monitoring  of  the  extent  and  quality  of  services  to 
this  subgroup,  (see  Jones'  article  in  the  Demographics  chapter  for  further 
considerations  of  the  problems  of  definition.)     Flathouse' suggests  a  'multi- 
continua'  model  for  conceptualizing  the  service  needs  of  this  diverse 
population.     Additional  factors  deserving  attention  in  a  comprehensive  program 
design  include  parent  support,  vocational  and  career  education,  community 
living  skills,  and  academic  skills/knowledge. 

Educational  programs,  through  history,  have  changed  in  response  to  the 
Changing  needs  of  society,  the  nature  of  the  student  body,  the  availability  of 
financial  and  creative  resources,  and  the  drive  and  vision  of  educators, 
parents,  and  students  alike.     The  requirements  promulgated  by  P.L.  94-142 
reflected  grassroot  developments  across  the  country  to  end  the  practice  of 
excluding  students  who  required  greater  than  average  structure  and  assistance 
to  participate  and  learn.     Five  years  after  passage  of  this  legislation,  many 
programs  are  still  adapting  to  meet  the  educational  needs  of  HIDD  students  and 
their  families.     (See  Organizing  for  Effective  Change  in  Campbell  and  Baldwin's 
Severely  Handicapped  Hearing  Impaired  Students:     Strengthening  Service 
Delivery  for  an  overview  of  organizational  impediments  to  change.  Strategies 
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useful  for  insuring  that  innovations  well  -suited  to  specific  groups  of  HIDD 
.students  will  i>e  implemented  and  survive  beyond  the  efforts  of  a  single 
person  are  suggested.)    As  an  example  of  one  strategy  for  securing  needed 
services,  Martinson's  article  "Interagency  Services:     A  New  Era  for  an  Old 
Idea"  outlines  the  issues  involved  in  developing  collaborative  agreements  and 
identifies  obstacles  to  the  successful  imp  lenient  at  ion  of  such  arrangements. 
The  short  article  by  Stewart  amplifies  Martinson's  points  and  presents 
Suggestions  that  would  foster  broad-based  coordination  of  services  to  HIDD 
persons.  N 

Through  the  mechanism  of  State  Special  Education  Plana  required  by  P.L. 
94-142  and  with  pressure  to  qse  limited  resources  wisely,  greater  attention  is 
being  paid  to  planning  a  continuum  of  educational  and  community  support 
services  that  include  HIDD  individuals.     While  much  work  remains  to  truly  , 
effect  a  coranunity  based ''zero  reject'  model  of  services,  important  st£ps  are 
being  taken.     David  Denton  describes  steps  taken  within  the  State  of  Maryland 
to  plan  services  for  HIDD  as  a  matter  of  right.     This  article  examines  the 
concept  of  least  restrictive  environment,  challenging  a  tendency  to  use  these 
terms  superficially. 

In  designing  programs  that  truly  meet  the  needs  of  HIDD  individuals  in  the 
80'a  and  90's,  careful  scrutinity  of  ideas  and  a  willingness  to  advance  beyond 
beliefs  and  service  models  that  no  longer  meet  the  needs/ of  today's  citi«ens 
are  crucial.     Self-renewal  provisions  can  enhance  the  vitality  of  human 
services  organizations.     Periodic  internal  and  external  evaluation  are 
generally  ackowledged  co  be  important  for  continuing  organisat ional 
effectiveness.     The  Arizona  Model  Demonostrat ion  Program,  through  the  efforts 
of  Michael  Milone,  Joseph  Perine,  and  Larry  Stewart-,'  developed  the  Vital 
Information  Form  to  collect  data  necessary  for  the  analysis  of  services 
provided, by  education,  rehabilitation,  and  other  community  service  agencies  for 
HIDD  persons.     This  tool  has  been  included  to  assist  others  in  conducting  a 
qualitative  analysis  of  services  to  HIDD  individuals  in  their  region. 

The  remaining  articles  provide  a  small  sampling  of  current  residential  and 
educational  programs  for  this  group.     Haag's  articlte  describes  the  residential 
program  for  mult ihandicapped  deaf  children  at  California  School  the  D^sf^ 
Riverside.     Problems  in  providing  appropriate  services  to  the  many  HIDD  „ 
individuals  living  in  state  institutions  for  the  mentally  retarded  ar^  outlined 
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in  the  Brannan  et  al.  article.     (For  an  example  of  a  community  based  living 
arrangement  for  severely/profoundly  handicapped  infanta  and  preschoolers,  some 
of  whom  have  hearing  impairments,  see  the  description  of  Somerset  Home  School 
in  Achievements  in  Residential  Services  for  Persons  with  Disabilities  edited  by 
T.  Apolloni,  \j.  Cappuccilli,  and  T.  Cooke.     This  setting  is  a  rich  alternative 
to  larger,  less  personalised  environments.) 

During  the  life  of  the  Arizona  Model  Demonstration  Programs,  many  improve- 
ments in  services  to  HIDD  children  and  adults  were  instituted.     One  component 
of  the  service  system  was  the  use  of  a  Mobile  Diagnostic  Unit  to  provide  ouch  , 
needed  audiologic  and  educational  diagnostic  services,  throughout  a  sparsely 
populated  rural  state.     Interestingly,  a  high  percentage  of  referrals  tothis 
service  were  for  individuals  who  were  in  some  type  of  program*  but  whoae  special 
audiologic  needs  had  not  been  assessed  or  treated*     Another  component  in  the 
continuum  of  services  was  the  A/izona  Diagnostic,  Treatment,  and  Education 
Center  whose  services  are  described  in  brief.     This  service  model  provides  a 
link  between  short-terra  residential  placement  and  community  baaed  education  and 
family  support  services.     With  its  follow-up/outreach  component,  this  program 
effectively  serves  children  in  both  xural  and  urban  settings  and  provides 
support  and  training  to  teaching  and  support  staff  in  the  home  school  districts 
to  which  these  students  return.     By  contrast,  Hymowitz  et  al.  describe  a 
multi-service  program  for  young  deaf  autistic  children  in  in  urba,n  day  school 
setting.     They  outline  the  roles  and  functions  of  team  members  with  both 
children  and  their  families. 

Adequate  career  and  vocational  training  are  essential  to  successful  entry 
and  continuation  in  the  working  world.     Vocational,   independent  living,  and 
community' participation  skills  are  crucial  for  the  HIDD  adolescent.     MAn  Educa- 
tional Model  for  Hearing  Impaired  Mental ly • Re tarded  Adolescents"  and  the 
decription  of  the  APT  program  describe  two  different  approaches  to  education- 
and  vocational  training.     The  last  article  ''Assisting  Employers  of  Hearing 
Impaired  Development al ly  Disabled  Workers"  provides  guidelines  for  vocational 
educators,  work-study  coordinators,  and  placement  specialists  to  consider  when 
assisting  HIDD  employees  and  their  prospective  employers  in  developing  fruitful 
working  relation ships. 
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Problems  of  Severely  Handicapped  Deaf 

Implications  for  Educational  Programs 

Larry  G.  Stewart,  Ed.D,,  Hot  Spring*,  Ark. 


A  study  of  multiply  handicapped  deaf  adults  at 
Ihe  Hoi  Spring*  project  revfaled  (hat  communica- 
vlmn  inadequacies  and  Iwnavioral  problem*  were 
cehluJ^*WaN:les  lo  rehabilitation.  Despite  Average 
intelligence  arid  an  11  year  average  ol  prior  school- 
r  ,  ing.  the  subjects  progressed  tlowly  at  the  ceoter 
and  experienced  an  extremely  high  attrition  rate 
cV>%).  Special  staff  training  was  fundamental  lo 
success  with  the  population,  at  well  as  relatively 
fle^hlr*  standards  for  student  conduct  and  in-depth 
services  such  at  personal  adjustment  training, 
counseling,  and  work  adjuttment  training.  The 
findings  suggest  need  for  increased  attempts  at 
preschool  education  for*young  deaf  children,  par- 
ent education  and  counseling,  strengthening  dormi- 
tory programs  in  elementary  and  secondary  schools, 
stronger  counseling  and  guidance  programs,  and 
greater  involvement  in  total  education  from  leach* 
ers.  Total  communication  is  viewed  as  one  possl- 
#  ble  solution  lo  tfie  •  communication  problems, 
wheal  initialed  at  ^n  early  age  and  used  by  parents 
and  teachers.  A  special  rehabilitation  facility  for 
severely  handicapped  deaf  people  can  fill  the  need 
foj  appropriate  training  and  adjustment  following 
secondary  school.  Such  a  center,  staffed  by  compe- 
tent and  dedicated  personnel,  should  be  able  to 
make-  significant  progress  in  efforts  lo  educate 
and  rehabllil.ile  this  population  segment, 

* 

|  n  rej  ent  \ears  the  literature 'dealing  with  the* 
(•Hue  ation  and  rehabilitation  of  deaf  people  ha;, 
giv»%n  increasing  attention  to  those  who  .wo 
referred  to  .is  either  multiply  handicapped 
severels  h.wnlic  apped  <»r  sc  riously  disackan- 
t*ie,cd  Several  recent  publication*.,  m  I, id, 
focused  etcluM\elv  on  the  problems  .ind 
needs,  of  these  low  achieving  deaf  people14 
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Generally,  this  literature  made  a  definite  con* 
tribution  in  that  it  uncovered  the  size  and 
magnitude,  of  the  problems  involved  in  edu- 
cating and  rehabilitating  severely  handicapped 
deaf  people.  Yet,  as  one  reviews. Ihc  scene  it 
becomes  abundantly  clear  thai  Ihe  field  has 
vet  to  mount  a  concerted,  syslemalic  attaefc 
on  the  problems  that  beset  these  people  and 
the  lu\  of  effec  tive  teac  hipfl  methodology* 

There  are  several  central  obstacles  that  im- 
pede our  work  with  severely  handicapped 
deaf  people  The  first  is  lhat  of  vague  nomerv 
clalurr  The  lerms*  used  in  releieticc  to  the 
population  with  which  we  are  concerned 
have  been  inadequate  if  not  actually  mislead- 
ing For  example,  under  the  broad  rubric 
"Multiply  Handicapped"  come  such  multiple 
handicap*,  as  deafness  blindness,  deafness' 
cerebral  palsy,  deafness  minimal  brain  dys- 
function, deafness/emotional  disturbance, 
deafness  paraplegia.'  and.  of  course,  various 
combinations  where  the  individual  has  ihref 
or  more  handicaps  Thus,  the  term  "Multiply 
Handicapped"  tells  little  more  than  that, two 
or  more  handicaps  aro  involved  Development 
of  a  nomenclature  th.it  permits  f»ood  (ommu« 
mc  ation  among  ot^aer  workers  is  the  only  hope 
lor  reaching  a  belter  understanding  ^jf  our 
V  work 

*et  ond.  the*  literature  suggests  we  have  given 
adequate  attention  to  describing  the  physical 
ba<es  of  multiple,  handicaps4,  but  compara- 
tively little  attention  has  been  given  m  the 
socio  cultural  and  l.imilv  mter.ic  I  ion  variables 
lh.il  possibly  may  account  for  the  severity  of 
impact  of  many  disabilities  I  suggest  that 
muc  h  greater ,  attention  should  be  given  to 
these  variables  since  they  are  amenable  to 
parity  therapeutic  intervention. 

Third,  a  sampling  of  the  literature*'11  revqals 
that  systematic  teaching  methods  based  upon 
principle*  of  behavior  modification  yield  gra- 
tifying results  with  deaf  "children  having  emo 
lional  problems  auffTeaming  disabilities  Yet, 
martv  school*  anfl  rehabilitation  programs  do 
not  apply  tin/  knowledge  w»lh   their  deaf 


342 


"vrrelv  Handicapped  Deal 


A  A  D  /  June  1971 


VI-5 


k 

*yudents  and  clients.  Instead,,  many  continue 
tH  use  a  strict  disciplinarian  approach  based 
>  0tx  the  view  that  tne  child  or  client  is  Stub- 
born or  "just  doesn't  want  to  work." 
;  Fourth,  the' work. of  Media  Services  arid 
'^Captioned  Films  afffd  other  media  production 
facilities  amply  demonstrates  the  great  con- 
;  tribtitiop  of  specially  designed  instructional 
media  in  working  with  deaf  people.  Yet,  edu- 
cators and  rehabilitation -workers  with  severe- - 
ly  handicapped  deaf  people  face  art  almost 
complete  absence  of  instructional  medi^a  ap- 
propriate for  application,  with  those  having 
/very  limited  verbal  sblls.  At  this  time-there 
appeal  to  be  no  plans  for  a  large  scale  attack 
on  this  most  serious  problem. 

Finally,  educational  and  rehabilitation  pro-' 
grams  for  severely  handicapped  deaf  people 
haye  gained  important  knowledge  concerning 
the  problems  and  needs  of  these  people.  How- 
eve^  only  minimal  attempts  are  made"  to  syn- 
thesize this  knowledge  and  make  it  available 
to  other  educators  and  rehabilitation  workers- 
'with  the  deaf.  This  cross-exchange  of  informa- 
-  tion  is  vital  to  p/ogress,  and  yet  the  gap  be-; 
tween  resea/ch  and  dissemination  of  findings 
remains  great.  *  * 

This  report" identifies*  some  of  the  problems 
arid  needs  of  a  "selected  group  of  severely 
handicapped  deaf  vadults  and  discusses  their 
implications  for  educational  and  rehabilitation 
programs.  Hopefully,  it  is  a.  step  forward  in 
closing  the  gap  between  research  and  practice. 

l%  x  ■ 

The  Population 

The  problems  and  needs  discussed-  were 
identiiied  through  a  rehabilitation  program1 
for  .multiply  handicapped  deaf  adults  at  the 
*  Hot  Spring*  Rehabilitation  Center,  Hot  Springs, 
Ark.  This  program,  initiated,  in  -June,  1968,  is 
jointly  sponsored  by  the  Social  arfd  Rehabili- 
tation Service,  U.S.  Department  of  Health, 
Education,  and  Welfare,  and  the  Arkansas  Re- 
habilitation Research  and  Training  Center,  It 

•  k  a  five*year  research  and  demonstration 
project  designed  to  evaluate  the  feasibility  ot 
a  program  lor  multiply  handicapped  deal 
adults  within  an  ongoing  comprehensive  re- 
habilitation center. 

A  total  of  106  clients  constituted  the  sample 

•  from  which, the  data  were  obtained;  of  these, 
,  7^  were  males  and  33  were  females.  Ages 

ranged  from  T4  to  43  years,  with  an  average 


age  of  20.3.  They  were  referred  to  the  Center 
by  State  Vocational  Rehabilitation  Agencies 
from  throughout  the  country.  Eligibility  re- 
quirements for  enrollment  included:  (Da 
hearing  loss  in  the  better  ear  judged  to  render 
hearing  nonfunctional  for"  the  ordinary  pur- 
f  poses  of  life;  (2)  intelligence  quotient  ot  70 
or  above  as  measured  by  a  standardized  per- 
formance-type intelligence  test;  (3)  a  reading 
achievement  grade  tevel  of  4:0  or  less;  (4)  a 
history  of,  or  the  strong  prospect  of,  unem- 
ployment or  serious  underemployment,  and; 
(5)  freedom  frorri  physical  mobility  restrictions 
and  emotional  or  behavioral  patterns  that 
•would  make  it  impossible  for  the  individual 
to  participate  in  Center  activities.  * 

The  Hot  Springs  Rehabilitation  Center  pro- 
vides evaluation"  services,. dormitory  living  fa-  . 
cilities,  medical  services,  counseling,  andf,vo- 
<»'  cational  training  in  34  different  occupations  to 
*  n  doily  enrollment  of  450  handicapped  clients. 
Approximately  30  to  3£  of  these  are  multiply 
handicapped  deaf  people.  The  latter  avail 
themselves  of  many  of  the  services  of  the 
Center,  and  additionally  are  served  by  spe- 
cialists with  the  deaf  in  the  following  ar$as: 
vocational  and  psychological  evaluation,  coun- 
seling, tutoring  or  special  education,  personal 
adjustment   traihipg,  and  wdrk  adjustment 
evaluation,  and  training,  la  vocational  'training  4 
•   areas',  some  instructors  aTe  fairly  adept  with 
manual  communication  while  others  rely  upon 
gestures  and  writing  with  their  deaf  students. 
From  time  to  time  specialists  with  fhe  deaf 
interpret  classroom  lectures  for  deaf  students. 

The  Findings   .  4 

The  findings  oT  the  project  with  multiply 
handicapped  deaf  people  are  summarized  in 
the  following  order;  Communication  Prob- 
lem^ Hehavior  Problems,  Motivational  Prob- 
lems, and  Program  Limitations, 

Communication  Problems 

As  ttiight  be  expected,  seriously  impover- 
ished communication  skills,  emerged  as  the 
most  common  problem  oVthe  106  subjects. 
With  very  few  exceptions,  they  were  quite 
limited  in  their  ability  to  speak  and  speech- 
read.  For  most,, speech  as  both  an  expressive 
and  receptive  .communication  tool  was  prac- 
Mc  ally  useless.  Their  communication  with 
other  students  and   staff  was  most  often 
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through  manual  communication,  gestures,  and 
demonstration.  Writing  with  pad  and  pencil 
was  of  some  value  at  a  very  simple  level,  but 
mostjnteraction  did  pot  permit  the  slow  pace  . 
involved  in  writing. 

The  reading  skills  of  the  subjects  were  at  an 
extremely  low  level  considering  their  intelli- 
gence. The  average  I.Q.^core  on  the  Wechsler 
Adult  Intelligence  Scale,  Performance  Scale, 
was  91,  which  indicates  low  average  intelli- 
gence. However,  the  average  reading  grade 
level  scores, .as  measured  by  the  Stanford 
^  Achievement  Test,  Intermediate  Battery,  were 
3.2  (Word  Meaning  and  2.8  (Paragraph  Mean- 
ing. * 

An  interesting  and  quite  significant  finding  ' 
was  that  only  one  of  the  Subjects  came  from  a 
family  where  one  or  both  parents  were*  deaf. 
This  finding  suggests  that  the  nature  of  early 
family  interaction  may  be  one  of  the  most 
important  correlates  Of  level  of  achievement. 
'It  has  been  generally  accepted  that  deaf  par- 
ents communicate  much  more  with  their  deaf 
child  than  do  hearing  parents.  If  family  inter- 
action is  in  fact  4  great  contributing -factor  to 
-  the  severity  of  a  handicap,  jhen  this  could 
account,  for  the  fact  that  only  one  subject 
had  deaf  parents. 

Another  aspect  of  the  low  reading  skills  of 
the  subjects  concerns  prior  education.  Sur- 
prisingly, (he  average  age  at  beginning  school 
.  was  6.5  years,  and  the  average  number  of 
"  years  in  attendance  was  11  years.  A  large 
majority  of  the  subjects  attended  state  resi- 
dential schools  for  the  deaf  (N-fl5);  12 
tended  special  classes  within  public  schools; 
ancJ  the  remainder  attended  public  school 
regular  classes  or  special  classes  in  parochial 
schools.  The  average  age  a?  completing  sec- 
ondary school  was  17.6  years.  Forty-nine  sub- 
jects completed  school  with  an  academic  or  * 
vocational  certificate,  20  dropped  out  of 
school,  and  31  were^discharged  for  disciplin- 
ary reasons.  Of  the^79  subjects  on  whom  this 
information  was  available,  53  attended  regular 
academic  classes  and  and  only  26  were  placed 
iri  special  classes  for  multiply  handicapped 
deaf  children. 

The  impact  oHhe  communication  problems, 
of  the  106  subjects  at'  the  Hot  Springs  Re- 
habilitation Center  was  severe.  The  center  is 
primarily  oriented  toward  vocational  training, 
but  the  low  communication  sk ills  of  the  deaf 


subjects  prevented  satisfactory  participation 
in  vocational  training  activities.  This  necessi-  , 
tated  special  tutoring  and  personal  adjustment, 
training  to  strengthen  communication  skills, 
but  as  might  be  expected  such  efforts  re- 
quired extensive'  periods  of  time  during  which 
it  was  difficult  for  the  subjects  to  sustain  their 
initially  high  level  of  interest  in  their  training 
activities.  It  may  be  stated  that  the  communi- 
cation problems  of  the  subjects  contributed 
significantly  to  the  high  dropout  rate  at, the 
Center,  which  , totaled  55°b  through  January, 
1971.  v 

Behavior  Problems 

"Inappropriate",  "inadequate", $nd  "impul- 
sive" best  describe  the  behavior  of  a  majority  ? 
of  the  106  subjects  in  the  Hot  Springs  Reha-  , 
bilitarion  Center  milieu.  In  fact,  the  behavior- 
al characteristics  of  most  of  these  subjects 
were  such  that  17  were  given  disciplinary  dis- 
charges and  29  either' dropped  out  or  were 
withdrawn  because  of  poor  progress* in  train- 
ing.  Behavioral  problems  included  temper 
outbursts,  fighting  with  students  and  staff, 
intoxication,  refusal  to  obey  cyders  of  staff 
members;  social  naivete  and  unruliness,  and 
being  late  for  classes  consistently.  Most  of 
these  problems  disappeared  for  individual 
subjects  as  they  learned  appropriate  ways  of 
behaving,  but  those  who  demonstrated  poor 
impulse  control  along  with  hostile,  aggressive 
behavior  were  invaribly  discharged. 

Two  aspects  of  the  behavior  of  the  subjects 
warrant  brief  discussion.  First,  there  was  a 
oerficeable  tendency  among  many  of  them  to 
view  their  training  and  future  employment  as 
meaningless.  They  seemed  to  lack  an  under- 
standing of,  why  they  should  learn  a  vocation, 
how  their  training  was  related  to  future  em- 
ployment, and  their  responsibilities  as  pro- 
ductive workers.  These  seem  to  suggest  that 
the  subjects  had  poor  or  underdeveloped  con- 
cepts concerning  work  and  themselves  as 
workers,  and  because  of  their  communication 
deficiencies  it  war;  difficult  fo?  them  to  leam 
proper  concepts  without  extensive  exposure 
to  work  experiences  and  verbal  discussions 
with  staff  members. 

the  ratings  of  performance  of  the  subjects 
in  their  secondary  school  education,  when 
contrasted  with  their  actual  behavior  of  the 
subjects  at  the  center,  raises  a  question  con- 
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SeUcl«d  Ratings  mt  Sfndmry  Sch«*l  1»*rs«nn«l 
•n  ••h«vi«r  mi  Multiply  H«nrfic«p|»»4 
D««f  Students 
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31 

IS 
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cerning  the  behavior  standards  applied  in  sec- 
ondary schools' as 'opposed  to  the  expecta- 
tions of  vocational  training  schools' and  em- 
ployers. By4  way  of  illustration,  the  Table 
shows  that  most  subjects  r^aled  fair  or  better 
in  their  vocational  training  while  in  secondary 
school,  aryd  also  rated  high  in  their  relations 
with  other  students  and  staff  in  class  as  well 
as  in  the  dormitory. 

These  ratings  suggest  that  secondary  school 
personnel  have  either  lower  standards  of  be- 
havior for  their  multiply  handicoppedstudents 
or  at  least  rate  them  higher  than  warranted. 
Regardless  of  the  reason,  it  seem*  possible 
that  some  of  the  ineffective  behavior  of  the 
106  subjects  was  more  or  less  accepted  by 
xcondary  school  personnel,  and  that  efforts 
were  not  directed  toward  modiiyin^  behavior 
that  is  not  acceptable  in  the  world  of  work. 

Motivation.  As  already  diseased  briefly 
low  levels  of  interest  or  motivation  character- 
ized many  of  the  100  subjects.  This  was  ex- 
pressed in  disinterest  in  vocational  training, 
withdrawal  from  social  activities,  limited  par- 
ticipation' in  recreational  activities,  and  gen- 
erally depressed  or  withdrawing  behavior.  The 
poor  communication  skills  of  the  subjects, 
their  frustrations  from  past  failures,  and  their 
jomewhat  greater  dependency  explains  (he 
low  motivation  level.  However,  the  fact  re* 
mains  that  they  perceived  little  that  interested 
ihem  in  their  environmen*.  and  seemed  to 
lack  knowledge  of  how  to  pursue  new  activi- 
ties m  thfcir  leisure  time.  \^ 

Program  Limitations 

Serving  multiply  handicapped  deaf  adults 
requires  a  rehabilitation  servjee  program  de- 
igned to  meet  their  unique  needs.  This  does, 
not  imply  that  the  problems  of  this  group  of 
people  are  not  shared  by  other  handicapped 


and  disadvantaged  populations.  However,  the 
multiply  handicapped  deaf  are  unique  in  that , 
they  have  other,  significant  handicaps  in  addi- 
tion to  deafness  and  its  associated  commu- 
nication problems.  Thus,  while  many  elements 
of  a  general  rehabilitation  program  can  be 
useful  to  multiply  handicapped  deaf  people, 
their  problems  are  such  that  special  services 
are  mandatory  if  their  adjustment  and  training 
neejls  are  to  met.  These  special  services  are 
not  so  much  different  from  those  provided  to 
others.  However,  they  are  required  in  unique 
combination,  and  provided  (hrpugh  staff  mem- 
bers who  understand  their  varied  problems 
and  communicate  effectively  with  them. 

Multiply  handicapped  deaf  people  need  ex- 
posure to  the  same  kinds  of  experiences  all 
people  encounter  in  the  developmental  proc-  ' 
ess.  They  need  to  learn  to  care  for  themselves; 
to  get  along  constructively  with  others;  to 
conduct  themselves  in  a  manner  acceptable 
to  others;  to  work  productively  in  employ- 
ment that  gives  them  satisfaction,  and  to  de- 
velop skills  that  will  enable  them  to  use  their 
time  well.  These  skills  can  be  taught  through  a 
work  adjustment  center;  through  dormitory 
and  recreational  activities;  through  counseling, 
guidance,  and  vocational  training  activities; 
through  classroom  instruction;  through  ex- 
posure to  thfc  broader  community  outside  the 
training  facility;  and,  most  importantly, 
through  opportunities  to  try  out  new  behavior. 

The  Hot  Springs'  Rehabilitation  Certter  is 
one  of  the  better  comprehensive  rehabilita- 
tion centers.  Its  combination  of  training  and 
adjustment  services  arc  offered  in  only  a  few 
other  settings  across  the  country.  Nevertheless, 
its  success  with  multiply  handicapped  deaf 
people  rs  limited  in  important  ways.  First,  and 
perhaps  foremost,  it  is  unable  to  recruit  suffi- 
cient numbers  of  staff  members  trained"  in  a 
professional  discipline  who  understand  the 
needs  of  multiply  handicapped  deaf  people 
and  have  expertise  in  meeting  these  needs. 
This  has  meant  that  many  of  the, underlying 
needs  of  the  106  subjects  went  unrecognized 
and  thus  unmet.  Having  to  confront  peripheral 
problems  daily,  it  has  not  been  possible  ta 
move  rapidly  and  decisely  toward  rrfore\«f*  * 
fective  diagnostic  and  treatment  approaches. 

Second,  the  center  is  able  to  offer  <pn1y  a, 
limited  number  of  vocational  training  oppor- 
tunities to  multiply  handicapped  deaf  clients. 
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Many  ofits  34  training  areas  are  automatically 
— ^closed  to  them  because  they  either  laqk  the 
communication  skills  necessary  to  succeed  on 
their  own  or  the  instructors  do  not  possess  the 
communication  skills  to  impart  knowledge, 
x    Even  in  the  training  areas  the  clients  have 
\  entered,  benefits  have  been  limited  because 
l  of  their  communication  problems  and  person- 
al or  social  needs. 

The  special  services  provided  by  special 
workers  with  deaf  clients  —  counseling,  tutor- 
ing, and  personal  adjustment  instruction  — 
are  unnecessarily  limited  because  of  inade- 
quate resource  materials.  Textbooks,  work- 
books, visual  media,  and  the  like,  with  a  level 
of  language  and  content  appropriate  for  the 
needs  of  the  clients;  are  either  unavailable  or 
in  short  supply. 

Finally,  in  a  very  real  sense  some  of  the  un- 
usual needs  of  multiply  handicapped  deaf 
people  have*  conflicted  with  fhc  needs  of 
other  center  students  and  staff.  The  center 
places  strong  emphasis  upon  vocational  train- 
ing, and  expects  students  to  conduct'  them- 
selves in  a  mature  and  socially  acceptable 
manner.  Behavioral  pre  ^lems  are  expected 
and  dealt  with  to  a  reason.  Me  extent  with  all 
students,  but  when  certain  i  >s  against  fight- 
ing/use of  alcohol  and  the  like  are  broken,# 
the  student  must  be  discharged  if  Ins  case  is 
judged  serious  enough.  This  policy  is  followed 
by  most  training  schools  as  well  as  by  most 
schools  for  the  deaf.  In  fact,  *J1  of  the  106 
subjects  were  discharged  from  sec  ondary 
schools  for  disciplinary  reasons  prior  to  their 
enrollment  at  the  Hot  Springs  Rehabilitation 
Center-  vec\  it  must  he  firmly  stated  that  pro- 
grams for  multiply  handicapped  deaf  people 
should  he  able  and  willing  to,  deal  construc- 
tively with  the  behavioral  problems  that  are 
a  natural  outgrowth  of  their  lile  circumstances. 
.  This  suggests  that  elementary,  secondary,  and 
post-secondary  educational  arid  rehabilitation 
programs  should  adopt  new,  more  construc- 
tive approaches  in  dealing  with  behavioral 
problems.  While  discharging  the  student  may 
solve  the  school's  problem,  it  docs  not  meet 
the  individual  student's  needs. 

a      Implications  for  Educational  and 
\  Rehabilitation  Programs 

The  findings  reported  in  the  preceding  sec- 
tions may  be  given  tentative  interpretation, 


and  implications  suggested  for  educational 
and  rehabilitation  programs  serving  multiply 
handicapped  deaf  people.  .  fc 

Pre-School  and  Elementary  Education  .  * 

The  findings  point  rather  strongly*  to  the 
important  role  played  by  social,  cultural,  and 
family  interaction  variables  in  determining 
the  severity  of  the*  handicaps  of  mulfiply 
handicapped  deaf  people.uhe  subjects  in  the 
Hot  Springs  project  were  definitely  not  Jimited 
primarily  by  diagnosed  physical  disabilities 
but,  rather,  'by  communication  deficits  and, 

-maladaptive  interpersonal  relations  skills. 
While  the  average  subject  entered  school  at 
the  age  of  fi.5  years,  and  spent  11  years  in  at- 
tendance, communication  deficits  and  behav- 
ior patterns  were  not  remedied  to  the  point 
where  he  could  benefit  'fully  from  vocational 
training  at  the  post-secondary  level. 

This  suggests  that  attention  must  be  given 
to  fostering  better  family  interaction  patterns 
where  the  young  deaf  child  is  involved.  This 
would  seem  to  involve  parent  education  and 
counseling  aimed  at  helpmg  pare/its  to  under- 
stand deafness  and  how  they  can  help  their 
child,  including  how  to  communicate  with 
him.  It  would  also  include-  pre-school  eduta- 
ho.n  for  the  deaf  child,  which  is  not  cfadflv 
available  to  many,  many  deaf  infants  and 
young  children  throughout  the  country. 

These  findings  offer  convincing  evidence  in 
favor  of  the  usu  of  total  communication  m 
k  family  interaction  as  well  a*  in  elementary 

/ school.  /Oral  communication  methods  have 
been  used  with  young  deaf  children  in  the 
home  and  in  elementary  schools  for  many 
years.  The  large  numbers  of  deaf  people  who 
arc  either  severely  handicapped  vocational^ 
or  in  terms  of  their  communication  skilU  give 
ample  evidence  that  we  have  fallen  short. 
Perhaps  total  communicatiorv  from  an  early 
age  will  be  the  answer  we  are  seeking  for  the 
severely  handicapped  deaf  person. 

Dormitory  or  residence' hall  living  has  been 
one  of  the  most  neglected  areas  in  the  edu- 
cation of  the  deaf.  Certainly  no  one  giving  the 
matter  serious  thought  can  question  the  vital 
contribution  dormitory  living  can  make  in 
fostering  independence  in  the  deaf  child. 
Dormitory  living  replaces  normal  family  life 
for  about  nine  months  -of  the  year.  The  child's 
deafness  along  with  his  frequent  absence  from 
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home  in  most  case*  make  the  other  three 
months  of  the  year  less  than  normal.  The 
dormitory  thus  js  given  the  awesome  task  of 
■  providing  the  deaf  child  with  the  experiences 
'and  opportunities  requjred  for  the  develop- 
ment of  attitudes,  skills,  and  knowledge  re- 
quired ,for  later  adult  living  Vet,  in  most 
schools  dormitory  life  is  regimented  in  nature, 
offering  the  child  little  opportunity  fo,r  ex- 
ploration, trial  and  error  learning,  and  carrying 
out  various  responsibilities  later  required  of 
him  as  an  adult  In  too  many  cases  this  was 
amply  demonstrated  by  the  subjects  at  the 
Hot  Springs  Center,  who  exhibited  unusually 
dependent  behavior.  Their  use  of  leisure  time 
m  a  constructive  manner  was  an  especially 
■weak  area,  leading  me  to  speculate  on  what 
ihey  would  be  cjomg  with  their  spare  time 
throughout  the  years  (>f  their  adulthood. 

The  foregoing  suggest  that  each  elementary 
>chool  should  attempt  to  develop  dormitory 
programs  designed  to  foster  the  development 
of  attitudes,  skills,  and  knowledge  that  will 
enable  the  deaf  child  to  grow  into  a  fully  re- 
sponsible individual.  Provisions  should  be  in- 
cluded for  teaching  the  ihild  hobbies  and 
recreational  activities  he  can  pursue  (luring 
.ulolesoence  and  adulthood. 

Sctond.try  [duct  lion 

'In  addition  to  cari>mg  the  heavy  responsi  - 
bility  01  providing  a  strong  academic  program, 
secondary  schools  tor  „  deaf  youth  carry  the* 
burden  -  perhaps  al  times  an  unrecognized 
uiie-~of  providing  the  deat  adolescent  witfi 
reformation  ^nd  problem  solving  skills  he 
needs  to  achieve  a  successful  adjustment  in 
adulthood  There  appears  to  be  a^erious  need 
lor  increased  efforts  in  counseling  and  guid- 
ance activities  that  provide  experience  in  liv- 
,ng  independently  and  opportunities  for  inde- 
pendent behavior. 

In  the  past  the  deaf  graduate  had  relatively 
Mw  choices  o|>cn  to  him  after  leaving  school, 
it  was  either  Gallaudet  College,  a  local  trade 
jchool  or  a  *job.  Todav,  the  young  deaf  man 
and  woman  have  an  almost  bewildering  range 
ot  opportunities  before  iheni.  In  addition  to 
J*  three  mentioned,  they  have  available  to 
them  the  National  Technical  Institute  (of  the 
Dtfjtf,  three  regional  voc  ational-  technical 
schools  for  the  deaf,  San  Fernando  Valley 
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State  College,  a  host  of  junior  colleges  offer- 
ing training  to  the  deaf,  the  Hot  Springs  Reha- 
bilitation Center,  and  many  others,  including 
the  Model  Secondary  School  for  the  Deaf,  On 
what  basis  are  they  to  make  their  choice?^ 
Who  is  going  to  inform  them  of  all  these 
opportunities? 

Anpther  area  of  need  concerns  community 
involvement  and  participation.  How  many 
schools  provide  opportunities  for  deaf  staff 
memburs  and  deaf  laymen  to  meet  informally 
with  the  students  to  talk  about  child  raising, 
dealing  with  doctors  and  lawyers,  getting 
along  with  the  neighbors,  handling  personal 
emergencies  such  as  an  accident  or  serious 
illness?  How  many  deaf  children  and  youth 
fully  understand  what  their  deafness  means, 
why  it  is  difficult  for  them  to  speak  normally 
and  how  they  can  improve  their  speech?  Why 
other  people  do  not  always  understand. how 
to  relate  to  them?  The  Junior^  National  Asso- 
ciation of  the  Deaf  is  playing  a  very  important 
role  in  helping  to  fill  this  need,  but  there  is 
great  need  for  much  more  effort.  Teachers, 
as  well  as  dormitory  personnel,  must  go  be- 
yond the  traditional  role  of  academician  with 
their  deaf  students  but,  unfortunately,  there 
are  many  teachers  and  5houseparehts  of  deaf 
tlnldren  who  have  no  idea  what  life  as  a  deaf 
adult  is  like.  Such  teachers  should' feci  an 
ethical  obligation  to  interact  socially  with 
deaf  adults  and  learn  as  much  as  they  can 
about  their  lives,  their  problems,  and  how 
they  solve  their  problems.  If  we  can  but  re- 
member that  most  parents,  have  very  little 
knowledge  of  deafness  and  have  had  little  ^ 
interaction  with  deaf  adults,  we  can  better  ap- 
preciate the  impoTiance  of  the 'teacher  • 

A  growing  number  of  schools  have  special 
programs  for  their  multiply  handicapped  deaf 
children.  An  example  of  one  of  the  better 
such  programs  is  that  at  the  California  School 
for  the  Deaf  in  Riverside*.  There,  teachers  are 
given  special  training  in  working  with  their 
students  and  use  teaching  methods  based 
upon  principles  of  behavior  modification.  It 
would  be  ideal  if,  each  school  <for  the  deaf 
would  establish -a  similar  program,  for  in  that 
manner  multiply  handicapped  deal  children  J 
wpuld  be  able  to  obtain  greater  benefit  from 
Their  education  and  would  achieve  a  higher 
degree  of  readiness  for  subsequent  vocational 
training. 
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Post-Secondary  Education 

At  the  present  time  there  are  very  few  post- 
secondary  training  opportunities  for  severely 
handicapped  d#af  youth.  The  Hot  Springs  Re- 
habilitation Center  offers  perhaps  the  most 
comprehensive  program,  although  there  are 
others  Jess  comprehensive  scattered  through- 
out the  country.  These  programs  are  helping 
to  fill  the  void  in  training  opportunities  for 
low  achievers,  but  the  limitations  previously 
mentioned  in  relation  to  the  Hot  Springs  pro- 
Rram  are  common  Jo  all.  Existing  post-sec- 
ondary training  centers  such  as  Gallnudet, 
NTID,  the  three  regional  vocational-technical 
sc hoofs, 'and  some  of  the  junior  college  pro- 
grams serve  some  multiply  handicapped  deaf 
vyoulh  who  have  high  motivation  af}d  relatively^ 
strong  communication  skills,  but  students 
such  as  those  served  «i(  Hot  Springs  would  not 
be  ab|e  to  fynction  in  these  centers. 

The  unique  combination  of  services  re- 
quired  to  prepare  the  severely  handicapped 
deaf  youth  for  gainful  employment  con  per- 
haps best  be  met  in  a  rehabilitation  center  de- 
signed spgcifirally  for  them.  The  high  attrition 
rate  at  Hot  Springs  (55%)  can  be  expected  to 
be  duplicated  at  other  ongoing  comprehensive 
centers  because  of  the  communication  and 
behavioral  problems  involved.  However,  a 
facility  designed  to  provide  the  types  of  serv- 
ices these  individuals  need,  staffed  by  per-  ' 
sonnel  who  have  been  trained  to  work  with 
their  particular  problems  and  determined  not 
to  let  them  fail,  can  conceivably  succeed  to 
the^  point  where  the  attrition  rate  approxi- 
mates thai  of  other  schools. 

A  special  rehabilitation  facility  fSr  severely 
handicapped  deaf  people  should  provide  a 
comprehensive  range  of  services  Included 
should  fee  medical  services,  physical  and  oc- 
cupational therapy,  vocational  and  psycho- 
logical evaluation,  counseling,  and  guidance, 
personal  adjustment  evaluation  and  training, 
vyork  adjustment  evaluation  and  Iraming,  su- 
pervised and  independent  living  facilities,  rec- 
reational and  physical  education  activilies,  m-  1 
struction  in  hobbies  and  leisure  time  activities, 
vocational  training  in  areas  suitable  for  the 
skills  and  abilities  of  the  students,  and  job 
placement  provisions.  The  facility  should  have 
an  active  case  finding  program  and  should  be 
active  in  publicizing  the  assets  of  deaf  people. 
There  should  I  )e  an  instructional  media  devel- 
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opmeht  component,  and  a  research  staff.  Co- 
operative agreements  should  be  developed 
with  appropriate  universities  in  the  training  of 
personnel  to  work  with  severely  handicapped 
deaf  people.  The  development  of  commune 
tion  and  interpersonal  skills  should  be  a  basic 
objective  of  the  center. 

At  the  present  lime  a  bill  is  before  the  y.S. 
House  of  Representatives  to  provide  for 
authorization  and  funding  for  such  a  center. 
This  bill,  H.R.  5610,  was  introduced  recently 
by  Rep.  Wilbur  Mills,  (D)  Ark.  Hopefully,  edu- 
cators and "  rehabilitation  workers  throughout 
the  courftry  will  become  active  in  pressing  for 
the  passage  of  this  crucial  legislation.  In  view 
of  the  large  numbers  of  low*  achieving  deaf 
people  leaving  secondary  schools  each  year  — 
approximately  2,000,  according  to  one  esti- 
mate —  the  time  for  such  a  facility  is  now. 
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Severely  Handicapped  Deaf  Persona  in  1982 
A  Cosawntary  11  Tears  Later  .' 

Larry  Stewart 

* 

^fc^even  years  ago,  an  article  entitled  "Problems  of  Severly  Handicapped 
Deaf:  Implications  for  Educational  Programs"  appeared  in  the  June' 1971  issue  of 
the  American  Annals  of  the  Deaf A   In  mid-1982,  the  American  Speech-Language- 
Hearing  Association  approached  ma,  as  author  of  that  article  to  prepare  a 
commentary  on  the  current  status  6f  severely  handicapped  deaf  persons  and  their 
educational  circumstances.     This  bVlef  commentary  is  the  result!     It  represents 
an' informed  professional  opinion  -  no.  more,  no- leas,  and  is  offered  as  a  per- 
spective of  sorts  for  interested  readers  to  ponder. 

\     ■ .  . 

Educational  and  rehabilitation  resources  for  multiply  handicapped  deaf 
children  and  adults  were  not  good  in  1971,  nor  were  they  adequate  in  quantity. 
A  few  very  good  programs  were  available,  but  for  the  mijst  part  severely  handi- 
capped deaf  children  and  adults  were  destined  for  benign  neglect,  if  not  super- 
ficial token  services.    The  problem  then  was  essentially  one  of  priorities; 
severely  handicapped  persons  cpnstituted  a  minority  group.  -  No  boilerplate  law 

i 

existed  to  mandate  appropriate  services  for  them  in  the  midst  of  agencies  and 
schools  that  had  responsibilities  for  either  deaf  persons  without  other 
disabilities,  oir  for  developmentally  disabled  persons  with  adequate  hearing. 
In  fact,  program  limitations  within  schools  for  the  deaf,  and  in  other 
disability  programs,  were  in  some  ways  inadvertently  contributing  to  the 
problem. and,  in  effect,  adding  to  the  severity  of  handicapping  conditions  for 
many  multiply  handicapped  persons.  > 

The  situation  for  severely  handicapped  deaf  persons  in  1982  has  improved 
in  many  ways.    A  hcfst  of  enabling  legislation  has  mandated  more  and  better 
services  for  this  population  as  well  as  for  handicapped  chiLdren  in  general* 
Graduate  teacher  preparation  programs  are  now  available  to  prepare  specialists 
for  working  with  multiply  handicapped  deaf  children  and  adults.    More  special 
units  are  in  operation  for  these  children— such  as  those  at  the  California 
School  for  the  Deaf,  Riverside,  and  the  Arizona  State  School  for  the  Deaf  and 
the  Blind,  Tucson.    More  sophisticated  diagnostic  and  prescriptive  teaching 
systems  are  being  applied  with  severely  handicapped  deaf  learners,  and  there 
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are  improved  teaching  and  l'earhing  media.    A  number  of  the  agencies  andtachools 
that  serve  other  disability  groups  (mentally  retarded,  cerebral  palsied,  etc.) 
nov  have  programs  for  deaf  multiply  handicapped  students.     Increasing  attention 
is  being  given  to  parent  education,  and  to  pre-school  education.    There  are 
more  sophisticated  community  agencies  in  existence  that  serve  the  deaf  commu- 
nity. 

Administrators  of  schools  for  the  deaf  are  increasingly  acknowledging 

their  school's  reponsibil ity  to  serve  the  severely  handicapped  deaf  child,  and 

>  ^  V 

administrators  of  other  disability  schools-are  accept ing  their  school's  respon- 
sibility to  serve  those  of  their  children  whp  are  also  d$af. 

> 

Even  with  there  improvements  however,  there  are  still  many  barriers  to  an 
appropriate  education  and  necessry  rehabilitation  services  for  severely  handi- 
capped individuals.     Some  of  these  barriers  include:1  *  ' 

/ 

1.  Insufficient  Numbers  of  Programs 

There  are  not  enough  programs  for  the  severely  handicapped  deaf  child 
and  adult.     The  parents  of  such  children  and  adults  must  still  look 
far  and  wide  for  comprehensive,  quality  level  programs. 

2 .  Inadequacy  of  Existing  Programs. 

In  many  instances,  available  programs  consist  merely  of  window  dresf- 
ing  to  pacify  parents  and  authorities.     Often  program  staff  are  poorly 
prepared  and  ill->qualif ied  for  their  roles.     Program  underfunding  is 
usually  a  major,  persistent  problem.  ? 

3.  Substantial^  Services 

While  not  denying  thje  many  benefits  pf  P.L.  94-142  (the  Education  for 
All  Handicapped  Children  Act  of  1975)  and  Section  504  of  the  Rehabil- 
itation Act  of  1973,  the  reality  has  been  that,  in  too  many  instances, 
"ma inft reaming"  and  attempts  to  serve  the  severely  handicapped  deaf 
person  by  general  agencies  through  the  use  of  interpreters  have 
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resulted  in  service!  grossly  inadequate  and  far  froto  professional. 
Thus,  while  there  has  appeared  to  be  a  beehive  of  new  activity  for  the 
severely  handicapped  deaf;  in  too  many  cases  this  activity  has  not 
resulted  in  real,  tangible  benefits  to  the  individual  because  of  lack 
of  appropriate  expertise  among  staff  members  who  have  not  been  pre- 
pared to  deal  with  the  special  problems  involved. 

Insufficient  Attention  to  Total  Needs  of  This  Populat ion 
There  appears  to  be  a  continuing,  perplexing  neglect  of  the  scope  and 
magnitude  of  the  problem*  of  severely  handicapped  deaf  children  and 
adults  among  national  and  state  authorities  charged  with  the  education 
of  the  deaf.     Today,  in  1982,  there  is  still  no  national  post-secon- 
dary educational/vocational  traintng  facility  for  severely  handicapped 
deaf  adults.     Instead,  there  are  several  small-scale  "rehabilitation 
centers'  that  attempt  to  serve  the  population  with  problems  of  under- 
funding,  small  staff,  and  limited  resources.     Thus,  severely  handi- 
capped deaf  young  adults  leaving  the  school  for  the  deaf  at  graduation 
face  the  prospect  of  very,  very  few  opportunities  for  adding  to  their 
vocational  skills  and  independent  living  skills,    *Cpntinuing  dependen- 
cy and  reliance  on  welfare  add  Social  Security  Disability  Income  are 
end  results  of  this  neglect. 

Lack  of  Qualified  Professionals 

Lack  of  qualified  professionals  to  serv*  the  severely  handicapped  pop- 
ulation.   Too  many  of  the  new  programs  are  staffed  by  personnel  who 
are  not  qualified  for  their  roles.     The  "Programs  and  Services  for  the 
Deaf  in  the  United  States"  (April  1980).      America*!  Annals*  of  the  Deaf 
reported: 

» 

A.  Among  3,226  instructors  in  the  62  public  residential  schools,  only 
1,696  had  CEASED  or  CED  certification. 

B.  Among  123  instructors  in  22  programs  for  the  multiply  handicapped, 
only  18  had  CEASED  or  CED  certification. 
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C.  Among  129  instructors  in  26  Specified  handicap  Facilities  having 
an  enrollment  of  797  multiply  handicapped  deaf  children,  only  23 
had  CEASED  or  CED  certification* 

6.     Confusing  and  Inadequate  Statistical  Reporting 

Confusing  and  inadequate  statistical  reporting  on  the  severely  handi- 
capped deaf  population  remains,  thereby  generating  a  misleading 
picture  concerning  the  magnitude  of  the  problem.     Uniform  nomenclature 
has  yet  to  be  developed  for  describing  and  reporting  this  population, 
and  variation  in  the  skills  and  knowledge  of  persons  Deporting  on  the 
population  reduce  the  validity  of  the  reported  data.     Some  of  the  ' 
important  data  is  hard  to  interpret.    The  distinction  between  "dis- 
ability" and  "handicap"  often  goes  unattended.    Many  deaf  individuals 
who  have  no  observable  or  measurable  secondary  disability  are  never-* 
theless  severely  handicapped,  yet  are  not  reported  as  "multiply  handi- 
capped."   The  reported  percentage  of  multiply  handicapped  deaf 
children  varied  from  1.4%  at  one  school  during  1977-78  to  42.5?  at 
1  another  school  for  the  same  year.      Until  there  is  clearer,  more 
reliable  and  valid* reporting  on  the  deaf  population  having  additional 
disabilities  and  handicaps,  our  field  will  continue  to  have  an  unclear 
picture  of  the  nature  and  scope  of  the  problems  of  these  children. 

These  appear  to  be  the  main  isues  to  be  faced  by  the  field  of  deafness  on 
the  heels  of  the  past  decade.     The  road  ahejd  appears  quite  rocky  in  the  face 
of  current  national  economic  problems  and  cutbacks  in  Federal  assistance  to  the 
states,  but  much  can  be  done  even  with  current  resources.     This  is  perhaps 
wel 1-ii lust  rated  by  an  incident  that  occurred  not  long  ago  when  I  was  visiting 
a  new  and  quite  substantial  program  for  multiply  handicapped  deaf  children. 
The  director  described  a  very  elaborate,  futuristic  system  of  prescriptive 
teaching  based  upon  the  results  of  computerized  diagnostic  process.      Suitably  • 
impressed,  I  asked  to  s^e  the  computer  equipment  and  a  sample  diagnostic/ 
prescriptive  print-out.     At  this  the  director  blushed  mightily  and  stammered, 
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"The  coaputer  won't  be  in  operation  for  several  months.    We  don't  have  all  the 
coaponents  yet."    What  we  need  in  the  future,  then,  is  to  put  all  the  parts 
together,  and  get  oh  with  business  of  serving  severely  handicapped  deaf 
children  and  adults.    The  parts  are  here;  let's  do  it.    The  year  1992  is  but  a 
decade  away,  and  at  that  time  we  can  look  back  and  see  whether  we  have  finally 
"put  it  together"  for  this  population. 
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Multiply  Handicapped  Deaf  Children 
*       arid  Public  Law  94-142 
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DESPITE  the  passing  of  the  September  1. 
197BV  deadline  for  free  appropriate  public 
educational  services  to  all  handicapped  chil- 
dren ages  3  through  18.  as  detailed  in  The  Ed- 
ucation for  All  Handicapped  Children  Act  of 
1975  (Public  Law  B4-142).  there  exists  a  com- 
pelling population  of  handicapped  children 
who  apparently  remain  largely  unserved  due 
to  their  diverse  disabilities.  This  unserved 
population  is  the  multiply  handicapped  deaf 
(also  labeled  by  numerous  other  monikers;  e.g.. 
multiply  disabled  deaf,  mentally  retarded  deaf, 
crippled/cerebral  palsied  deaf,  emotionally 
disturbed  deaf,  severely  handicapped/hearing 
impaired,  hearing  "impaired/devolopmentally 
disabled,  etc  ) 

'  The  problems  the  multiply  hahdicapped  deaf 
pose  are  complex  in  nature  and  broad  in  scope, 
for  not  only  are  the  problems  definitional  in 
the  matter  of  handicaps  and  the  combinations 
thereof,  they  also  involve  the  need  to  identify 
what  constitutes  service  and  what  contributes 
to  the  uniqueness  of  this  population.  While 
deafness  itself  is  a  complex  and  multifaceted 
handicap,  the  sevoreity  of  which  is  dependent 
upon  the  functional  relationships  among  a 
combination  of  factors  and  influences,  the  in- 
volvement of  one  or  more  additional  handi- 
caps creates  challenges  that  sharply  impact 
upon  teacher  training  processes,  assessment 
procedures,  cross  modal  or  multidisc iplinary 
considerations,  service  delivery  models,  and 
fiscal  responsibilities 

Who  Are  These  Children? 

Identification  of  multiply  handicapped  deaf 
children  is  difficult,  since  definitions  fre- 
quently fail  to  delineate  the  interacting  impli- 
cations of  the  handicaps  or  their  degree  of  se- 
verity. While  numerous  definitions  have  be'en 
proffered  in  previous  years  in  valiant  efforts  to 
construe!  acceptable  parameters  around  this 


diverse  population,  the  majority  of  thete  defi- 
nitions have  sadly  fallen  far  short  of  specifi- 
cally designating  the  group  to  be  served.  Issues 
involving  primary  versus  secondary  handicaps 
have  also  clouded  and  confused  delineations 
or  designations  for  service.  Since  this  article  is 
concerned  with  identification,  placement,  and 
'programing  implications  as  a  result  of  Public 
Law  94-142.  it  is  appropriate  that  attention  be 
directed  to  the  following  definitions  contained 
within  that  legislation:  , 

*  "Deaf  means  a  hearing  impairment  which  is  so 
severe  that  tha  child  ia  impaired  in  processing  lin- 
guistic information  through  hearing,  with  or  with- 
out amplification,  which  adversely  affocta  educa- 
tional performance.  (Section  121a. 5(b)(1)) 

"Muitihendicepped"  means  concomitant  impair* 
ments  (such  as  mentally  retarded-blind.  mentally 
-  ret trdrd-ort hoped ically  impaired,  etc.).  the  com- 
bination of  which  causes  such  severe  educational 
problems  that  they  cannot  be  accommodated  in 
'  special  education  programs  solely  for  one  of  tha 
impairments.  The  term  does  not  include  deaf-blind 
children.  (Section  121a  5(b)  (5)) 

Those  definitions,  while,  essential,  simply 
cannot  do  justice  to  expressing  the  formidable 
barriers  to  learning  imposed  by  the  concomit* 
ance  of  deafness  and  other  handicapping  con- 
ditions Congenital  deafness  by  itself  is  a  com* 
plex  and  generally  misunderstood  handicap, 
with  continua  of  significant  variables  such  as 
age  of  onset,  type  .of  loss,  etiology,  degree  of s 
impairment,  prior  education,  level  of  intellec- 
tual functioning,  communication  patterns,  and 
social  acceptance  seldom  intersecting  at  com- 
mon points  This  lack  of  commonality  in  the 
interaction  of  those  variables  results  in  a  highly 
heterogeneous  population.  The  early  loss  Af 
hearing  and  the  resulting  language  delay  deal 
a  devastating  blow*  to  the  learning  processt 
Without  a  comprehensible  language  and  com* 
munication  system,  progress  is  minimal  past 
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the  lowest1  forms  of  language  development; 
and  social,  emotional,  behavioral,  motoric,  and 
perceptual  developmental  deficits  become  in* 
creasingly  pronou.nr.ari  Jhe  determination  of 
strategies  to  enable  early  diagnosis  and  the  de- 
velopment, of  effective  communicative  ex- 
change, regardless  of  the  mode,  become  criti- 
cally important  for  deaf  children.  Further 
compounding  and  complicating  the  learning 
process  for  these  children  are  the  confusion 
surround ingj^he  initial  diagnosis  and  the  fre- 
quenLinappropriate'  or  inadequate  educational 
placements. 

The  interacting  problems  presented  by  «n 
additional  handicapping  condition  are  not 
simply  additive  in  nature  (i.e..  the  sum  of  the 
problems  of  deafness  plus  the  sum  of  the  prob- 
lems of  the  other  handicapping  condition),  but 
are  synergistic  due  to  the  dynamic  interaction 
of  the  handicaps:  This  interaction  results  in 
unique  and  qualitatively  different  behavior 
patterns  than  would  otherwise  be  Attributed  to 
a  single  or  qven  multiplicative  effect.  For  ex- 
ample, communication  complications  result- 
ing from  the  hearing  loss  of  a  mentally  re- 
tarded child  drastically  restricts  input  and 
contribute  to  further  depression  and  delay  of 
functional  abilities  This,  in  turn,  further  iny 
pairs  the  full  use  of  the  child's  residual  hear- 
ing. Thus  a  grim,  debilitating  cycle  is  often  ex- 
perienced by  these  children,  with  the 
diminished  opportunities  for  learning  in  a 
noncommunicative  environment  becoming  the 
consequences  of  their  failure  to  learn. 

The  movement  of  this  failure  cycle  is  ac- 
tively accelerate^  by  a  reluctance  of  disci- 
plines to  accept  responsibility  for  providing 
appropriate  services'  to  mdltiply  handicapped 
deaf  children  Unfortunately,  operating  here  is 
not  only  the  "proclamation  of  territorial  im- 
peratives" that  Silverman  (1977)  referred  to 
as  being  fairly  common  in  disciplines  associ- 
ated with  special  education  (i.e..  certain  disci- 
plines should  serve  only  certain  children),  but 
the  concept  of  "reactive  versus  proactive" 
discipline  postures  as  well  (i.e..  take  a  defen- 
sive stance  on  the  issue  when  it  surfaces  in* 
stead  of  planning  ahead  for  its  appearance). 

While  U  has  been  conservatively  estimated 
that  approximately  25%  of  all  deaf  children  in 
the  United  States  have  another  disability,  it 
has  also  been  emphasized  that  it  is  dangerous 
to  generalize  from  reported  incidence  figures 
(Power  ft  Quigley.  1971).  The  discrepancies 
extant  in  reported  incidence  figures  for  this 


population  are  clearly  exemplified  in  Table  1 
when  certain  factors  associated  with  the  col- 
lection of  the  information  contained  therein 
are  considered: 

1.  The  figures  indicate  children  who,  by  vir- 
tue of  their  being  enrolled  in  educational 
programs  V6r  the  deaf,  were  gentrally  the 
lea*  severely  involved. 

2.  The  figures  do  not  include  those  multiply 
handicapped  deaf  children  in  other  state 
supported  programs  (e.g.,  state  hospitals  or 
mental  institutions),  private  agencies,  or 
other  traditional  educational  programs  that 
may  be  providing  services. 

3.  The  figures  were  collected  from  the  pro- 
grams without  the  benefit  of  a  consistent 
definition  for  each  educationally  signifi- 
cant handicapping  condition. 

4.  The  figures  do  not  include  those  children 
who  have  not  been  identified  as  multiply 
handicapped  and  are  nat  being  served. 

Due  to  the  low  incidence  of  this  population 
in  relation  to  other  handicaps  and  the  failure 
to  designate  service  responsibilities,  some  ef- 
fective efforts  and  implementation  programs 
have  not  been  widely^disseminaterfto  the  field. 
This  in  itself  is  a  variational  factor  affecting 
identification,  evaluation,  and  programing  data. 

No  doubt  a  significant  percentage  of  the  in- 
cidence figures  presented  represents  the.bulge 
of  the  rubella  children,  those  whose  handicaps 
have  been  attributed  toMhe  1963-1965  insidi- 
ous rubella  epidemic.  The  multihandicapping 
conditions  associated  with  these  children  re- 
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October  1,  1i77 


Cewpo/y 


Numb* 


Oacf-bSnd  600 

'  Deal-mentally  retard*?*  2.5*4 

Daaf-bftnd  and  mentally  retarded  6*4 
Deaf-learning  dleebied.  kx*jdk>g  aphasia  3.674 

Daaf -soctaNy/anttton^  dlelurbad  1 .462 

Dael-othef  mutapty  handicapped  1.604 

Total  daaT  mutfpJy  hendloappad  10.626 


Not*.  From  A/nertee/i  Anna*  of  (na  Oaa/.  W.  Craig  A 
H.  Craig  (Eda  ).  Apr!  1076.  p.  197. 
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celved  airly  documentation"  (Veraon,  1967) 
What  it  not  to  well  documented,  however,  is 
how  the  physiological  and  psychological 
changes  related  to  puberty  affect  these  chil- 
dren, not  ofrily  in  social  and  emotional  devel- 
opments, but  in  academic  areas  as  well.  The 
majority  of.  {these  children  are  now  in  their 
early  teens  ihd  need,  among  other  services,  ex- 
tended courtseling  and  prevocational  pro-? 
grams.  ServMes  of  this  nature  are  often  inade- 
quate or  nonexistent. 

While  littli  Consensus  may  exist  as  t6  the  pa- 
rameters of  toe  population  of  multiply  handi- 
capped deaf  children,  there  is  agreement  that 
this  population  is  not  declining  but  increasing 
(Moo res,  1976|}The  reasons  for  this  earn  be  at- 
tributed to  sud&  basic  factors  as  the  reduction 
of  infant  morfJpity,  improved  prenatal  care, 
and  .improved  Identification  and  diagnostic 
procedures.  Tha^ rising  level  of  incidence  un- 
derscores the  nsid  for  definitive  probes  to  lo- 
cate these  children  and  Jto  relegate  appropriate 
programing  responsibilities. 

WhOT  fjk  Th#M  Children? 

Because  of  the  controversy  regarding  service 
designations.  someWnultiply  handicapped  (leaf 
children  are  still  harbored  at  home  or  have* 
been  placed  in  institutions  incapable  of  ren- 
dering comprehensive  programing  to  meet  their 
needs  (Anderson  h  ^Stevens,  1960;  Calvert. 
1970;  Power  It  Qulgley\  1971).  Hardship  place- 
ments have  also  been*triade  in  programs  that 
are  either  protective  af  operating  under  the 
guise  or  pretense  of  providing  appropriate  pro- 
graming An  analysis  of  schools  and  classes 
and  their  respective  numbers  of  multiply 
handicapped  deaf  students  enrolled  as  identi- 
fied by  the  American  AiwqIb  of  the  Deaf  (Craig 
ft  Craig.  1978)  is  present*)  in  Table  2  While 
these  figures  provide  some!  insight  into  the  ed- 
ucational placements  of  these  children,  they 
fail  to  identify  those  who  are  inappropriately 
placed  (underserved)  or  those  for  whom  no  ap- 
propriate placements  currently  available  (un- 
served). \ 

<■> 

How  Can  That*  Children  B#  Served? 

An  ominous  void  exists  in  the  provision  of  ap- 
propriate public"  education  for  all  multiply 
handicapped  deaf  children.  How  best  to  fill 
that  void  is  open  to  conjecture*;  however,  to  fa- 
cilitate considerations  a  framework  of  critical 


TABLE  2 


Ichoota  and  Claaeaa 

In  theUnl 

tod  ttatos  tor 

MuWp*y  rtonotoapeed  Deal  Children 

October  1,  If77 

Numtmof 

Aendteapped 

School*  and  tieeees 

Numb* 

oee/earved 

Pubac  reatianaeJ  achoola 

67 

4.038  ' 

Private  reeidenaeJ  aohooia 

9 

76 

PMbac  day  achoola 

70 

1.739 

Prtvele  day  schools 

16 

40 

Pubac  bay  riaasss 

420 

3.167 

Private  day  ctaaees 

31 

72 

MuW0ly  handicapped  only 

31 

064 

Speeded  harrfcepped 

 37 

902 

Total 

681 

10,628  * 

Mofa.  From  American  AnMt  of  (ho  Dee/,  W.Craiga 
H.  Craig  (Eds  ).  Apr!  1878.  p.  187. 


reference  points  consistent  with  Public  Law 
94-142  is  proposed.  These  reference  points  in- 
clude the  essential  phases  of  identification, 
placement  (evaluation),  and  programing. 

Identification 

A  continuing  emphasis  must  be  placed  on  tha 
early  identificatloVW  hearing  losses  in  chil- 
dren with  other  disabilities,  as  these  losses  ara 
frequently  overlooked  when  occurring  in  com- 
bination with  multiple  physiological  anomal- 
ies Minimum  components  of  early  identifica- 
tion strategies  should  include  (a)  a  core  of 
diagnostic  personnel  and  medical  specialists 
trained  to  function  as  an  integral  team;  (b) 
community  awareness  and  an  emphasis  on 
language  and  hearing  evaluations  conducted 
in  community  agency  programs  for  handi- 
capped children.  (<:)  preservice  and  inservice 
training  of  a  basic  interdisciplinary  character 
for  professionals  and  providers  of  direct  care 
services  unfamiliar  with  the  combination  of 
deafness  and  other  ^handicapping  conditions 
and  the  resulting  degrees  of  functional  handi- 
caps; ((f)  a  coordinated  involvement  of  agen- 
cies that  provide  educational,  vocational  reha- 
bilitation, physical,  mental  health,  or  social 
services,  and  (e)  continuing  research  to  perfect 
identification  procedures. 
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Placement- 

Effective  multf disciplinary  assessment  must 
^e  considered  the  key  to  the  placement  process 
and  the  .major  contributor  to  the  identification 
vand  appropriate  placement  of  multiply  bandi- 
ts capped  deaf  individuals.  The  assessment  pro- 
*  cedures  for  these  children  should  by  necessity 
consist  of  a  developmental^  oriented,  multi- 
disciplinary  observation  and  process  Con- 
scious •  clinical  assessment  approach.  Just  as 
"no  single  procedure  shall  be  the  sole  criterion 
for  determining  an  appropriate  educational 
program  for  a  child"  (Public  Law  94-142,  Sec- 
tion $12(5)),  no  single  discipline  can  provide 
}he  diverse  experience  and  expertise  necessary 
for  the  effective  assessment  of  multiply  handi- 
capped deaf  children.  The  process  of  assess- 
ment faust  mpve  from  the  testing  booth  or  cu-  * 
bicle  to  functional,  and  adaptive  behavior 
cpnsiderations  in  a  variety  .of  settings.  Thus  it 
should  include  information  from  a  multitude 
of  disciplines,  representative  examples  of  be-- 
havior  in  numerous  situations,  and  both  sub- 
jective and  objective  data  from  parents,  edu- 
cators, psychologists,  specialists  from  such 
disciplines  as  medicine,  audiology,  and  speech 
pathology,  and  other  providers  of  dirfect  child 
care  services  for  handicapped  children. 

Diagnoses  in  the  past  have  all  too  frequently- 
led  \o  such  incorrect  classifications  for  these 
children  as  retarded,  emptionally  disturbed, 
aphasia* brain  damaged,  learning  disabled,  et 
cetera,  on  the  basis  of  poor  communication 
W  skills  anil  low  academic  achievement,  which 
hav#  subsequently  led  to  inappropriate  place- 
ments. Quite  often,  placement  and  programing 
resulting  from  such  inappropriate  assessments 
have-resulted^  in  excluding  these  children  from 
•  all  but  the  most  restrictive  placements,  a  prac- 
tice that  is  clearly  antagonistic  to  the  purposes 
of  Public  Law  94-142. 

Programing  9 

Effective  programing  for  . the  multiply  handi- 
capped 'deaf  child  involves  a  complex  inter- 
4  twining  bfservice  delivery  arrangements,  cur- 
ijiculuih  areas,  and  variable  staff-student  ratios 
as  the  child  progresses  toward  independencq 
fend  increases  performance  to  move  from  the 
more  restrictive  placements  to  the  less  restric- 
k  tive.vAlthough'  there  is  some  controversy  as  to 
the  application  of  the  concept  of  least  restric- 
tive environment  to  deaf  children  in  view  of 
their  unique  learning  problems  (Craig  &  Craig. 
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1977),  the  severity  and  diversity  of  the  multi- 
handicapping  conditions  lend  themselves  to  a  \ 
multicontinua  model  While  such  a  model  il- 
lustrates the  least  restrictive  environment  as 
being  the  one  closest  to  the  regular  classroom, 
this  is  an  impractical  consideration  ibr  most 
multiply  handicapped  deaf  children.  For  the 
most  part,,  these  undefinable  individuals  are 
relegated  Ip  being  either  unserved  or  under- 
served  in  programs  designed  for  single  handi- 
capping conditions,  including  residential  pro- 
grams. 

The  clear  need  for  structure  in  programing 
for  these  children  prompts  the  model  depicted 
in  Figure  1  of  a  modified  delivery  of  instruc-  . 
tiohal  placements  in  conjunction  with  sug- 
gested developmental  curriculum  areas  in  a 
nonhierarchical  arrangement.  The  model's 
ability  to  facilitate  programing  flexibility  is 
evidenced  by  the  accommodation  and*encour- 
agement  of  individualization  and  indepen- 
dence in  functioning,  as  the  child  may  prog- 
ress in  each  of  the  curriculum  areas  from  an 
individualized  to  a  group  getting  as  well  as 
move  vertically  into  a  placement  designated  as 
less  restrictive.  Consideration  within  each  of 
the  curriculum  areas  for  optimum  communi- 
cation development  would  be  essential. 

Applying  this  model  to  a  multiply  handi- 
capped deaf  child,  determinations  of  place- 
ment, curriculum  areas,  communication  skill 
needs,  and  level  of  independent  functioning 
must  firsi  be  made.  This  could  result  in  the 
child  being  placed  full  time  in  a  special  class 
on  a  special  campus  to  receive  individualized 
programing  (one  to  one)  in  communication 
and  language  training  until  attending  skills 
and  appropriate  behavioral  controls  could  be 
established.  Self  help-  skills,  requiring  less 
structured  training,  could  be  accomplished 
■■  successfully  in  a  small  group  setting  that  would 
include  peer  interaction. 

While  some  alternative  instructional  place- 
ment#,  suggested  curriculum  areas,  and  the 
concept  of  functional  independence  are  repre- 
sented in  Figure  1.  other  major  factors  remain 
to  be  considered  when  designing  or  modifying 
programs.*©  serve  multiply  handicapped  deaf 
children.  One  of  the  most  significant  would  be 
the  types  of  communication  strategies  devel- 
oped to  work  with  these  children  in  order  to 
"  overcome  the  barriers  to  communication  that 
deafness  imposes.  Other  factors  warranting 
consideration  would  include  (a)  the  develop- 
ment of  specialized  curricular  offerings  con- 
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—  less     Independence     more  — 


Curriculum 
Placement 

Self 
help 
«o«a 

Perceptfve- 
cognitivs 
.skills 

Gross 
motor 
skills 

Fine 

motor 
skills 

Personal- 
social 
skills 

Speech/ 
language 

*  skills 

Auditory  . 

communication 

skills 

Regular  classroom, 
sutifaort  services 

Special  dass, 
reoular  campus 

* 

i  • 
J 

■  jl 

Special  class, 
special  campus 

> 

• 

Homa  instruction 

Staff-student  ratios 

X 

Hospital  instruction 

0 

Public  residential 
(dav  unrv) 

1 

Nonpublic  residential 
4^ay  only) 

Public  residents! 
(full  tima) 

Nonpuoflp  residential 
(full  time) 

FIGURE  1.  Programing  model  for  multiply  handicapped  deaf  children. 

sistent  with  the  exceptionality,  including  be- 
havior management  strategies,  life  skills 
curricula,  prevocational  and  vocational  train- 
ing, and  diagnostic  work  evaluation  facilities 
and  equipment;  (b)  lowered  staff-student  ratios 
in  classrooms  and  residential  living  situations; 
(c)  expansion  of  diagnostic  capabilities  to  de- 
termine least  restrictive  placements  fcnd  assist 
in  the  development  and  implementation  of  in- 
,  dividua*  educational  plans  and  prescriptions; 
(4)  expansion  of  the  range  of  services  available 
from  professional  specialists  and  therapists  to 
meet  population  needs;  (a)  the  design  of  inser- 


vice  training  components  to  increase  and  ex- 
pand skills  of  existing  direct  care  staff;  (f)  mod- 
ification and  adaptation  of  health  care  and 
food  service  provisions;  and  (g)  the  addition  of 
specialized  ddaptive/assistive  devices  to  en- 
hance student  functioning  and  mobility. 


Summary 

The  diversity  within  the  population"  of  multi- 
ply handicapped  deaf  children  is  the  major' 
contributor  to  the  problems  associated  with 
the  provision  of  appropriate  educational  ser- 
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Vies*  In  recognition  of  this  diversity,  any  im- 
plementation efforts  to  serve  this  population 
must  consider  the  following  three  interacting 
variables  critical  to  program  design  and  des- 
tiny: (a)  a  designation  or  definition  of  the  pop- 
ulation to  be  served;  (b)  the  availability  of  ca- 
pable personnel  to  serve  the  designated 
population;  and  (c)  the  financial  commitment 
to  accomplish  such  a  merger.  The  absence  or 
unclear  delineation  of  these  variables  and  their 
interrelationships  in  a  program  design  pre- 
sents a  prognosis  for  ineffectiveness  and  per- 
petual failure  in  appropriate  service  provi- 
sions. 

♦ 
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POINT  OF  VIEW 


Interagency  Services: 
A  New  Era  for  an  Old  Idea 


M.  C.  MARTINSON 


Abstract:  Interagency  planning  and 
service  delivery  has  been  a  lang-term 
gaai  af  professionals  concerned  with 
handicapped  individuals.  Efforts  to 
achieve  collabomtivv  service  bases  hove 
been  given  higher  priority  and  sharper 
focus  due  to  rna;or  shifts  a/  emphasis 
•  and  requirements  in  the  design  and 
implementation  of  service  delivery 
systems.  This  disc  ussion  is  intended  to:  ' 
[o\  summarize  p/tn  edents  and 
developments  affecting  current  efforts  in 
developing  coJJaborative  Service  systems; 
(b)  identify  basic  ,p  recesses  essential  to 
current  efjorts:  (cj  summarize  basic 
interorgonizotioiKil  models  role\unt  to 
interagency  planning.  Id)  gravid*  an 
illustrative  planning  model;  (ej  .suggest 
basic  problems  associated  u  ith  complex 
interagency  negotiations,  and  ffl  propose 
priorities  for  research*,  demon  si  ration, 
and  development 


M  C.  MARTINSON  is  Director,  human 
Development  Program.  Graduate  School. 
University  of  Kenfuc  k\ .  Lexington 


lidilor's  Note:  In  response  to  a  survey  con- 
ducted by  ChC  regarding  its  publications,  the 
following  four  articles  locus  on  information 
especially  requested  bv  the  renders  of  b'\c :ep- 
lional  Children 


■  The  basic  impetus  for  collaborative  inter* 
agency  service  linkages  is  the  history  of  spe- 
cialization common  to  agencies  and  disciplines 
serving  handicapped  individuals.  In  essence, 
the  greater  the  degree  of  specialization,  the 
greater  the  need  for  linking  services  (Demone, 
1978).  Interorganizational  dependency  is  a  log* 
ical  corollary  of  organizational  autonomy  and 
specialization.  The  general  tendency  to  attempt 
remediation  of  service  system  deficiencies  via 
agency-specific  authorizations  generates  the 
need  for  interagency  program  models. 

The  capacity  of  agencies  to  respond  to  this 
symbiotic  relationship  between  autonomy  and 
dependency  is  compromised  by  an  unwilling- 
ness to  enter  into  inherently  conflict-oriented 
arenas.  They  are  more  likely  to  participate  in 
multiagency  relationships  but  resist  inter- 
agency service  delivery  systems  (Aiken,  Dewar, 
DitMomaso,  Hage,  &  Zeitz,  1975).  The  striving 
for  autonomy  and  specialization  within  agen- 
cies is  frequently  not  supported  by  an  equiv- 
alent concern  for  integrating  among  agencies. 

Current  conditions  in  the  field  of  special  ed- 
ucation illustrate  both  successes  and  problems 
in  responding  to  specialization  and  service  in- 
tegration relationships, 

Special  educators  no  longer  take  sole  re- 
sponsibility for  handicapped  individuals.  Re- 
lationships to  general,  education  and  related 
service  agencies  have  changed  9s  new  practices 
and  procedures  are  mandated  by  Jaw.  Many 
previous  common  practices  are  now  illegal  or 
contrary  to  current  regulation;  for  example, 
Public  Law  94-142,  the  Education  for  AII>Hand- 
i capped  Children  Act  of  1975. 

Interagency  planning  was  previously  ap- 
proached on  a  voluntary  basis,  to  be  under- 
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taken  after  the  more  essential  business  of  the 
day  was  completed.  The  "more  essential  busi-* 
ness"  was  frequently  the  protection  of  agency 
and  disciplinary  territories.  However,  compre- 
hensive planning  and  service  implementation 
has  been  markedly  effected  by  developments 
at  both  state  and  national  levels  in  statutory, 
judicial,  fiscal  and  policy  areas.  The  combined 
effect  of  these  developments  has  been  to  estab- 
lish a  mandatory  base  for  interagency  program 
planning. 

BASIC  PROCESSES  AND  RELATIONSHIPS 

Five  basic  processes  are  instrumental  in  defin- 
ing state  and  national  commitments  to  handi- 
capped individuals.  The  combined  effects  of 
these  basic  processes  determine  the  general  sta- 
tus of  services  and  more  specifically,  dictate 
the  levels  and  types  of  interagency  relation- 
ships or  processes  which  evolve.  These' basic 
processes  are  as  follows: 

1.  Constitutional  law — Fundamental  protec- 
tions for  all  citizens  at  ftational,  state  and 
Jocf^leyels^  %v  ^  ^  _ 

2.  Legislation— Political  processes  necessary 
for  enactment  of  statutory  law  and  fiscal  au- 
thorization and  appropriation, 

3.  Administration — Processes  which  define 
statutory  intent  via  policies  and  regulations 
necessary  for.  program  implementation. 

4.  Legal  interpretation-^Intcrpretive  opinions 
from  legal  counsel,  e.g.,  the  Attorney  Gen- 
eral, regarding  statutory  intent  to  further  de- 
fine basis  for  administrative  procedures.  A 

5.  Case  law — Formal  litigative  procedures  ob- 
taining judicial  decision  rather  than  in- 

,  terpretive  opinion,  - 

Selective  use  of  these  basic  processes  is  es- 
sential to  resolving  complex  issues  related  to 
program  and  fiscal  aspects  of  interagency  plan- 
ning. This  task  is  complicated  by  the  intermin- 
gling of  the  processes;  e.g,,  substantial  aspects 
of  policyv-and  regulation  may  be  included  in 
statutory  law.  Mutually  satisfactory  resolution 
of  differences  among  agencies  and  identifica- 
tion of  commonalities  are  complicated  by  an 
accumulation  of  laws  and  regulations  fre- 
quently designed  to  specify  autonomous  do- 
mains of  responsibility.  Legitimate  differences 
of  philosophy  and  mission  among  disciplines 
and  agencies  contribute  to  problems  in  affect- 
ing singular  decision  processes, 
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GENERAL  INTERORGANIZATIONAL 
MODELS  •  .. 

The  difficulties  inherent  in  selective  and  ef- 
fective participation  in  these  complex  negoti- 
ations suggest  the  need  for  organized  ap- 
proaches to  relating  the  effects  of  basic  decision 
processes  to  interorganlzational  relationships. 
The  professional  data  considered  within  these 
processes  should  be  as  focused  and  ordered  as 
possible.  This  need  is  noted  by  Cohen,  March, 
and  Olson  (1972),  in  characterizing  educa- 
tional organizations  as  having  problematic 
.  preferences,  unclear  technology,  and  fluid  lev- 
els of  participation.  ^ 

Interorganlzational  models  may  provide  a 
basis  for  conceptualizing  processes  necessary 
for  negotiating  interagency  agreements,  Though 
such  agreements  may  vary  in  regard  to  levels 
of  formality  and  extensiveness  of  the  collabo- 
rative efforts,  the  basic  dynamics  of  interor- 
ganization  relationships  appear  helpful  in  de- 
veloping effective  planning  and  implementation 
processes. 

The  exchange  model  (Levine  &  White,  1961) 
assumes  voluntary  relationships  motivated  by 
the  expectation  that  unique  and  common  goals 
will  be  more  effectively  achieved  via  collabo- 
rative activities,  This  model  further  assumes 
an  economic  base  in  that  organizations  lacking 
in  resources  will  he  more  likely  to  develop  in- 
teractive service  arrangements.  The  lack  of  re- 
sources leads  to  exchanges  in  accessing  pro- 
gram components  essential  to  an  organization 
but  not  available  within  it.  The  perceived  or 
designated  domains  for  the  respective  organi- 
zations provide  the  basis  for  identifying  inter- 
nally available  or  externally  needed  program 
elements.  This  voluntary,  mutual  problem- 
solving  model  has  generally  characterized  much 
of  the  collaborative  program  development  over 
Htho  past  several  decades. 

The  political  economy  model  (Benson,  1975) 
focuses  more  straightforwardly  on  interrela- 
tionships motivated  by  intended  acquisition  of 
authority  and  financial  support  This  model 
suggests  that-intergency  development  relates  to 
the  use  of  authority  to  accrue  resources  within 
the  context  of  political  economics  and  more 
general  conditions  affecting  the  related  orga- 
nizations. 

The  dialectical  moliel  (Zeltz,  1960)  proposes 
interorganlzational  relationships  as  a-process 
of  constant  renegotiation  based  on -"antago- 
nistic cooperation/*  i.e..  resolution  of  imme- 
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diate  conflicts  leading  to  new  points  pf  issue. 
This  model  assumes  that  organizations  are  con- 
cerned with  production  of  resources  to  estab- 
lish their  donlains  and  stresses  control  of  in* 
teraction  networks.  Interorganizational  conflict 
is  both  system  integrative  and  system  disinte- 
grative; e.g.,  conflict  resolution  le«ds  to  new 
Conflicts.  Internal  status  and  external  interac- 
tions are  both  constrained  by  resource  struc- 
tures and  relationship  networks.  The  dialecti- 
cal model  departs  significantly  from  the 
assumptions  of  consensus  and  mutuality  com- 
mon to  the  historically  accepted  exchange1 
model. 

CHARACTERISTICS  OF  INTERAGENCY 
PLANNING  PROCESSES 

Effective  response  to  the  requirements  for 
interagency  planning  demands  the  use  pf  a  mu- 
tually agreeable  planning  model  and  process. 
Figure  1  depicts  a  general  process  for  use  both 
within  and  among  ajehcies.  Such  a  process  is 
helpful  in  complex  negotiations  requiring  pub- 
lic specification  of  related  and  unique  agency 
responsibilities. 

Use  of  such  a  process  requires  extensive 
knowledge  in,  negotiating  for  agreement  on  spe- 
cific procedures  and  information  formats;  be- 
cause the  problems  which  complicate  this  ne- 
gotiation are  frequently  both  technical  and 
political  in  nature.  Regardless  of  the  particular 


model  used,  each  participating  agency  must  be 
convinced  that  its  mandated  responsibilities  will 
be  respected  in  the  planning  process.  The  stages 
of  this  illustrative  process  include: 

1.  -Identification  of  the  statutory  mandates,  state 
and  federal,  which  specify  agency  respon- 
sibilities and  service*  requirements.  A  sum- 
mary matrix  organizing  these  data  is  very 
helpful.  This  exercise  makes  basic  infor- 
mation regarding  needs  and  requirements 
visible  for  mutual  review  and  negotiation. 

2.  Translation  of  tljie  mandated  responsibili- 
ties and  authorities  into  statements  of  ob- 
Jective(s)  for  each  agency,  permitting  review 
by  individual  agencies  and  identification  of 
interagency  gaps  or  overlaps. 

3.  Planning  to  consider  the  specific  program 
functions  and  operations  projected  by  each 
agency.  This  step  is  essentiel  for  organiza- 
tion of  data  for  interagency  agreements  and 
management  of  related  program  units. 

4.  The  identification  of  necessary  resources 
(fiscal,  human,  and  physical)  to  specify  the 
minimum  of  support  necessary  to  imple- 
ment program  operations.  Negotiation  of 
these  resource  requirements  on  an  inter- 
agency basis  Is  difficult  due  to  the  inherent 
competitive  nature  of  the  process. 

5.  Negotiation  of  the  procedures  for>adminis- 
tering  Jointly  shared  responsibilities.  This 
step  is*  essential  but  complicated  by  the 


1.   Rolati'd  nerds, 

Issuh.v  and  rm|uirements 

2.  Related 
program 
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3.  Related 
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FIGURE  1,  Planning  model  for  use  in  formulating  collaborative  processes  within  and  among  agencies. 
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common  requirement  to  designate  one  agency 
as  having  final  program  authority,  particu- 
larly since  the  underlying  legislative  man- 
dates usually  -establish  the  basis  for  single 
agency  primacy.  The  evolution  of  the  De- 
partment of  Human  Resources  illustrates  the 
difficulties  involved  as  well  as  providing  a 
model  for  review. 

6.  Integration  of  individual  agencies'  specific 
evaluation  and  accountability  needs  with 
those  of  related  agencies.  Specific  reciprocal 
procedures  must  be  developed  to  minimize 
duplicetive  or  conflicting  data  bases.  Many 
agencies  are  becoming  increasingly  resist- 
ant to  random  uncoordinated  requests  for 
data. 

7.  Establishing  procedures  to  assure*  process- 
ing of  planning,  management*,  monitoring, 
and  evaluation  data  among  participating 
agencies. 

8.  Procedures  for  use  of  program  monitoring 
and  evaluation  data  for  negotiation  of  pro- 
gram revision(s)  among  the  participating 
agencies.  This  component  provides  the  ba- 
sis for  ongoing  program  adaptation  and  im- 
provement. 

The  process  assumes  that  no  fixed  model  will 
accommodate  the  diversity  of  nerds  identified, 
by  the  res  pet  live  agencies  or  obtained  from 
interagency  analyses.  The  current  state  of  the 
art  suggests  that  a  flexible  process  orientation 
is  morn  appropriate.  Any  such  process  must 
provide  for  participant  identification  of  need(s) 
rather  than  assuming  preordinate  require- 
ments. It  should  recognize  that  the  success  of 
the  process  will  be  determined  by  the  degree 
to  which  the  respective  participants  perceive 
collaborative  activities  as  relating  directly  to 
their  priority  needs  and  responsibilities  (Mol- 
ner  &  Rogers,  1979) 

The  planning  process  should  differentiate 
among  client,  program,  or  systems  level  inter- 
agancy  coordination.  Client  level  coordination 
is  illustrated  by  integration  of  separate  services 
for  an  individual  to  eliminate  service  gaps  or 
duplication.  Program  level  interagency  collab* 
'  oration  involves  integration  of  administrative 
structures  or  functions  to  facilitate  operational 
coordination.  Systems  level  planning  focuses 
on  broader  systems  of  services  beyond  the  ad* 
ministratlve  constraints  of  particular  agencies 
(Magrab  h  Elder,  1979).  The  relationship  be- 
tween programmatic  planning  and  policy  de- 
velopment must  also  be  considered. 
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PROBLEMS  AND  PITFALLS 

As  suggested,  the  factors  affecting  the  negoti- 
ation of  -complex  interagency  service  agree- 
•  ments  are  technical,  fiscal,  political— and  hu- 
mali.  The  following  hypothetical  "syndromes" 
illustrate  problems  inherent  in  developing 
complex  multi-agency  relationships. 

1.  The  "Competition/Cooperation  Parodox" 
Syndrome.  History  suggests,  that'  coopera- 
tion is  basically  "coordinated  competition." 
Agencies  will  commonly  cooperate  to  more 
effectively  compete  with  other  groups  for 
program  and  resources.  This  syndrome  is 
particularly  acute  during  fiscal  austerity  pe- 
riods. 

2.  The  "Poker  Chip"  Syndrome.  This  behavior, 
is  based  on  the  assumption  that  a  finite 
number  of  chips  (status,  power,  or  funds) 
exist.  Practitioners  believe  that  no  one  will* 
voluntarily  lose  "chips"  and  cooperation 
must  be  arrangod  to  force  "winning.^'  Con- 
versely, some'  people  assume  an  infinite 
number  of  chips  arid  everyone  can  win  by 
generating  more  chips  to  be  shared.  Only 
the  very  optimistic  adhere  to  this  latter  view. 

3.  The  "Inability  to  Escope  the  Penalties  of 
Preliminary  Success"  Syndrome.  Such  en 
attitude  is  based  on  immediate  pain  reduc- 
tion, e.g.,  "I  don't  need  you  any  more  now 
that  my  immediate  problem  is  solved!' (The 
result  is  a  series  of  sporadic  relationships 
based  on  the  notion  that  "Now  that  /  have 
improved  my  position  in  cooperation  with 
you,  /  can  compete  orvaut  own." 

4.  The  "Tower  of  BobcJ"  Syndrome.  This  con- 
dition relates  to  the  compulsive  efforts  of 
each  agency  or  discipline  to  develop  a  unique 
language  of  terms  and  acronyms  to  describe 
who  they  are  and  what  they  do.  Ready  com- 
munication is  precluded  hy  the  need  for 
translation  of  these  diverse  languages. 

5.  The  "Pro/essionaJ  Preiwrvof Jon"  Syndrome. 

'  These  symptomatologies  relate  to  the  liaz- . 
ard  to  individuals. of  generating  new-,  in- 
novative program  objectives  supported  by  a 
reordering  of  functions  designed  for  other 
purposes.  Simplistically,  innovative  pro- 
gram functions  may  produce  innovative  re- 
sults. "(Descriptions  of  innovative  program 
goals  based  on  reordering  old  functions  will 
not. 

.  8.  *  The  "Agency  Incest'*  Syndrome,  The  notion 
of  territorial  imperatives  provides  a  basis  for 
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a  high  level  of  agency  partisanship.  The  need 
for  professional  s^eparateness  and  identity  is 
augmented  by,  an  interagency  or  introdis- 
ciplinary  caste -system.  This  condition  af- 
facts  interagency  'trust  relationships"  and 
the  capacity  to  engage  in  individual  or  col- 
lective risk  behavior. 
7.  the  '  Divide  and  Defeat  Ourselves"  Syn- 
drome.  This  is  an  intermediate  stage  of  the 
preceding  syndrome,  evidenced  by  the  po- 
sition that  "Unless  1  get  what  1  want,  no  one 
is  going  to  get  anything."  The  condition  has 
basis  in  the  excessive,  overly  rigid  attempts 
to  achieve  visiblitiy  and  status  for  particular 
agencies. 

e.  The  "Snatching  Defeat  /ronrthe  Jaws  of  Vic- 
tory"  Syndrome.  Such  a  syndrome  repre- 
sents the  most  advanced  stage  of  the  "Agency 
Incest"  and  the  "Divide  and  Defeat  Our- 
selves1' Syndromes.  It  occurs  when  subgroups 
or  units  of  the  enterprise  take  action  ^com- 
promise general  program  objectives  to 
achieve  specific,  individual  advantages.  Thet 
lack  of  cohesiveness  and  the  level  of  inter- 
unit  competition  become  evident  to  external 
control  agencies.  The  problems  become  acute 
when  legislative  and  associated  resource 
control  bodies  are  involved.  This  syndrome 
tends  to  generate  autonomous  but  frag- 
mented program  support  <ami  negates  tin* 
potential  for  continuity  in  comprehensive, 
long-term  planning.  Common  responses  to 
the  absenc  e  of  self-initiated  regulations  are; 
(1)  "Since  vounin't  regulate  yourselves,  well 
do  it  for  you"  and  (2)  "When  those  of  you 
having  specific  program  responsibilities  can 
coherently  define  and  document  your  needs, 
we  will  consider  priorities  for  support  " 


RESEARCH.  DEMONSTRATION.  AND 
DEVELOPMENT  NEEDS 

Initiatives  at  Jthe  national,  state,  and  local  levels 
have  achieved  signifu  a'nt  support  and  require- 
nieut|s)  lor  integrated,  interagency  service  de- 
livery systems  for  handicapped  individuals 
Documentation  for  these  are  provided  by  joMit 
interagency  policy  statements,  refuted  service 
requirements  of  P.L  94-142,  diverse  types  or 
state  and  loi.al  interagency  memoranda  of 
agreement,  and  an  array  of  formal  and  informal 
approaches  to  <  ollahorative  service  implemen- 
tation Areas  of  pjoposed  action  in  extending 
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these  processes  of  collaborative  planning  in- 
clude the  following: 

1.  The  design  and  field  testin£of  generic  proc- 
esses and  procedures  for  planning  and  im- 
plementing interagency  service  structures 
fCrosaon,  Feltner,  Foley.  Grayson,  Grigsby, 
Johnson,  Justice,  ft  Martinson,  1079). 

2.  The  design  and  demonstration  of  evaluation 
modejs  and  procedures  specifically  relevant 

•  to  interagency  service  systems, 

3.  The  design  and  demonstration  of  manage* 
ment  information  systems  appropriate  to  the  1 
administration  and  monitoring  of  inter- 
agency programs. 

4.  Development  of  procedures  for  coordina- 
tion of  school-related  interagency  structures 
with  preschool  and  postschool  services, 

5.  Development  of  models  and  procedures  for 
increased  private  lector  involvement  in 
comprehensive  service  systems. 

6.  Design  and  implementation  of  fiscal  cost- 
sharing  models  for  support  of  interagency 
services. 

7.  Increased  consideration  of  child  or  client 
referenced  case  management  systems  in  the 
development  of  collaborative  services. 

B.  Continued  efforts  to  reduce  the  conflicting 
or  duplicative  definitions,  requirements,  and 
jurisdictions  among  federal  and  state  agen- 
■  cies. 


POSITIVE  RESPONSE  POTENTIAL 

lnteragen\  planning  has  shifted  from!  per- 
missive to  a  more  mandatory  base.  This  tran- 
sition is  closely  related  to  the  general  shift  to 
mandatory  compliance  in  many  areas  of  pro- 
gram development.  The  combined  effect  of 
statutory,  judicial,  fiscal,  and  policy  develop- 
mentspn  a  national  basis  Is  to  increase  required 
development  of  an  integrated  service  base  The 
prerogative  to  consider  the  problem  at  personal 
convenience  no  longer  exists. 

Fortunately,  an  .increased  capacity  to 're- 
spond to  these  requirements  is  reflected  in  the 
following: 

1.  Development  of  more  appropriate  planning 
and  management  models, 

2.  More  effective  information  dissemination 
systems  regarding  state  nf  the  art  practices. 

3.  A  broader  authority  base  to  initiate  and 
maintain  comprehensive  planning  proce- 
dures. 
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4.  An  increased  cedre  of  personnel  with  com- 
petence in  interagency  planning  and  pro* 
gram  design. 

5.  Increased  fiscal  support  for  interagency 
planniog. 

The  coordinated  use  of  such  positive  in- 
creased capacities  can  do  much  to  reduce  the 
effects  of  syndromes  related  to  hanging  sepa- 
rately instead  of  working  together. 
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COORDINATION  -  A  PROBLEM  AND  A  CHALLENGE 

A  persistent,  nigging  problem  in  the  delivtry  of  human  services  b  that  of  poor  or 
mediocre  coordkiation  of  services.  We  all  know  of  myriad  instances  of  duplication 
of  effort,  of  ciitAts  being  "dropped  between  tha  cracks'*  in  the  identification  and 
referral  process,  and  of  frustrating  dalayt  aa  tha  client  mom  "between"  agencies. 
Indeed,  tha  Rand  Corporation,  and  tha  General  Sanrlcaa  Administration  (GSA)  of 
tha  federal  government,  have  identified  "poor  coordination  of  available  services"  as 
THE  major  barrier  to  the  effective  delivery  of  human  services.  This  problem  appears 
to  be  especially  severe  with  the  mentally  111  and  the  developmental!/  disabled  who, 
because  of  the  serkxuoess  of  tbeii  needs,  often  cennot  effectively  advocate  for  their 
own  rights  to  get  through  the  red  tapes  so  frequently  associated  with  applying  for 


This  problem  of  inadequate  coordination  of  services  Is  especially  severe  for 
HIDD  clients/students,  and  in  fact  poor  coordination  of  services  for  this  group  may 
be  viewed  as  the  epitome  of  agency  service  coordination  problems  In  the  US- 
Although,  by  law,  both  services  for  the  deaf  and  services  for  the  developrnentally 
disabled  should  be  available  to  HIDD  persons,  it  Is  far  too  often  tlte  case  that  each 
service  group  assumes  the  other  group  is  the  major  source  for  this  population.  That 
this  assumption  exists  partially  reflects  the  fact  of  poor  coordination  of  efforts,  for 
jf  If  these  schools  and  agencies  truly  communicated  and  coordinated  their  efforts  they 
would  know  their  present  aasumptions  are  Invalid. 
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There  are  two  basic  types  of  coordination  in  tha  human  services  area.  One  ia 
interagency  coordination,  and  the  other  ia  totra-agency  coordination. 

1.  Inttr*tncy  Ctoftttwtoa  to  thta 

of  Interaction  between  two  or  more  agendas  are  effected  to  factUtate  tha  delivery 
of  appropriate  and  timely  client/student  servioee  by  each  agency. 

When  these  means  and  processes  are  iwt  specified  and  raodtor^^ 
beoomes  Incoordination.  Tha  resources  of  eaoh  agency  are  wsaksnsd  due  to  Maya, 
conflicts,  omissions,  and  untimely  ooqunbeioos.  The  client/student  "bonnoee  (torn 
pillar  to  poet,"  waiting,  often  in  vain,  for  the  epproprlets  servioea  at  the  appropriate 
time.  — 

2.  Intr+*tncy  Coontkmtkm.  Even  sniel,  two-  or  three-person  sgandes  way  ftg 
victim  to  problems  with  coordination*  Incorrect  aenamptions  iney  be  made  afennt 
the  who,  what,  when,  bow,  and  where  of  client  servioee.  Poor  oommnnlcatten, 
Experience,  lack  of  knowledge,  and  the  abeenoe  of  planning  may  feeler 
incoordination  whenever  as  few  ea  two  people  work  together.  TWa  baing  the  oaae, 
the  likelihood  of  poor  coordination  increases  with  the  nnmber  of  pirsonnsi 
involved  and' the  complexity  of  (be  task.  Henoe,  poor  oo ordination  oocm  not 
only  between  agenclee  but  wkhln  agsnciss.  And,  the  larger  the  agency  the  greater  k 
the  poeafbttlty  for  Intra  agsncy  incoordination. 

Again,  only  deliberate  phnnlng  end  dearest  tinea  of  reap  cinsMUty,  oou0i  with 
careful  monitoring  of  remits,  can  eliminate  the  Intfltaenfcy  and  even  active*  ban* 
that  stems  from  poorly  coordinated  service  deMvery  effort*. 

The  Phalange 

Tha  coordination  of  services  for  HIDD  persons  reqniree  placement  of 
reeponsMity  for  servioee  at  all  levels,  total,  oonntywide,  stalewWe.  AcoountebUy 
myet  be  defined  and  nwnltored. 

The  qoeetlon  of  ••who  insane  coordination"  on  behalf  of  HIDD  persons  within 
given  service  systems  (education,  refceblltation,  etc.)  repreeenta  the  basic  bene  hire. 
Unless  thb  question  b  answered,  coordination  wfl  not  ooajr. 
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Scvcial  mechanisms  arc  available  to  foster  coordination  of  effort!  on  behalf  of 
I  HDD  persons. 

♦  i.  Intvruscncy  Coordinating  Council  A  special  statewide  committee  may  be 
established  by  concerned  schools  and  agencies  for  the  specific  purpose  of  fostering 
%  communication,  client/student  referrals,  and  exchange  of  information  as  well  as 
long-range  planning  activities.  One  Individual  from  each  concerned  agency  can  serve 
as  a  member  of  the  committee.  Typical  agencies/schools  to  be  represented  on  this 
committee  might  be:  r 

•  School(s)  for  the  hearing  impaired 

•  ScIkh)I(s)  for  the  deveiopmentally  diublcd 

•  Community  agencies  serving  the  hearing  Impaired,  the  deveiopmentally 

disabled ,  or  both  groups 

•  Vocational  rehabilitation  agencies 

•  Post   secondary   educational   facilities  serving  hearing  impaired  and/or 

deveiopmentally  disabled  people 

•  Health  planning  agencies 

•  The  State  Department  of  Education 

£  •  The  State  Developmental  Disabilities  Department 

L*  •  The  State  DJ>.  Council 

A  monthly  or  bimonthly  meeting,  of  such  a  statewide  council  can  do  a  great 
deal  to  foster  effective  interagency  coordination  and  cooperation. 

2.  Steiewide  Coordination  of  Services  for  HIDD  Persons.  A  second  potentially 
effective  mechanism  for  fostering  improved  interagency  coordination  of  services  is 
the  appointment  of  one  individual  to  serve  as  a  "Statewide  Coordinator  of  Services 
for  HIDD  Persons.**  Although  such  a  person  would  be  limited  in  terms  of 
authority  due  to  his/her  placement  within  one  department  of  state  services,  his/her 
advocacy  efforts  need  not  be  stifled. 

The  coordinator  position  mi#fct  be  located  within  a  super  agency  and  be  one 
duty  of  a  present  staff  member  or  be  the  single  role  of  a  new  or  existing  staff 
member. 

This  approach  would  permit  an  ongoing  effort  on  a  broad  scale  on  behalf  of 
HIDD  persons,  and  would  counter  trends  that  result  in  small  minority  groups  being 
overlooked  for  lack  of  ongoing  advocacy. 
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3.  Suite  DJ).  Council  Subcommittee.  A  third,  useful  option  available  to  the 
states  is  for  the  State  DJ).  Council  to  establish  a  subcommittee  frony among  its 
members,  charging  the  subcommittee  with  the  task  of  maintaining  up-to-date 
information  on  services  for  HIDD  persons.  The  resulting  utformat£n  co#d  be 
periodically  shared  with  service  providers  via  a  newsletter.  Also.^fbcomniittee 
meetings  could  be  held  with  appropriate  agency  representatives  bftited  to  attend 
'and  give  presentations.  This  process  would  do  .much  to  foster  greater  coordination. 

4.  Other  Options.  No  stale  is  exactj^  like  any  other  state  in  terms  of  agency 
organization,  personnel,  funding  avallablity,  interest,  and  political  dynamics.  The 
three  options  described  above  do  not  exhaust  available  concepts  for  improving 
coordinating  efforts  on  behalf  of  HIDD  persons.  New,  unique  approaches  are 
encouraged  and  should  be  sought,  ranging  from  advocacy  groups  to  citizen's 
Information  centers.  The  actual  delivery  of  timely,  appropriate  services  to  HIDD 
persons  is  the  goal;  the  "How"  of  achieving  this  gotl  must  be  an  individual, 
stale-by-state  decision.  The  decision,  however,  Is  overdue;  action  la  needed  now. 

Intra-agency  coordination  involves  issues  and  problems  similar  to  those  discussed 
for  interagency  coordination.  Committees  and  coordinators  are  encouraged  within 
agencies  to  bridge  the  gap  that  so  often,  develops  between  and  among  other 
departments  within  one  agency. 
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Statewide  Planning  in  the  Education 
of  the  Hearing  Impaired 


David  M.  Denton 


Tkle  article  wm  orig  inally  preeeetetl  M  Ike  prtacjael  paper  at  I  1m  AiMtl  Rii^TmcWi 
laalitate  koetad  by  tlM  Maryland  Sdfceei  far  tke  Deaf  /rlday,  Octets*  14, 1S77.  Tkif  regieeal 
Mat t*g  ofWucatets  ia  vetoed  pereeee  free*  Maryiaad,  Vltglafte,  Waal  VI  re,  la  la,  Peaesytvaala, 
New  jersey,  Dalawara  aad  District  af  Celusabia. 


A I  a  tftma  of  turmoil  regarding  aducatlonal 
programs  for  tha  haaring  impaired, 
thara  is  a  crucial  naad  for  tha  davalopqisnt  of  a 
comprahtnsiva  slata  plan.  Such  a  plan  must 
considar  first,  tha  realitias  of  haaring 
impairment  and  deefness;  second,  tha  roles 
and  raaponsibilitiss  of  educational  programs 
at  tha  state,  district  and  county  level.  In  the 
ebsence  of  e  statewide  systematic  plan  which 
hes  the  understanding  and  concurrence  of  the 
key  professionals  heeding  stele  programs, 
territorial  prerogatives  often  take  precedence 
over  the  educational  end  other  human  needs 
of  heering  impaired  and  deuf  children 
(Bellefleur,  1074).  Pefhaps  to  a  greater  degree 
then  with  other  fields  of  special  education,  the 
aree  of  deafness  hee  been  plagued  historically 
by  disputes  or  controversies  which  have 
tended  to  divide  educetors  into  polerized 
groups;  e.g.,  oral  versus  totel,  day  versus 
residential,  oral  versus  eurnl,  or 
mainstreaming  versus  special  schools.  The 
ultimete  trendy  is  that  dt»af  children  und 
their  parents  are  the  victims  of  tha  on-going 
controversy.  They  become  the  heirs  of  the 
educational  devastetion  resulting  from 
professionel  prejudice.  An  exeminetion  of 
certain  key  issues  cen  contribute  to  e 
reduction  of  past  non-productive  debate  end 
confusion. 

A  major  aim  of  this  paper  is  to  examine  the 
educetional  neede  of  e  variety  of  hearing  im- 
peded children  end  to  exemine  a  variety  of 
educetional  programs  developed  for  these 
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children  in  a  .  way  that  will  avoid  tha 
appearance  that  one  kind  of  program  is 
favored-  over*  another  kind  of  program 
Children  are  more  important  then  programs 
snd  the  central  concern  of  this  paper  is  to  seek 
an  understanding  of  what  is  bpst  fo>  each  one. 

The  author  of  thU  paper  recognise*, 
underetends  and  respects  the  differing 
responsibility  end  differing  pointe  of  view 
of  the  mejor  agenciee  involved  in  the 
education  of  hearing  impaired  children  in 
Merylend,  and  it  is  the  aim  of  the  author  to 
present  e  belanced  sletement,  but  a  statement 
that  does  hot  compromise  children.  Public 
Law  (14*142  addressee  very  clearly  the 
responsibility  of  public  schools  in  the 
education  of  ell  handicapped  children 
including  the  hearing  impaired.  The 
education  of  the  hearing  impaired  in  the 
public  schools  in  Maryland  represents  a 
fundamentel  responsibility  of  the  Maryland 
State  Depertment  qf  Education.  The  public 
schools  become  e  major  Yeeource  in  the 
education  of  the  hearing  impaired  end  the 
viability  of  such  programs  is  recognised.  It  ie 
also  recognized  that  the  services  of  schools  fdr 
the  deef,  both  day  end  rieidentia!,  represent 
en  essential  component  in  i  statewide  plan  for 
the  education  of  the  beefing  impaired. 

-,;  ■ 

'  ISSUES 
Dag ree  of  Hearleg  Isapalrsaent 

One  obvioue  factor  of  fundamentel 
significenH  ie  degree  of  hearing  loss  (Brill, 
1070;  Vernon  end  Prickett,  1070).  The  child 
with  a  05dB  loee  in  the  epeech  range  perceives 
the  world  quite  differently  than  the  child  with 
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\  -* 
a  45dB  lots.  With  a  45dB  loss  amplification 
may  make  speech  understandable,  whefeas 
the  youngster  with  a  95dB  loss  Will  probably 
never  be  able  to  learn  language  through  hear- 
ing alone.  Thus,  degree  of  hearing  lota  plays  a 
major  rolrf  in   determining   the  type  of 

,  educational  program  appropriate  (Hehir, 
1975).  A  child  with  a  mild  hearing  impairment 
may  be>>expe1bted  to  successfully  mainstream" 
4if  the  essential  support  services  are  provided 
within  the  school  system.  On  the  other  hand, 
even  with  the  Wind  of  support  services  that 
would  be  adequate  for  a  child  with  mild 'to 
moderate  impairment,  the  child  with  severe  Iq 
profound  impairment  is  placed 'into  an  ex- 
tremely high-risk  situation  when 
mainstreamed*  Similarly,  the  probability  for 
aqademic  success  may  be  reasonably  good  for 
many  children  with  mild  to  moderate  impair- 
ment if  mainstreamed  in  an  educational 
program  utilizing  the  oral/aural  modes  of 
communication,  assuming  essential  support 
services  are  included  (Holcomb  and  Corbett/ 
1975;  Vernorf  and  Athey,  1976).  By  contrast, 
almost  all  children  with  severe  to  profound 

.  impairments  require  a  total  communication 
system  in  order  to  be  given  a  fair  chance  for 
academic  and  personal  success  (Vernon  and 

.  Prickett,  f976).  , 


Etiology 

Cause  of  deafness  and  "the  age  at  onset 
should  be  basic  considerations  in  the 
educational  placement  of  hearing  impaired 
children.  The  student  populations  of 
educational  programs  for  the  hearing  im- 
paired can  be  divided  into  two  groups— -those 
who  are  deaf  or  hearing  impaired  from 
hereditary  causes  and  those  who  are  deaf  and  " 
hearing  impaired  from  accident  and/or  dis- 
ease* Margaret  Kent  (1971)  noted  that 
"deafness  due  to  heredity  presupposes  an  in- 
tact central  nervous  system  except  for  a  few  ' 
genetic  syndromes  involving  the  auditory  and 
brain  mechanisms.  Since  it  is  assumed 
deafness  is  transmitted  in  the  genes,  learning 
for  most  of  the  hereditarily  deaf  children  in  a 
school  for  the  deaf  Would  not  be  expected  to  be, 
unusually  .difficult,  all  other  factors  being 
equal,  except  for  the  limitations  imposed  by  t 
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the  hearing  impairment."  Concerning 
deafness  due  to  accident  or  disease,  Miss  Kent 
further  states  that  "the  etiology  suggests  i 
greater  probability  of  central  nervous  system 
fnvolvement  in  varying  degrees;  thus, 
language  learning  may  be  complicated  by 
behavioral  deviations  such  as  hyperactivity, 
cfistractability,  and  disinhibit ion.  Diversified 
programs  with  a  wide  range  of  educational 
goals  are  needed  to  meet  the  varied  needs  of 
such  a  school  population."  In  the  Maryland 
School  f jr  the  Deaf  those  students  whose 
deafness  is  due  to  accident  or  disease  account 
for  two-thirds  or  more  of  the  school  popiif&* 
tion.  • 


.  Age  at  Onset 

Strongly  related  to  etiology  and  of 
comparable  importance  concerning  the 
selection  of  educational  programs  is  the  age  at 
(inset  of  hearing  impairment  (Kent,  1971). 
Over  the  past  generation  there  has  been  a 
tremendous  shift  or  change  in  etiology  and 
onset,  Referring  to  the  Maryland  School  for 
the  Deaf,  Margaret  Kent  stated  that  "analysis 
of  our  school  population  indicated  ^hat  nine  in 
ten  are  born  deaf  in  contrast  to  five  in  ten  30 
year*  ago.  This  means  that  most  of  today's 
deaf  children  never  had  an  Opportunity  to 
acquire  language  normally  as  contrasted»to 
one-halfof  the  school  population  of  past  yeais 
•with  normal  language  experience  before  the 
onset  of  deafness."  Regarding  the  significance 
of  age  at  onset,  Kent  further  stated  that  "it  is 
logical  to  assume  the  earlier  the  onset  the 
more  diffuse  and,  therefore,  more  severe  the 
handicap."  For  example,  an  accident  or 
disease  such  as  prenatal  rubella,  which 
attacks  the  fetus,  is  apt  to  be  accompanied  by 
more  pervasive  complications  than  an  illnesi 
which  occurs  in  childhood.  A  careful  analysis 
of  a  school-age  population  of  hearing 
impaired  children  across  our  country  today 
suggests  that  the  vast  majority  of  these 
children  suffer  hearing  impairment  resulting 
from  accident  or  disease;  that  the  impairment 
w.as  present*  at  or  before  birth  and  because  of 
changing  etiologies  there  is  a  higher  than  ever 
risk  of  the  presence  of  other  handicapping 
conditions.  Etiology  and  age  at  onset  are 
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factors  of  grave  importance  when  decisions 
are  to  be  made  by  parents  and  educators 
regarding  the  placement  of  children  in 
educational  programs.  (The  change  in  the 
basic  causes  of  deafness  is  in  part  due  to  the 
presence  of  antibiotics  and  the  elimination  of 
diseases  such  as  scarlet  fever  arid  others.) 

i 

Low  Incidence  Handicap 

Deafness  is  so  rare  in  the  general  population 
that  it  is  not  feasible  for  many  local  boards  of 
education  tq  maintain  viable  educational 
programs  for  children  with  profound  losses 
(Brill,  1974;  Holcomb  tfndCorbett,.  1975).  This 
problem  has  been  compounded  in  recen  t  years  * 
by  increases  in  the  density  of  (he  inner  city 
and  the  attendant  shortage  of  economic 
resources  necessary  to  niaintairi1  sound 
educational  programs.  The  other.dimen*ion  of 
the  population  shift  is  the  loss  of  rural  pop- 
ulations to  the  cities/  In  both  situations  the 
local  board  of  education  may  face  staggering 
odds  in  attempting  to  provide  a  comprehen- 
sive, sequential,  educational  program  for 
hearing  impaired  and  deaf  students.  .v. 

In  years  past*  the  public  and  private 
residential  schools  for.  the  deaf  were  the 
primary  source  of  educational  services,  fof 
deaf  children.  The  creation  and  continuation 
of  residential  programs  was  in  direct 
response  to  the  low  incidence  characteristic  of 
hearing  impairment.  It  was  no(  until  the  post 
.  World  War  II  era  that  our  profession 
witnessed  ib*  widespread  emergence  of  day 
schools  and  day  class  programs  for  the  deaf. 
The  "day-residential" "  dispute  became  a 
volatile  fssue  much  as  the  oralAotal  dispute 
had  been,  and  in  some  cases  continues  to  be. 
The  rationale  for  the  creation 'of  residential 
schools  for  children  representing  a  low* 
incidence  handicap  has  validity  (Brill,  1974; 
Vernon  and  Prickett,  1976)- 

It  is  unfortunate  that  arguments  have 
tended  to  ignore  the  central  issue  which  is  the 
need  to  provide  a  comprehensive,  sequential, 
educational  experience  for  a  scattered 
population  of  children.  Instead  they  have 
focused  on  the  day-residential  aspects  of  the 
program.  The  issue  of  comprehensive, 
sequential,  education  remains  centrafin  1977. 

V  A<A.D.  r  February  1978 
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Lt  must  be  given  the  very  top  priority 
consideration  in  the  development  of  a 
comprehensive  state  plan.  Programs  must  be 
evaluated  on  the:  quantity  .and  quality  of 
comprehensive  services  they  offer  and  on 
their  relationship  to  the  needs  of  the 
population' (Brill,  1976;  Griffing,  1977).  More 
specifically,  every  deaf  child  should  benefit 
from  a  Jong-term,  sequential  prpgram  in 
appropriate  facilities  designed  witji  respect  to 
the  child's  deafness  (Vernon  and  Prickett, 
1976). 

Least  Rtstrictivt-Most  Restrictive 

Since  a  basic  goal  of  education  is  the  ul- 
timate social,  cultural  and  economic  integra- 
tion of  the  individual  "into  the  mainstream1', 
the  concept  of  providing  an  education  "in  the 
mainstream"'  for  handicapped  persons  has 
assumed  major  significance  today.  In  con- 
sidering the  concept  of  main  streaming,  aslt  is 
used  in  contemporary  literature,  the  general 
contention  that  many  handicapped  children 
can  and  should  be  educated  in  the  local  school 
system  is  supported,  Againtit  is  the  aim  of  the 
author  to  avoid  the  tendency  to  state  or  to  im- 
ply preference  for  a  particular  philosophy, 
Whether  the  child  is  fully  integrated  into  a 
program  with  non-handicapped  children, 
tqught  in  a  special  class,  or  placed  in  a 
residential  school  should  be  determined  by 
the  extent  of  need  on  the  part  of  the  child  and 
the  ability  of  the  program  to  approprie  tely  ad- 
dress that  need  rather  than  on  the. basis  of 
preference  for  a  particular  kind  of  program  or 

<  n  particular  philosophy. 

In  recent  years  there  has  been  increasing 
emphasis  placed  on  the  use  of  the  terms  least 
restrictive  environment  and  most  restrictive 
environment.  The  superficial -and  confusing 
use  of  these  terms  in  the  education  of  deaf 
children  has  resulted  in  far  more  confusion 
than  enlightinent.  Labels  of  "least  restrictive" 
or  "most  restrictive"  have  cometo  be  iden- 
tified"  with  certain  kinds  of  educational 
programs.  This,  in  turn,  has  caused 
professional  educators  to  retreat  into  en- 
trenched positions  from  which  their  specific 
kind  of  programs  can  be  .defended  and 

^promoted.   The    erroneous    labeling  of 
programs  as  "least    restrictive"  or  "most 
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restrictive"  has  prevented  an  objective 
analysis  of,  the  characteristics  of  the  respec- 
tive educational  environments  for  deaf 
children.  There  is  a  crucial  need  for  sound 
judgment  and  clear  thinking  about  what  is 
restrictive  and  non-restrictive  for  hearing  im- 
paired children. 

Another  term  frequently  misused  in  our 
field  is  "institutionalization."  Its  use  in 
contemporary  special  education*  literature 
generally  refers  to  .  placement  of  the 
handicapped  individual  in  a  residential 
program.  In  it*  most  negative  sense,  the  term 
conjures  up  visions  of  mentally  ill  patients 
warehoused  in  the  back  ward  of  a  psychiatric, 
hospital  essentially  forgotten  by  their 
families  and  receiving  only  minimal  services 
from  those  responsible  for  their  care  and 
treatment/The  institutionalization  of  these 
patients  results  at  least  in  part  through  the 
loss  ot  the  individual's  will  and  ability  to 
function  in  the  "real  world"  or  in  the 
"mainstream."  Educators  of  the  deaf  face  the 
risk  of  a  form  of  institutionalization  which  is 
far  more  insidious  and  subtle  than  the  kind  of 
dehumanization  sometimes  experienced  by 
menial  patients.  Institutionalization  can 
occur  through  the  perpetuation  of  a  state  of 
dependence  on  the  part  of  a  student.  Without 
dare,  planning  and  thought  this  can  occur  in  a 
school  where  too  many  of  the  child's  needs  are 
cared  for  by  other  persons.  The  child  is,  thus, 
robbed  of  the  need  to  develop  independent 
thought  and  a  sense  of  personal 
responsibility.  In  effect,-  the  child  is 
smothered  with  well-intended  but 
misdirected  care  and,  to  some  degree,  both 
isolated  from  and  insulated  from  the  real 
world.  This  kind  of  institutionalization  can 
occur  in  a  residential  school  for  the  denf. 
Thus,  there  is  a  critical  need  on  the  part  of 
educators  in  residential  schools  to  avoid  the 
creation  and  perpetuation  of  programs  which 
foster  dependence  upon  the  institution  at  the 
expense  of  the  development  of  independent 
thought  and  self-reliance. 

The  other  form  of  institutionalization  oc- 
curring in  the  education  of  the  hearing  im- 
paired is  probably  mudh  less  understood  by 
the  profession-at-large  even  though  it  is  more 
common  and  of  greater  danger  than  the  first 


type.  The  second  form  of  institutionalization 
occurs  when  hearing  impaired  children  sr§_ 
placed  in  situations  in  which  failure  is  in-" 
evitable.  The  kinds  of  programs  which  face 
the  greatest  risk  of  this  kind  of  in- 
stitutionalization are  those  in  which  deaf 
children  are  indiscriminately  integrated  into 
a  regular  school  program  even  though  <hey 
may  be  functionally  unable  to  initiate  or 
maintain  social,  psychological,  or  educational 
contact  with  their  seatmatea.  In  this  kind  of 
situation  the  "deaf  child's  sense  of 
differenjtness  is  compounded  rather  than 
reduced  (Craig,  1085;  Schroedel  and  Schief, 
1072).  Even  though  he  isgeographically  in  the 
same  class  with  hearing  students,  his«ability 
to  integrate  socially  and  culturally  as  an  equal 
is  irreversibly  damaged.  Ultimately  integra- 
tion into  the  mainstream  is  measured  by 
economic  independence  on  the  part  of  the 
adult  who  is  free  to  move  socially  and 
culturally  among  those  persons  whom-  he 
chooses,  including  those  who  are  deaf  and 
those  who  are  hearing.  Integration  occurs  on 
the  basis  of  competence  and  competence  is  ac- 
quired on  the  basis  of  early  and  continued 
success  both  in  school  and  out. 

Another  popular  misconception1  regarding 
the  most  restrictive-least  restrictive  concept 
for  deaf  children  is  that  the  deaf  child  is  in  i 
least  restrictive  environment  whenv(l)  he 
lives  at  home,  (2)  goes  to  a  public  school,  and 
(3)  is  placed  with  hearing  children.  The  most 
restrictive  environment  occurs  when  lie  is 
placed  (1)  out  of  the  district,  (2)  in  a  residen- 
tial school,  and  (3)  with  other  deaf  children 
(Vernon  and  Prickett,  1077).  This  simplistic 
view  of  the  problem  can  and  often  does  result 
in  the  indiscriminate  placement  of  hearing  im- 
paired children  in  programs  which  do  not  ad- 
dress themselves  to  such  fundamental  con- 
siderations as  degree  of  hearing  impairment, 
etiology  and  age  at  onset,  and  the  presence  or 
absence  of  essential  educational  services. 
Some  children  with  a  mild  to  moderate  im- 
pairment and  strong  support  on  the  part  of  the 
family  may  very  well  be  in  a  least  restrictive 
environment  when  placed  in  a  locaLschool 
setting  with  hearing  children  given  these  es- 
sential support  services  which  are  provided 
by  the  school.  On  the  other  hpnd,  such  place- 
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mtnt  for  most  children  with  severe  to 
profound  hearing  impairment  would  be  place- 
ment in  a  most  restrictive  environment.  Ob- 
viously no  one  model  fits  all  hearing  impaired 
dhildren. 

Tha  critical  factor  in  the  education  of  hear- 
ing impaired  children  is  the  relationship 
between  the  extent  of  need  (determined  by 
s^ich  factors  as  degree  of  hearing  loss,  age  at 
onset)  and  the  extent  of  services.  A  child  wjth 
a  mild  impairment  may  be  able  to  function 
<^th  a  hearing  aid,  a  program  of  auditory 
training  kd  a  program  of  speech  end 
language  therapy  provided  within  a  public 
school  setting  with  consideration  being  given 
to  such  things  as  preferential  seating.  By  con- 
trast, the  child  with  a  profound  hearing  loss 
will  probably  need  tlTe-ii>vicjBt/which  can  be 
provided  only  in  /a  comprehensive  school 
prQgram  with  an  enrollment  of  a  hundred  or 
more  deaf  children  and  a  faculty  of  trained 
and  experienced  prof  eaaionala,who  are  able  to 
provide  the  broad  range  of  support  services 
that  the  child  requirea.  A  school  Jthen,  in 
effect,  comprises  an  environment;  an  etrVifon- 
ment  of  people  and  things  in  which  the  child 
must  be  free  to  move  and  to  grow.  An  environ- 
ment which  lacks  this  is  restrictive  in  the 
most  essential  senae. 

For  every  deaf  child  growth  and  develop- 
ment occurs  along  a  continuum.  Again  the 
provision  of  services  must  occur  in 
relationship  to  the  extent  of  need  at  §11  stages 
along  the  continuum.  In  the  beginning  the  deaf 
child  who  is  essentially  without  educational, 
aocial,  or  language  skills  will  require  „  a 
massive  outpouring  of  educational  services. 
In  no  other  way  can  the  deprivation  of  early 
profound  hearing  loss  be  overcome.  As  the 
child  acquires  skills  and  amasses  knowledge 
there  can  be,  without  risk  to  the  child,  a  reduc- 
tion in  thedegree  of  educational  support.  Con- 
tact with  hearing  people  can  become  more 
meaningful.  Ajgain,  as  the  child's  skills  and 
knowledge  broaden  and  deepen  his  need  for 
the  support  and  nourishment  on  the  part  of 
the  educational  program  can  and  should  be 
reduced.  The  child  is,  thus,  being  led  and 
directed  toward  self-dependence  through  the 
use  of  appropriate  support  services  and  new 
found  skills.  The  greatest  amount  of 
educational  support  is  provided  at  the  time  of 


greatest  need.  This  kind  of  educational  model 
can  and  should  provide  ever-increasing  con- 
tact with  hearing  persons  both  in  school  and 
in  other  aspects  of  the  community,  Under  this 
model  there*  is  a  meaningful  relationship 
between  the  degree  of  integration  and  the 
degree  of  personal  and  social  skill. 

The  Multiply  Handicapped  Deaf  Child 

A  major  responsibility  faced  by  educators 
of  the  deaf  today  is  the  increasing  number  of 
multiply  handicapped  deaf  children  (Kent, 
1071).  The  additional  handicaps  include  men- 
tal retardation,  visual  impairment,  emotional 
disturbance,  orthopedic  problems,  learning 
disabilities  and  others.  In  recent  yeacs  there 
has  been  a  move  Jn  soma  places,  namely 
California  and  Maryland,  'toward  the 
development  of  appropriate  programs  for 
such,  children  (Brill,  1076;  Griffing,  1977).  A 
majx>r  problem  is  tha  reluctance  of  local 
programs  foy  the  hearing  impaired  to  serve 
them.  They  have  tried  to  transfer  their 
responsibility  for  these  children  to  tha  atata 
residential  schools  for  tha  deaf  (Griffing, 
1077).  Unfortunately,  educators  have  ignored 
the  need^or  a  statewide  approach  to  the 
education  and  habilitation  of  such  children . . . 
an  approach  which  should  involve  other  agen- 
cies than  education,  such  as  the  departments 
of  health  and  mental,  hygiene,  divisions  of 
vocational  rehabilitation  and  ethers. 

Changes  in  major  etiologies  suggest  that  the 
responsibility  to  serve  multiply  handicapped 
deaf  children  will  not  only  remain  a  major  one 
but  possibly  increase  in  the  years  ahead 
(Kent,  1971). 

1  ESSENTIAL  EDUCATIONAL  SERVICES 

An  educational  program  for  hearing  im- 
paired or  deaf  children  should  be  judged  on 
the  basis  of  the  quantity  and  the  quality  of 
educational  services  provided.  Once  the 
criteria/or  these  essential  Services  have  been 
established,  objective  judgments  about 
programs  und  their  appropriateness  or  inap* 
propriateness  for  a  particular  child  can  be  in- 
telligently made  (Brill,  1976;  Vernon  and 
Prickett,  1977).  The  evaluation  and  the  selec- 
tion of  programs  on  the  basis  of  services 
provided  also  helps  avoid  the  problem  of 
selection  on  the  basis  of  professional  bias  or 
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irrational  personal  preference.  The  following 
•ervicea  ara  basic  to  a  comprehensive 
program. 

Audlolog  icel/Psycho-educational  Evaluation 

Every  hearing  impaired  child  must  haVe  the 
benefit  of  a  comprehensive  audiological  and 
psycho-educational  evaluation.  This  should 
be  accomplished  in  clinically  appropriate 
facilities  by  compstent  well-trained  and  well- 
qualified  professionals  who  are  able  to  com- 
municate comfortably  and  effectively  with 
•  hearing  impaired  persons  regardless  of  their 
level  of  linguistic  development  or  skill. 

Comprehensive  Educational  Program 

The  school  system  is  under  an  obligation  to 
provide  the  hearing  impaired  or  deaf  child 
with  a  comprehensive,  sequential,  long-term, 
educational  program  from  preschool  through 
the  secondary  level.  It  may  not  be  possible  or 
necessary  that  such  a  comprehensive 
program  be  provided  within  one  school.  There 
is,  however,  a  responsibility  on  the  part  of 
school  systems  setting  up  educational 
9  programs  for  the  deaf  to  ensure  that  children 
enrolled  in  such  programs  are  served  all  the 
way  through  the  secondary  level.  Por  exam* 
pie,  if  a  county  board  of  education  decides  to 
establish  a  preschool  and  elementary 
program  for  the  deaf,  it  should  also  plan  for 
the  provision  of  educational  services  at  the 
junior  high  school  and  high  school  level 
somewhere  yvithin  the  system  so  that  move- 
ment through  the  program  by~the  child  can  be 
orderly  and  without  undue  stress  to  thecfeild 
or  his  family.  Too  many  educational  programs 
for  hearing  impaired  and  deaf  children  are 
open-ended  and  result  In  the  repeated  move- 
ment of  pupils  into-and-out-of  schools  oc- 
curring in  a  number  of  different  places  within 
a  district  or  state.  Programs  must  be  broad 
enough  to  ensure  that  all  areas  of  the 
curriculum  are  adequately  treated  in  a  se- 
quential manner  permitting  an  individualized 
or  developmental  approach  toward  learning* 
and  instruction. 

Parental  Counseling 

A  comprehensive,  educetional  program 
presupposes  the  availability  of  on-going 
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parental  counseling.  Parents  should  be  helped 
to  understand  and  to  accept  the  basic  realities 
of  deafnaee  and  should  be  equipped  to  work 
effectively  with  their  child.  To  help  parente 
seek  an  appropriate  program  for  their  child* 
information  should  be  provided  concerning 
all  types  of  programs  available  and  parents 
sjiould  be  free  to  make  judgments  without  be- 
ing subjected  to  profeeeionel  biae.  Parental 
couneeling  thould  aleO  include  opportunitiee 
fofr  parente  to  meet:and  to  interact  with  deaf 
adulte.  Every  echool  eyetem  bavins 
educational  programs  for  the  deaf  should 
provide  instruction  and  training  in  manual 
communication  for  parents  of  deaf  children. 

Faculty  and  Staff 

Since  the  instructional  program  is  the  very 
heart  of  a  school  system,  a  basic  requirement 
is  that  the  faculty  and  staff  have  thebenefitof 
appropriate  professional  training  in  the 
education  of  the  hearing  impaired.  Such  train- 
ing presupposes  the  development  andposeee- 
eion  of  communication  skills  on  the  part  of  the 
faculty  permitting  communication  with  hear- 
ing impaired  children  and  adulte  at  a  variety 
of  levels  of  linguietic  development. 

Clinical,  Supportive  Services  and  Pareonnel 

In  addition  to  the  baeic  program  of  instruc- 
tion an  educational  program  must  provide  s 
broad  range  of  clinical  and  supportive  ser- 
vices to  the  student  population,  and  to  the 
faculty  and  staff.  These  services  include  the 
following: 

(1)  Audlology  and  Auditory  Training:  In 
addition  to  competent  audiological  evalua- 
tion, which  has  already  been  mentioned,  the 
echool  muet  provide  periodic  re-avaluation  of 
pupile,  services  regarding  the  fitting  and 
maintenance  of  individual  hearing  aids,  a 
program  of  auditory  training  reinforcing  and 
supporting  the  efforts  of  regular  classroom 
teachers  and  a  program  to  ensurs  that 
auditory  equipment  including  individual  aids 
and  group  systems  is  serviced  and  kspt 
operational. 

(2)  Speech:  Speech  development  and  speech 
therapy   should  be  provided  on  an  in-* 
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dividualized  basis  to  supplement  and  re- 
inforce the  on-going  academic  and  •patch  in- 
struction program  occurring  at  the  classroom 

level. 

(3)  Psychological  and  Social  Services:  The 
services  of  a  team  of  psychologists,  iocial 
workers  and  counselors  who  have  the  benefit 
of  professional  training  not  only  in  their  par- 
ticular discipline  but  training  and  experience 
as  well  in  the  education  of  deaf  children  is 
nestled.  These  professionals  must  be  able  to 
communicate  fluently  with  hearing  impaired 
children  and  their  families  functioning  at  a 
variety  of  educational  and  linguistic  levels. 

(4)  Communication  Services:  Since 
deafness  is  a  communication  disability,  the 
educational  progrsm  is  under  a  heavy  obliga- 
tion to  provide  training  in  basic  qommunica* 
tion  skills  not  only  for  itsfaculty  and  staff  but 
for  parents  and  pupils  as  well. 

(5)  Facilities,  Equipment  and  Materials: 

Hearing  impaired  and  deaf  children  are  en- 
titled to  be  educated  in  safe  and  pleasant 
facilities  designed  in  so  far  as  possible  to 
reduce  the  isolation  that  deafness  impost's 
upon  children.  It  is  clearly  recognized  that  not 
all  hearing  impaired  children  can  be  enrolled 
in  an  appropriately  designed  and  constructed 
school  for  the  dent  but  serious  attention  and 
consideration  must  be  given  to  the  ap- 
propriateness of  facilities  with  particular 
attention  being  given  to  such  factors  as 
lighting  .and  acoustics. 

The  educational  program  must  provide  a 
broad  program  of  auditory  training  and  sup* 
port.  Such  a  program  requires  the  Availability 
of  top  quality  group  amplification  systems 
•  and  individual  hearing  aids.  In  addition,  an 
educational  program  for  the  hearing  impaired 
must  provide  a  variety  of  other  essential 
equipment  and  materials,  such  as:  projection 
equipment  and  materials,  video  tape  and 
television,  appropriate  library  and  madia  ser- 
vices and  materials  including.captioned  films. 

Student  Population 

The  cost  involved  in  providing  all  of  t  he  ser- 
vices that  are  essential  for  hearing  impaired 


children  is  prohibitive  where  there  are  only 
small  numbers  of  children  (Vernon  and 
Prickett,  1077).  Yet,  anything  lees  than  the 
provision  of  a  broad  program  of  direct  and 
supportive  services  is  harmful  to  the  child. 

The  relationship  between  cost  and  the  size 
of  the  student  population  is  clearly  illustrated 
by  the  difference  In  the  per  capita  cost  of  the1 
two  dampusss  of  the  Maryland  School  for  the 
Deaf.  Both  schools  provide  essentially  the 
same  range  of  services,  yet  the  per  capita  cost 
on  the  Frederick  campus  is  considerably  less 
than  that  at  Columbia  because  of  the  substan- 
t tally  larger  enrollment./  This  problem 
becomes  magnified  when  efforts  are  made  to 
serve  small  numbers  of  Children  in  local 
programs.  In  addition,  the  presence  of  only  a 
few  classes  of  hearing  impaired  .children 
within  a  given  program  prevents  grouping  on 
either  the  basis  of  age,  developmental  level,  or 
degree  of  impairment. 

Physical  Education  and  Athletice 

A  secondary  program  for  hearing  impaired 
or  deaf  youth  must  be  able  to  provide  an  on- 
going program  of  physical  education  and 
athletics  permitting  maximum  partftipation 
by  students  at  •all  levels  both  nn  an  intra- 
schotol  and  an  inter-school  basis.  Hearing 
impaired  children  are  entitled  to  an 
opportunity  to  compete  and  to  excell  in 
athletics.  They  deserve  the  program  and  the 
equipment  necessary  .to  guarantee  such 
participation.  > 

Social-Recreational  Program 

Again,  because  deafness  precludes  the 
development  of  so  called  normal 
communication  skills,  there  is  a  need  on  the 
part  of  the  educational  program  to  respond  to 
the  child  as  a  person  and  to  provide  maximum 
opportunity  for  social  development.  Healthy 
*  social  development  presupposes  a  freedom 
and  an  ability  to  interact  comfortably  with 
one's  peers  and  to  participate  freely  in  a 
variety  of  activities  which  tend  to  foster 
social,  cultural  growth  (Schroedel  andSchief, 
1972).  The  social-recreational  program  of  the 
school  must  be  broad  enough  to  permit 
hearing  impaired  children  to  enjoy  the  same 
kinds  of  experiences  as  normally  hearing 
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etudente  including  such  typical  actWitiis  si 
Girl  Scouts,  Boy  Scouts*  student  council, 
littrsry  societies,  cheerleaders,  4-H.  Junior 
NAD,  and  othtn. 

Prevocatie>»al«Vocatlo**l  Servicee 

There  ii  i  growing  awareness  in  Amirican 
aducation  of  tha  nacanily  for  prevocational 
and  vocational-training  not  in  liau  of  but 
alongiidi  a  ragular  academic  program.  Thii 
need  ft  particularly  acute  in  the  iducalion  of 
(hi  daaf.  A  ichool  program  must  be  prepared 
to  provide  thle  eeeenlial  service.  Exploratory 
opporluniliee  ehould  be  made  available  lo 
aludenle  at  tha  middle  ichool  level  with  op- 
portunities for  specific  job  related  training  at 
the  high  echool  level.  Prevocetional  and 
vocational  training  ehould  be  offered  In  con- 
pert  with  the  eervlcee  of  a  vocational 
rehabilitafion  counselor  and  In  keeping  with  a 
career  education  program  which  involves  the 
school,  the  student's  family,  vocational 
rehabilitation  services,  and  the  community. 

Philosophy  end  Educational  Methodology 

Every  educational  program  should  not  only 
embrace  but  reflect  through  its  people  and 
programs  e  philosophy  which  recognizes  and 
addresses  the  worth  of  the  deaf  or  hearing  im- 
paired child.  Further,  the  educational 
methods  and  practices  employed  by  the 
school  must  bs  maintained  with  respect  to  the 
needs  of  the  student  population  considering 
such  fundamental  realities  as  ths  dsgrse  of 
hearing  impairment,  and  so  forth. 

IMPACT  OF  PUBLIC  LAW  94*142 

Public  Law  04-142  Is  one  of  ths  more  far- 
rs aching  pieces  of  legislation  affecting  special 
sduoatlon  andcaiinotbsglvsn  adequatftrsat- 
msnt  in  this  paper.  However,  the  Impact  of 
one  or  two  aspects, of  this  law  muat  be  given 
attention.  In  brief,  the  lew  says  that  every 
handicapped  child  must  be  provided  a  free 
.  and  appropriate  educational  program  In  the 
i  least  restrictive  environment,  and  that  the 
locel  bolrd  of  education  has  tha  ultimate 
responsibility  to  see  the!  such  free  and  ap- 
propriate educational  programs  are  indeed 
provided  (Ksogh  and  Lsvltz,  1070).  A  factor  of 
.  -  major  Importance  to  us  today  Is  how  ths  local 


board  of  education  will  carry  out  Its  ultimate 
responsibility.  Ths  drafting  of  federal 
regulations,  tha  interpretations  and  counter- 
interpretetione  concerning  the  law  and  the 
regulations  and  the  inch  by  inch  move  toward 
tha  implementation  of  tha  law  hae  created  un- 
paralleled activity  and  unprecedented  teneion 
in  apecial  education  ell  over  the  country  (Brill, 
1074).  There  Jiae  been  particular  intereet  end 
concern  in  the  educetion  of  the  deef  regarding 
Congress'  intent  in  passing  Public  Law  04- 
142.  If~ever  there  wae  a  time  for  people  to  eit 
down  and  reaeon,  it  is  now.  Ths  last  thing  our 
profession^  and  the  laet  thing  that  deaf 
children  need  is  a  seriee  of  territorial  sklr- 
mishss.  Ths  real  loeere  will  be  the  children! 

There  are  profeeeional  persons  hsre 
representing  every  aspect  of  the  power  struc- 
ture in  the  education  of  the  deaf  including  the 
Committee  on  Education  and  Labor— United 
Statee  Congreee,  a  federally  eupported  ln- 
etitution  of  higher  education  designed  ex- 
clusively for  deaf  persona,  state  dspartmente 
of  educationist  ate  reeidentlal  and  day  echoole 
for  the  deaf,  seml-privete  reeidential  echoole 
for  the  deaf,  federally  eupported  modal  high 
school  and  elementary  echool,  countywide 
programs  for  the  hearing  impaired,  privets 
educational  egencies,  the  division  of 
vocational  rehabilitation,  univsrsity  training 
program*  for  profeeeional  pereonnel  and 
others.  There  is  adequate  responsibility  and 
abiding  reeponeibllity  for  everyone  to  max* 
Imlze  the  effectivsnsss  of  all  egencies  and  all 
typee  of  eervlcee  In  order  to  carry  out  what  we 
might  logically  and  reaeonably  essume  wae 
Congreee'  Intent  in  the  enactment  of  thie  place 
of  leglelation.  . 

RECOMMENDATIONS  FOR  THE 
COORDINATION  OF  EDUCATIONAL 
SERVICES  TO  THE  HEARING 
IMPAIRED  IN  MARYLAND 

Tha  atetemanta  aet  forth  hare  do  not  repre- 
sent a  comprahanalve  nor  detailed  etatewide 
pjen.  Theee  slstemsntj  do,  however,  set  forth 
a  eerlee  of  fundemental  recommendation! 
dsslgned  to  reeult  In  maximum  and  ap- 
propriate utilization  of  exieting  educatlonel 
services  for  hearlng^impaired  children  with  e 
variety  of  neede.  The  major  concept  in  theee 
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recommendations  is  ths  recognition  that 
educetionel  programs  for  the  hearing  ^im- 
paired in  Maryland  vary  conaidarably  froin 
county  to  county  regarding  tha  quantity  atid 
quality  of  educational  and  supportive  ear- 
vices  f eesible.  These .  recommendations 
further  recognize  that  the  range  of  ssrvices 
provided  by  n  specific  progrsm  must  be  con- 
sidered in  concert  withlhe  needs  of  individuel  - 
heering  impeired  children  to  be  pieced  in  euch 
programe.  A  mejor  iesue  ie  the  relitionehip 
between  end  emong  the  Merylend  School  for 
Jthe  Deef;  the  eeverel  county  progreme  end  the 
Merylend  State  Depertment  of  Educetion  to 
eneure  tbet  hearing  impeired  children  ere 
placed  in  educetlonal  progreme  providing 
eervices  commensurate  with  the  neede  of  t|ie 
children.  The  following  recommendetione  ere 
offered: 

(1)  A  central  registry  for  the  heering 
impeired,  be  eetebliehed  for  the  Stete  of 
Merylend  eo  that  optimum  benefits  of  en 
eerly  educetionel  opportunity  for  every 
heering  impaired  child  can  be  reelized.  The 
creation  of  a  centra)  registry  would  facilitate 
the  development  of  appropriate  eervicee  for 
heering  impaired  students  not  being 
edequetely  eerved  at  thie  time  and  would 
encourege  the  placement  of  hearing  impaired 
children  in  programe  providing  oil  needed 
eervices.  Basic  data  maintained  by  the  central 
regietry  would  be  shared  by  the  county,  the 
Maryland  School  for  th*  Deaf  and  the  State 
Department  of  Education.  The  availability  of 
such  basic  daft  to  all  responsible  agencies 
would  make  possible  the  kind  of  dialogue 
essential  among  parents  and  professionals  to 
ensure  appropriate  placement. 

t2)  Comprehensive  information  about  all 
programs  be  provided  every  parent.  Parents 
have  a  right  to  know  the  full  range  of*services 
available  for  hearing  impaired  children  in 
Maryland  to  ensure  that  appropriate  place- 
ment is  made.  At  present  many  are  not  given 
this  Information. 

(3)  The  definition  uf  "local  program"  ba  ex* 
panded  to  include  not  only  county  classes  and 
services  but  facilities  and  servicer  of  the 
-Maryland  School  for  the  Deaf.  All  of  thess 
programs  and  ssrvice  systems  arc  feasible 
within*the  publie  school  network  since  their 


financial  support  it  frpm  tha  sems  ultimate 
public  source,  lids  recommendation  is  eup- 
ported  by  the  analysis  of  Public  Law  04-142 
done  by  the  National  Association  of  State 
Directora  of  Special  Education,  Inc.,  and  has 
tha  benefit  of  legal  precedent  (National 
Association  of  State  Directors  of  Special 
Education,  Inc.,  1070). 

(4)  The  Maryland  State  Depertment  of 
Education,  tha  Maryland  School  for  the  Deef 
and  ths  several  counties  work  together  in  tha 
development  of  a  statewide  curriculum  to 
help  ensure  that  all  bearing  impaired  children 
are  being  provided  a  comparable  program,  It 
ie  further  recommended  that  tha  resources 
and  eervicee  of  the  Maryland  State  Depart- 
ment of  Education  and  the  resources  and  eer- 
vicee of  tha  Maryland  School  for  tha  Deaf  be 
made  available  to  local  programe  who  may  ba 
in  need  of  euch  resources  and  earvicae,  Such 
resource*  could  include  sudiolofical  and 
psycho-educational  evaluation  of  hearing  im- 
paired children  and  .consultation  regarding 
curriculum,  consultation  regarding  education 
and  management  of  multiply  handicapped 
deaf  children,  coneultation  regarding 
prevocational  and  vocational  education,  and 
eo  forth. 

(5)  In  order  for  the  State  of  Maryland  to 
make  the  beet  poeeible  use  of  existing 
educational  programs  it  is  recommended  that 
the  programe  of  thr Merylend  Schools  for  the^ 
Deaf,  Frederick  Campue  apd  Columbia  Cam- 
pus, continue  to .  be  utilized  as  major 
educational  servicee  for  children  with  eevere 
to  profound  hearing  impairment. 

Because  the  Maryland  School  for  the  Deaf  ie 
funded  ae  a  separate  Agency  of  the  State,  euch 
utilization  of  ite  eervicee  would  permit  the 
counties,  particularly  thoss  with  small  pop-  ■ 
ulations  of  hearing  impaired  students,  to  con- 
centrate their  educational  resources  toward 
the  devaiepqieux  of  programe  for  children 
with  mud  to  moderate  impairment. 

Thiivkind  of  plan  could  alleviate,  to  a  sub- 
MantiaN-degree,  tha  tragic  but  growing 
problem  of  the  transfer  of  a  large  number  of 
studente  with  eevere  to  profound  impairment 
into  the  Maryland  School  for  tha  Deaf  after 
they  have  experienced  failure  in  other 
programe  for  the  hearing  impaired.  A  few  of 
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tht  larger,'  more  heavily  populated  counties  kind  of  interagency  cooperation  may  also 

can,  if  they  wish  to  make  the  financial  com-  result/  in  the  creation  of  grttup  homes  end 

mitment,  provide  quality  programs  for  both  halfway  houses  for  multiply  handicapped 

groups,  that  ist  those  with  mild  to  moderate  deaf  persons  who  have  not  yet  achieved  full 

impeirment   and   those  with   severe   to  self-dependence.  It  is  essential  that  there  be 

profound  heering  impairment.  One  condition  interagency  collaboration  If  the  needs  of1 

for  this  is  that  the  numbers  be  sufficient  to  multiply  handicapped  deaf  individuals  are  to 

permit  comprehensive  progremming  in  e  cost  be  recognized  and  met. 
effective  manner. 

(6)  All  programs  for  the  hearing  impaired  In  SUMMARY 

Marylend  should  consider  the  need  for  the  In  recent  years  the  education  of  the  deefhes 

provision  of  eppropriate  educational  and  experienced  considerable  change.  Today  a 

supportiye  services  for  multiply  hendicapped  variety  of  programs  are  available  for  the 

children.  The    number   of   multiply  education   of  hearing   impeired  children, 

handicapped   deaf  children   in   need   of  whereas  only  e  few  yeers  ago  md'st  of  these 

education  em-vices  today  is  on  the  increese  children  were  educated  in  schools  for  the  deaf, 

but  there  remains  a  critical  shortage  of  These  changing  patterns  in  education  havs 

eppropriate  programs.  The  Columbia  campus  sometimes  resulted  in  confusion  on  the  pert  of 

of  the  Maryland  School  for  the  Deaf  offers  a  parents  as  to  which  program  Nshou)d  bs 

small  program  for  elementary  age  multiply  selected,  and  these  chenging, patterns  hart 

handicapped  deaf  children  in  a  separate  self*  sometimes    resulted    in  unnecessary 

contained  facility  specially  designed  for  that  competition  and  copfliet  among  educators, 

purpose.  In  the  drafting  of  this  Since  there  are  n  variety  of  programs 
recommendation,  consideration  was  given  to    fc  available   for   the   education   of  hearing 

Ihe  possibility  of  developing  a  comparable  '  impaired  children,  educators  need  to  pay 

program  for  adolescent  multiply  handicapped  particular  attention  to  the  appropriate 
deaf  children   in  the  Phase  IJ  stage  of  <     placement  of  children  whose  individual  needs 

development  of  the  Columbia  campus.  These  vary  considerably  depending  upon  such 

programs,  however,  address  only->a  small  lectors  as  degrf?  of  hearing  impairment,  ags 

percentage  of  multiply  handicapped  persons  at  onset,  presence  or  absence  of  other 

needing    services    in    Maryland.   Other  handicaps,  etc. 

appropriate  programs  must  be  developed.  Public  Law  04-142  which  mandates  a  free 

Concerning  this  need  for  additional  services  and    appropriate   education    for  every 

for  multiply  handicapped  persons,  it  is  handicapped  child  has  brought  into  very 

further  recommended  that  the  Maryland  sharp  focus  the  role  of  the  local  school  sys- 

State  department  of  Education,  the  MerylemJ  tern  in  providing  services  for  handicapped 

School  for  the  Deaf  and  the  counties  work  in  children  which  may -have  bean  traditionally 

cooperation  with  the  Department  of  Health  provided  elsewhere.  The  implications  of  this 

and   Mental    Hygiene,   the   Division   of  low  in  the  education  of  the  Hearing  impaired 

Voce  t  io  nal    Rehabilitation    and   other  are  significant.  As  the  profession  gears  up  for 

appropriate  agencies  to  ensure ~  that  all  the  ultimate  Implementation  of  Public  Lew 

multiply  handicapped  deaf  persons  of  school  94*142  across  our  land,  there  is  a  critical  need 

age   are   receiving   the   benefits   of  an  for  all  responsible  agencies  and  professionals 

educational   program.   Such   cooperation  to  engage  in  comprehensive  planning  to 

would  permit  the  development  of  educational  ensure  that  every  hearing  Impaired  child  is 

services    for   multiply    handicapped  placed  In  a  program  that  bast  suits  his 

individuals  Who  may  be  placed  in  psychiatric  educational,  social  and  other  human  needs, 

institutions,  hospitals  centers  maintained  by  Thoughtful'  statewide   planning  which 

the   Department   of   Health   and   Mental  maintains  a  constant  focus  on  children  will 

Hygiene,    or   perhaps,   even   persons  bring   professionals    with  differing 

maintained  in  correctional  institutions.  This  responsibilities  and  differing  points  of  view 
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together..  The  rtsult  can  be  not  only  improved 
educational'  iervices  for  hearing  impaired 
children  but  a  whole  new  era  of  ^operation 
among  educators. 
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Amalyeleof  Servlcae  to  Hearing  ladaired  • 
v  Development ally  Disabled  Pereone, 

vital  mrowATion  torn  * 

i 

DtvtloH  ty:  Updeted  by:- 

Model  Demooetretlon  .Program  MI-DO  Greet  Project 

The  Rehabilitation  Cantar  Amerlcee  Speach.-Languag*- 

Collage* of  Education  Hairing  Association 


Tha  I'nlvaralty  of  Arizona 


Introduce  Ion 


Tola  document  la  an  inetrument  for  analyzing  eervicee  to  hearing  Impaired 
development ally  dlaabiad  (H100)  pereone.    Tha  prlnclpla  purpoaa  of  chla 
Instrument  la  to  atructure  tha  data  required  Co  conduce  a  formaciva  analyala  of 
achoolaor  agancy  aarvlcaa  to  HlOO  pereone.    Tha  V leal  Information  Porn  provldaa 
,  a  means  for  syatemet lcaily  collactlng  tha  data  that  will  conaaquancly  ba  uead 
by  program  pereonnel.to  I e prove  tha  aarvlcaa  they  ara  providing.    Tha  original 
lntantldn  df  tha  MOP  ataff  was  to  use  tha  data  ga tha rad  during  a  pilot  ataga  to 
<aatabllah  tcenderda  by  which  to  avaluata  aarvlcaa  In  varloua  aattlnga,  thua 
i  allowing  analyala  in  accordance  with  tha  avaluatlon  modal  propoaad  by  tobart 
01  St aka  (  1967).     Standorde  had  not  baan  aatabllahad  by  tha  and  of  tha  MOP 
project;  thla  caak  ramalna  to  ba  dona. 

Ma;ura/tha  VlF-    Tha  Vuel  Information  Form  (VIP)  La  tha  heart  of  tha 
"Analyala  of  Sexvlcee".    Severel  charactarlatlca  of  tha  VIP  may  af fact  lta 
utilization  by  egenclee.    Thla  procaaa  raqulrad  a  tlma  commlteant  from  agancy 
ataff*    Tha  VIP  i«  lengthy.    All  of  tha  required  data  ara  deacrlptlvaH  ■ 
nmcaaaltatlng  a  good  daal  of  narratlva  Information.    Thla  maana  that  completion 
of  tha  documant  la  both  time-consuming  and  qualitatively  demanding.    One  cannot 
almply  chack  an  appropriate  box  or  mark  a  aanee  call  and  tort  quickly  through 
tha  procaaa.    lech  reeponoo  requlree  thought  and  tha  periodic  ecqulelt  ion  «of 
Information  from  egoacy  fllaa.    talaaaa  of  tome  of  information  may  ba  per  calved 
am  a  threat  to  tha  agency  beceuee  the  procaaa  requlree  docummntetloe  related  to 
fumeleg,  ef forte  at  delnetltutloaellsatloe,  program  accountability,  etc* 
,     Although  the  agency  may  be  working  hard  In  all  thaee  areee,  thay  may  perceive 
tmemeelvee  aa  vulmerabla  to  cr  it  Idem  end,  therefore,  be  relucteat  to  put 
themeelvea  om  record  la  ea  evaluative  aituetloe. 
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*       It  la  lomortaat  ta  ramamhar  that  tela  lafermatlom  te  used  cm  improve 
oorvlcoo  where  imeyoyemmmt  la  oaaomd.    Voiumtary  particle* tie*  la  tale  pceemee 
la  a  alga  of  wllllagaese  to  look  cleealy  *c  a  ear  vice  system,  vie*  a  focue  em 
providing  eucceee/orlemted  progrmma  for  pereoae  who  era  heartag  impel  red 'e«d 
developmentelly  dlaablad.  v 

Admlnlatratlve  coecerma.    Am  ammlaletretlve  corned cma at  le  -immmrtsat  te 
eucceeeful  Internal  and  external  a value time*.    Many  ageeclec  melmcela  mm 
operetioeel  format  which  dome  not  include  regular  lata real  evmluaClea.  Ia^tkm 
conduct  of  e  compreheneive  review  it  le  met  emueeml  that  mo  ome  per***  im  mm  ^ 
egeocy  can  immediately  pcevidc  all  af  tarn  lefermettom  that  le  emcmsgary/  Itmer 
of  the  egenclee  perticiemting  la  the  pilot  etage  of  the  "Aaalyeia  ef  Servlca*" 
found  thle  to  be  true.    To  expedite  the  data  collect iom  precede  it  la  valuable 
to  coevene  e  emaU  group  of  people  whose  collective"  expert  lee  will  he 
euf f icieat  to  complete  mil  lei  ormmelo*  om  the  TIF.  \  Oee  of  e  teem  eppceack 
often  provee  to  be  the  moat  effective  end  eff  icieat  eee  of  reeeureea;  it  eft  em 
evolde  the  unevenmeee  that  often  reeulte  wme*  que  at  lorn*  af*  pe  roe  led  ewt  te 
different  iadivieuala  with  mimimml  coordination  V 

Procaaa.    During  the  life  of  the  MOP  project,  pereeaoal  free)  age  eel  ee 
throughout  the  couetry  completed  the  VIP,  eemdieg  their  camp la  ted  viPe  te  the 
project  ataff  far  eaelyele-a  eervice  which  le  no  loafer  available.  Thie 
of  the  eveluetioe  might  mow  be  arranged  threugh  the  wee  ef  g  local  er  re 
eveluetion  team  with  expertise  in  program  evaluetiem  and  eervicee 


pereoo*. 

With  eomm  modif ice t lone  le  forme  aad  proeeee  thle  imstrumemt  'eg**" 
to  conduct  e  multi-agemcy  analyala  of  service*  to  •  value  ta  erne  evmilability  ef 
o  continuum  of  eervicee  within  a  commueicy,  t*  identify  eervice  ome*  Jmd 
ineufficlemci**,  te  Identify  fruitful  areae  far  celUberatlem,  mmd  to^fermulate 
e  plea  te  rmmeve  berrlere  of  cxcl*gl*m»  chum  ttr**cm*ml*g  aervieea  for  All  who 
require  them*  j 

The  following  section  coat  .lea  the  imfermatlee  amfced  far  mm  the  Vital 
Imformetiee  Form.    Therm  ate  four  eectleme  mf  thie  form*    Wemtif lea tie*  ef 
Agency  and  Kvelutioe  Te«m,  Program  Amc*emmmmCg«j  Program  Traaeeetieme,  gal 
Program  Owt comes.  '  For  reeaeme  of  epcac  theme  eeetleme  have  hem* 
•limlmatiag  eh*  apace  for  r ease  nee*. 
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School  ortagaocy 
Addraaa  • 


PhOOfl 


Individual (•)  completing  Vital  information  Font 

Mama  Poll  don  Daee  (a) 


11    Program  Ancecendaata 

Inacrucclona 

It  am  1  through  9  of  chla  portlpn  of  cbe  analyala  art  general  queaclona 
concerning  the  nature  of  cha  school  or  agency.    To  complete  these  Icim, 
lopuc  from  ochar  acaff  members  may  ba  raqueaced,  and  prograai  do  cum  net  may 
bo  coaeulced  Co  supplement  Individual  experience.    Thara  la  no*  naad  co 
raapond  to  chaaa  lcaaa  In  graac  detail;  chey  ara  merely  lncandad  co  provide 
aa  overview  of  cha  antacandanc  faccora  on  which  a  achool  or  agancy  la 
baaad. 

Tha  raaalnlng  Items  that  fall  undar  cha  heading  of  "antecedence"  ara 
aaaantlal  co  cha  auccaaa  of  cha  analyala,  and  ahould  ba  anauarad  carafully 
and  thoroughly.    Aa  vaa» Cha  caaa  vlch  ochar  lcaaa  In  Chla  taction  of  cha 
document ,  acaff  Input  or  program  documanca  can  aarva  aa.  cha  aupplamancary 
data  sources,    la  aura  co  follow  cha  guldallnaa  aaaoclacad  with  aach  icam, 
alnca  adharanca  to  chaaa  guldallnaa  will  raaulc  In  uniform  and  complete 
ree*poosea.    Tha  guldallnaa  follow  aach  lcam  and  ara  ancloaad  In 
paranthaaaa. 

fleesa  keep  In  mind  that  'the  Information  auppllad  In  Chla^aa^lon  fa 
tha  flrac  aeap  Coward  Improving  servlcee. 
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Program  AncecendenCe  9 

1.    Irlaf  ly  daecrlbe  cha  purpoaa  of  your  ocgaalaacioa. . 


Deecrlae  cha  ptoyelcal  plant  with  rat  pace  Co  Cha  following  chexnctarlatlw 
X)  gaaaral  appearance,  2)  epace,  3)  eeeeealblllcy,  4)  malataaamca.  3) 
equipment,  4)  ventllacion.    Tela  ee  script  ion  ahould  foeaa  aa  cha  quality  af 
aach  of  cha  character lsclca. 


What  .pacific  provisions  have  boon  amae  co  eeajc  cha  at*  a  leal  plaat  ca  tha 
baaleh,  comaunleacloa,  and  aafety  aaeeVof  haarlaf  Impaired*  eevalafmaacell/ 
dlaablad  (1100)  pa recast 


4.    Idaoclfy  cha  formal  relatlooahlee  chat  cha  achtal  at  afmmty  mala  calms  with 
ochar  achoola  or  ageaclee  oa  behalf  of  1100  cUaiti.    Those  reiaciesahtae 
ahould  ba  stated  aa  a  apaclf lc  policy,  a  coaereccmel  agreemeac,  ate. 

•  School  or  Deecrlpcloa  of 

******  relstlonehlea 


5.    Daacrlaa  any  laforaml  raUclomahlpa  chat  tha  echeal  ar  aaamcy  eelmcalae 
wleh  ochar  echeola  or  aaaaclaa  ameh  jaa  atceae  ca  coewaltatlva  eerrleee,  maa 

of  lnformacloo  reeourcee,  acc. 
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Program  Antecendents        •  ' *  ■  * .  * 

M  *  >  — :   m  % 

6,    What  relationship  exists  between  che  school  or  egency  and  organizations  of 
and  for  hearing  impaired, persons,  cerebral  .palsied  "persons,  autistic 
persons,  mentally  retarded  persons? 


What  is  the  funding  base  for  the  school  or  agency? 


Describe  any  difficulties  encountered  in  obtaining  funds  to  serve <HIDD 
persons.  '(Include  funding  limitations,  Inter-agency  communication 
problems,  lack  of  coordination, -lack  of  clear  reaponsbilltity f  or  problems 
specific  to  i  school  or  agency)*. 


i 


9.     Does  the  school  *r  agency  have  an  advisory  board?  \  '  if  8o,  what 

is  its  composition,  and  Is  there' a  mechanism  for  consumer  input  from  HItfD 
psrsons  or  their  advocates?.  ' 


10.  Describe  the  characteristics 'of  the  HTDD  clients  served  by  the  school  or 
agency . 

1CM    Number  (Include  the  number  of  HIDD  persons  being  served  and  the  total 

client  population. )  ' 

HIDD   .  .  TOTAL 

10.5    Age  distribution  (Respond  to  this  question  by  Indicating  the  number 

or  percentage  of  HIDD  clients  in  each  age  range.     If  this  Information 

is  unavailable,  simply  Indicate  the  number  of  children  and  adults) 
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Program  Antecendents 

1.    Briefly  describe  the  purpose  of  your  organisation* 

0-5                         ;  1   Children  (0-ia)_ 

6  -  12  OR     V  Adults  (19-up)'_ 


13  -  18 
19  -  59 
60  and  above 

10»3    Handicapping  conditions  ^  Number  or  Percentage 


Hearing  Impaired  Mentally  Retarded  *»■ 
Hearing  Impaired  Autistic 
Hearing  Impaired  Cerebral  Palsied 
Hearing  Impaired  Epileptic 

Hearing  Impaired  Mentally  Retarded /Autistic  *. 
Hearing  Impaired  Mentally  Retarded/Cerebral  Palsied 
Hearing  Impaired  Mentally  Retarded /Epileptic 
Hearing  Impaired  Mentally  Retarded/Autistic/ 

Cerebral  Palsied 
Hearing  Impaired  Mentally  Retarded/Autistic/  , 

Epileptic 

Bearing  Impaired  Mentally  Re  tar  ded  /Cerebral 

Palsied/Epileptic 
Hearing  Impaired  Mentally  Retarded/Autistic/ 

Cerebral  Palsied/Epileptic 
Hearing  Impaired  Autistic/Cerebral  Palsied 
Hearing  Impaired  Autistic/Epileptic 
Hearing  Impaired  Cerebral  Palsied/Epileptic 


10.4    Racial/ethnic  composition  Number  or  Percentage 

Caucasion  ^  

„  Native  American 

Black  .   , 

Hispanic 

Oriental   

Other /Mixed  *      8  1  6   
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Program  Ante  cendents 

^•5    Averege  length  of  time  eervlce  It  rcndersd  (in  months) 

a  ; 

.       10.6    Average  coet  of  serving  en  HIDD  client. 

—  i  - 

10.7    Averege  coet  of  serving  non-BIDD  client.  « 


10.8    Indicete  any  other  char ecferi sties  thet  may  be  of  interest,  euch  ss 
financial  statue  of  cliente  or  their  families,  religious  aff ilietion 
necssssry  for  service,  parental  or, family  ststus,  etc. 


00 


10.9    Indicete  the  difficulty  associated  with  retrieving  the  information 
releting  the  itees  10.1  through  10.7.    Wee  it  reedlly  scceeelble,  or 
vaa  e  greet  deal  of  effort  necesssry  to  obtsin  it? 

H.  Describe  the  character let ice  of  the  professional  staff  of  the  echool  or 

sgency.  %  ■ 

n.  1    Total  professional  sceff  (including  admlnistrstors )   

11*2    SpecisljLzat^ons  (include  sdministrstors)  # 

Area  of  Specialization       Number  or  Percentege      Professionsl  Certif icetion 

(Yee  or  No) 


11*3    In  eervice  trelnlng  opportunities 
11.4    Continuing  educetion  opportunities* 


11.5    Racial/ethnic  cotapoaition 
Csucsslon 
Nstlve  Americen 
Black 
Ulapenlc 
Orient el 
Other  /Mixed 


Number  of  Percentege 
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Program  Antecedents  1 

11.6    Identify  staff  positions  held  by  disabled  persona 


11.7    Describe  the,  turnover  rete  of  the  staff  in  each  free  of 

specialization' (Precise  figures,  though  helpful,  ere  not  absolutely 
necessary;  sp proximate  percentagee  are  acceptable)* 


11.8    Deecribe  eny  other  relevsnt  staff  charsctsristics  that  may  contribute, 
to  analyzing  the  ear  vices  of  the  school  or  sgency* 


12.  Describe  briefly  the  administrative  structure  of  the  echool  or  agency* 
(include  e  chart  of  organize t ion/ope ration  if  possible) 


13.  Additional  comments  or  information. 


Ill  Program  Transections 

Instructions 

4      This  portion  of  the  enalyale  la  one  of  the  most  essential,  but  Is  also  one 
thet  la  comperetlvely  difficult  to  complete*    Two  rectors  contribute  to  the 
difficulty  related  to  obtaining  information  on  program  transact  lone*    First,  in 
sddltlon  to  stsff  input  snd  document  reviews,  the  dete  sources  for  this  portion 
include  extensive  observations*    A  second  fsctor  is*  the  magnitude  of  the 
undertaking;  soma  programs  comprise  so  many  activities  that  eve lusting  eech  one 
will  be  very  time  consuming.    As  s  consequence  of  these  factors,  a  great  deal 
of  effort  will  go  into  gsthsrlng  the  data  pertaining  to  program  transactions* 
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^  ,     Instructions  (contlnutdj 

In  obtaining  che  data  pertaining  Co  program  transactions,  Ic  It  important 
co  racord  whet,  Actually  exists.    Therefore,  attempt  co  corroboraca  cha 
statements  made  by  ochar  Inforaancs  and  cha  information  obcalnad  froa  prograa 
document •  wlch  individual  observations  of  prograa  tranaacclons ,  and  docuaanc 
any  dlacrapanclaa  aaong  chata  data  sources.     Dlscrapanclat  ralacad  co  aach  itea 
ahouLd  ba  Indicated  ac  cha  conclusion  of  cha  response  co  aach  itea. 

This  pardon  of  cha  analysis  Is  of  tremendous  laporcanca  In  davaloplng 
recommendations  In  a  raallsclc  concexc.     Improving  cllanc  prograss  Is,  quite 
often,  a  aaccar  of  aLcarlng  cha  transactions  wlchln  a  syscaa  In  order  co  align 
chaa  aore  cloaaLy  wlch  cllanc  naads. 

Prograa  Transactjona 

1.     Llacad  on  cha  following  pagas  ara  sarvlcas  chac  an  ofcan  provldad  co  HIDD. 
parsons.     Idanclfy  chosa  sarvlcas  provldad  by  cha  school  or  agency,  and 

< 

answar  cha  quae  clone  on  cha  following  pagas  as  chay  ralaca  co  thac 

t 

parclcular  service.* 

lO  * 

t 

1.1      Ara  chara  sarvlcas  of  farad  co  non-HIDD  parsons  chac  ara  noc  of farad 

co  HIDD  parsona?   Indlcaca  which  sarvlcts  chay  art,  and  why  chay 

ara  noc  offered  co  HIDD  parsona. 


Anawer  cha  following  questions  aa  chay  ralaca  co  cha  general  delivery  system  of 
cha  school  or  agency.    Note  any  daacrapanclas  between  services  offered  to  HIDD 
parsons  and  thosa  offered  co  non-hearing  lapalrad  cllenca. 

2,    How  does  cha  school  or  agency  determine  whether  or  not  Its  services  ara 
provldad  In  che  "lease  restrictive  environment"? 
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Program  Tranaactlona  H 
3.    Doaa  le  appaar  aa  If  HIDO  parsons  art  baing  Mrvtd  In  cha  l«uc  rastrictiv* 

snvirooaano?  If  not,  dlacuaa.  brlafly  why  aarvjxas  art  not  of farad  la 

chit  way* 


4.    Dota  tha  school  or  if ancy  duatar  HDD  parsons  togathar  or  ara  thay 

dlapsrsad  throughout  tha  ganaral  cllant  populatioaT  Die cuss  briafly  tha 
ratlooala  for  thla  cbolca. 

i 

3.    Daacrlba  tha  dua  procaaa  procaduraa  avallsbla  to  KIDO  parsons. 

6.    What  ara  tha  pr acta t ions  takas  to  guar  ant  aa  tha  confidentiality  of  HIDO 
cllsats'  racorda.  4 

^  '  •> 

.  *         *  .  '*  |  ■ 


7.    Attach  a  copy  of  tha  individual  habilitatioo  or  aducatioa  plsa  for  ona 
cUaat  and  raturn  it  with  your  avaluatign.    Plaasa  ba  aura  to  dalata  all 
identification* 

7. 1  Doaa  this  plan  aarra  as  tha  baala  for  traating  or  aducatlng  1 100 
-  cllantaT  (yaa  or  no) 

7.2  U  an  individual  plan  avallabla  for  asch  HDD  cUantt 

(yaa  or  no) 


8.    Ara  apaclallaad  aatarlala  and  raaourcaa  availabla  for  HIDD  clianta? 
 (yaa  or  no) 


Explain: 


C 
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Program  Trance  tlons 

9.    Mow  Is  the  progress  of  HIDQ  clients  monitored? 


10.  describe  the  nature* of  the  couuolcac ion  that  exist t  between  HlDD  clients 
and  the  staff  of  tha  school  or  agency. 

Oral  Communication 
Manual  commuolcat Ion 
Total  communication 
Othar  (Specify) 

11.  Describe  the  oppor tunitiat  for  and  quality  of  Interaction  between  HIDD 
cliancs  and  parsons  outs  Ida  tha  agency. 


j 

in 


12  ■  12.  How  Is  information  pertaining  to  your  ichool  or  agency  aaoe  available  to 
consumers,  parents,  an^/or  advocetas  of  HIDp  persons? 


13.  What  V^ocees  le  ueed  to  refer  HIDD  clients  to  your  school  or  agency? 


14.  List  the  jourcee  of  referrals  of  HlDD  persons  to  your  school  or  agency. 


13.  How  do  other  schools  or  agencies  monitor  HlDD  referrals  to  your  school  or 
agency?  (Basically,  how  do  these  schools  or  agencies  find  out  If  you  era 
doing  your  job? ) 


o  8>?3 
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Program  Transections 

16.  What  procees  do  you  use  to  refer  HIDD  persons  to  other  school*  or  Sfaaci.ee? 


17.  Llet  the  plecee  to  which  you  refer  HIDD  clleate. 


18.  How  do  you  monitor  HIDD  referrela  to  othar.  schools  or  agencies? 


19.  How  are  services  to  HIDD  persons  coord!  as  tad  within  your  school  or  agency? 


20.  Additional  comments  pertaining  to  program-  transactions. 


( 

IV.  Program  Out comet 

Instructions 

Thla  port  lorn  of  the  Analysia  of  Services—  Vftal  Information  Form*  provides 
the  opportunity  to  describe  the  out  coma  a  of  your  agency's  attempts  to  aerve  the 
HIDD  population.    Isgnrdleas  of  the  nsturs  of  the  outcome*^  it  is  worth  noting' 
that  an  organiaaton  that  serve  a,  st  tempt*  to  serve,  or  is  willing  to  serve  tills 
group  of  individuals  ia  moving  forward  in  tha  human  sarvlcaa  area. 

Tha  recommendations  resulting  from  this  analysis  will  attempt  ta  half 
create,  modify,  or  reinforce  current  aervices  to  persons  who  art  hearing 
impaired  and  devalopmeotally  di sab  Las.*  « 

824 
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Program  Out  co— « 

i.    What  tub jactlva  crit«rU  sra  svailabla  by  which  cllant  prograss  can  ba 
MtMtajtl? 


2.    According  Co  thaaa  crltarla,  tha  parformaoca  of  what  parcantagaa  of  HIDD 

cllants:  Improvad  

lama  load  tha  laaa 

tagrassad  


3*    Bow  aaay  w«a  1C  to_  obtain  thia  Information?  (Chack  oua) 

Wo  problam   

lalatlvaly  aaay   

2  Fairly  difficult   

£  Vary  difficult   

•    Imooaalbla  " 


4.    Salact  an  HI 00  cllamt  at  random,  and  using  tha  aubjactlva  and  objactlva 
crltarla  daacrlbmd  pravloualy,  summarlxa  tha  changaa  In  that  cllant 'a 
bahavlor  at oca  that  cllant  antarad  tha  school  or  agancy.  « 


5.  What  amtarlala,  publications,  ate.  ara  prodocad  oy  your  school  or  agancy 
ra gar ding  HIDD  c 11a oca  and  mada  avallabla  to  tha  prof actional  community i 
Includa  coplaa  whmra  avallabla* 
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Program  Out  comma 

6.    la  coat/banaflt  information  avallabla  concerning  tha  aaryicaa  of  farad  ay 
*your  achool  or  agancy  eo  HIDD  parsons?         If  so,  summmrlsa  thla 
Information,  and  indicata  If  thara  la  a  discrepancy  aatvaaa  thla 
Information  aa  it  partalna  to  HIDD  dianta  and  tha  mama  information  om 
non-haarlng  Impair ad  clianta. 


7.    In  tha  apaca  balow,  Iodic. t«  tha  parcaotaga  of  HIDD  cliaata  that  aatar  aaca 
aattlng  aa  thay  complata  tha  program  balmgf  of farad  ay  your  school  ar 

*g«ncy.                                       ■  *  . 

Haaldantlal  ^'  V 

Natural  or  adopt iva  paramts  ^^^^^^ 

Foatar  ^paranta  '  

Inatltutlon  for  tha  ma  at  ally  r«  car  dad 

tasldaatlal  achool  for  tha  baa r  lag  Impair  ad  ____ 

Group  noma  m_m__^_ 

Suparvlsad  spar tarn  at  , 
Indmamndmat  living 

Othar  (S pacify)  m    


Vocational  or  aducatlonal 
Compaticiva  mmeloymanc 
Adult  workshop 

Vocational  traiaing/avaluatiom  oaatar 
lagCitutiom.for  tha  aa  a  tally  ratmrdad 
taaidantUl  achool  for  tha  bear lag  lmamlrad 
Stata  hoapltal 
Public  achool 

Othar  (Saacify)   


8:-!  6 
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Ftayra*  Out* 

I*    What  aarcantaga  of  HXDO  cllaata  laava  your  school  or  agaocy  but  avaotually 

raturat  Bow  doaa  tfcla  coifiri  with  tha  mm  flgura  for  ooa-baarlnj 

laealrad  cllaata? 


9*    What  par  can  tag  a  of  HIDO  cllante  wara  dalnatltutlouallzad  or  aaloatraaaad 

laat  yaar?  -  What  parcaataga  do  you  axpact  will  bo  dalaatltutloaallcad 
,      or  aaloatraaaad  thla  yaar?  . 


i 

en 


10*  Additional  coaaanta  aa  they  part  tin  Co  prograa  outcoaaa* 


o 


ERIC 


Suaamry 

You  bava  juat  aoaplatad  a  rlgoroua  raviav  of  your  prograa  aa  it  ralataa  to 
parsons  who  ara  hearing  inpalrad  and  da  velopaan  tally  dlaablad  (1IDD).  tha 
Information  that  you  have  auppllad  will  serve  aa  tha  baa  la  for  formulating  a 
aarlaa  of  aa  a  da -to  tad  racoaaaaaUtlaaa  deal  pad  to  laprove  prograaa  for  tha  U10D 
aoaulatloa  currantly  being  tarrad  by  your  orgaaisation.    Tha  a  a  r  a  comae  ride  tlona  . 
will  to  davalopad  by  your  da algae tad  a valuation  teem  aod  presentee'  to  kay 
eeaeera  of  your  ataacy  for  thalr  uaa  la  program'  ravlaw  aod  planning.    Thank  you 
for  your  cooeeratioa  with  thla  affort  oa  Bahalf  of  a  vary  per  see  who  la  haarlng 
impaired  a  ad  da velopmee tally  dlaabled. 
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A  Residential  Program  for  Deaf 
Multi-Handicapped  Children, 


Richard  F.  Haag 


A  compreJitnalvc  resident  Uhprograin  lor  dtaf  •ulti-kaadicjpptd  student*  haa  bet*  4«val- 
•pod  at  Ike  California  Sckool  lor  Ik*  Deal*  Riverside.  TkJ§  report  describes  tke  proa/aaa  lackial-  « 
ln§  the  type  ol  student*  served,  the  physical  p l**t,  ata it  distribution,  student  s%aaoa«tnt,  tht 
"Student  Profila."  progress  reports,  lesson  plant;  rtcreatioiul  activities,  sa^oasjnent,  learner/ 
counselor  relations,  and  communication  with  parents.  ,  , 


The  Deaf  Multi-Handu apped  Unit  at  -the 
California  School  lor  the  Deaf,  Riverside 
serves  the  needs  of  deaf  students  who  cannot 
function  in  a  regular  classroom  or  residence  hall 
for  deaf  or  hardol-hearing  children  These 
children  may  have  emotional,  behavioral,  or 
aiademic  problems  which  require  specialized 
programs.  This  p,iper  focuses  on  the  residentfal 
program  in  the  Deaf  M  u  It  i- Handicapped  Unit, 
anil  in  particular  in  the  residence  halls  serving 
younger  chilcfren,  ages  T>  through  1.1 

Students  trom  all  oxer  Southern  California 
are- enrolled  in  the  Deal  Multi  Mandu.ippcd 
Unit,  with  the  majontv  ot  the  child aan  lonung 
from  the  San  Diego  I  os  Angeles,  and  Orange 
County  areas  The  children  go  home  e.nh 
weekend,  and  spend  Sunday  evening  through 
Friday  afternoon  at  •ihool 

Fhu  total  population  of-  the  Deaf  Multi- 
Handu apped  Unit  .nerages  around  HX).  4S  it x 
Unit  I  for  yoonfcer  children  and  ^3  in  Unit  II  tor 
those  children  ages  H  and  up  Approximately 
two  thirds,  ol  the  popui.iU.»n  is  male  In  order 
for  a  student  U>  be  acn  ph-d  in  the  unit  his  pri- 
mary handuap  must  lv  di.ifne*.s  Additional 
bandit  apping  conditions  range  Ironi  hvper- 
kinesis  to  auti-tu  liki  Ix  haxior  with  the  most 
prevalent  being  mental  i  exudation  arid 
emotional  behavioral  problems 

Unit  I  ol  the  Deal  Multir  Handicapped  Unit 
has  lour  rc  >idence  halls,  three  for  tx»ys  and  one 
for  girlv.  Fach  dortmtorx  houses  .tpproximalelv 
12  students,  with  two  children  sharing  a  bed- 
room Stalling  consists  ot  two  counselors  and 
one  Instructional  C  ounselor  in  eaih  dormitory 
with  the  Instructional  I  ounselor  tunctiomng  as 


Mr  Hiiiiy  i*  Sh/wi*-.^  hi  >tr in  howl  Ceiinv/.tf  '«  flu 
Dm'  Mu/ri*/^fffiJi<»i/*;n/  itn  !  Calif tvniti  s\/in»/  tut  tlu 

foil/.  Rii't*ihlf. 


the  lead  or  coordinating  counselor.  A  Supervis- 
ing Instructional  Counselor  is  responsible  for 
the  over-all  program.  The  staff  is  scheduled  to 
work  tn  shifts  arranged  so  that  all  three  are  am 
duty  each  afternoon,  Monday  through  Thurs- 
day Night  Attendants  arc  on  duty  during  the 
night  time  hourft  to  insure  the  students'  safety. 

Students  entering  the  Unit  are  assessed  for  a 
12-week  period  .The  twq^  basic  areas  epvered,, 
^during  assessment  are  behavior  and  living 
v skills  In  order  to  develop  an  individual  pro- 
gram for  further  growth  ond  development,  the 
student*  must  be  assessed  to  determine"  his 
entry  level  behaviors  Each  child  is  pretested,!*] 
areas  such  as  eye  contact,  attention  to  task,  ac- 
ttpting  consequences  for  his  actions,  toileting 
•  skiUk  gross  and  fine  motor  skills,  and  personal 
hygiene  There  an*  a  total  of  25  categories  tn 
each  of  the  basic  areas  that  are  evaluated.  At  the 
end  of'each  month  of  the  three-month  evalua- 
tion the  student  is  reassessed  in  each  of  the 
categories  to  determine  whether  there  has  been 
any  regression  or  improvement.  Weak  areas  ace 
worked  on  with  the  student  either  individually 
or  in  a  small  group.  The  appropriateness  of  the 
student's  placement  in,  the  Deaf  Multi- 
Handicapped  Unit  is  determined  on  the  basis  of 
findrtigs  during  this  three* month  assessment 

Ancnher  tool  developed  and  implemented  by 
the  counseling  stafl  is  the  Student  Profile  This 
is  a  comprehensive  working  guide  for  each  stu- 
dent which  is  used  to  ttace  his  development  in 
most  of  the  major*  aspects  of  residence  hall  liv- 
ing It  ig  also  used  by  the  counselors  to  derive 
'yearly  bch.iviora]  objectives  for  each  student. 
I  he  Profile  accompanies  the  student  as  luvpro- 
gn*\svs  Irom  one  resident?  hall  to  another  so 
that  the  stafl  of  the  new  dormitory  will  not  in- 
advertently repeat  previously  learned  objec- 
tives 


A  A  l>    /urn-  H?H 
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Residential  Program  for  Deaf  MulthHan%apped 


The  following  areas  are  covered  in  the  Stu- 
dent Profile:  personal  hygiene,  eating  arid 
drinking,  communication  and  language,  time, 
mpney,  measurements,  homemaking  skills, 
health  knowledge,  personal  safety,  community 
services,  sex,education  for  adolescents?  physi- 
cal activities,  self  and  self-identification,  social 
skills,  and  responsible  behaviors. 

The  student  is  assessed  in  all  of  the  approprfc 
ate  categories  in  the  Profile  to  determine 
whether  he*  can  accomplish  each  objective 
without  assistance,  with  assistance,  or  not  at 
all.  From  this  assessment  the  counseling  staff 
determines  which  areas  will  be  worked  on  in  • 
small  groups  or  individually  with  the  students. 
The  staff  then  develops  a  lesson  plan  describing 
how  the  specific  objective  will  be  met.  /V  task  . 
analysis  is  done  on  the  objective  so  that  the  staff 
can  plan*  a  sequence  .of  learning  activities  that, 
will  lead  to  the  achievement  of  the  objective. 
Th  e§e  are  then,  recorded  on  the  lesson  plan  <> 
along  with  a  brief  description  of  ihe  preparation 
and  "aids  that  will  be  required.  The  individual 
problems  of  each  student  must  be  taken  into 
account  -  when  these  plans  are  devised.  For 
example,  if  shoe  tying  is  taught  )b  .a  student 
with  cerebral  palsy  there  are  certain  types  of  ■ 
procedures  normally  used  that. would  be  physi- 
cally impossible  for  him,  therefore,  alternate 
methocfs  would  have  to  Ve  utilized.  It  is  for  this 
reason  that  a  file  is  kept  of  all  lesson  plans  for 
staf£  reference.  An  evaluation  of  the  effective- 
ness- of  the  plan  is  also  included  on  the  form 
itself  so  that  other  staff  members  will  know 
how  effective  the  activity  has  been  (see  Appen- 
dix I). 

Progress  reports  are  done  on  each  student 
three  times  each  school  year  in  November/ Feb- 
ruary, and  June.  Yearly  objectives  foVeach  stur 
dent  are  established  in  the  Fall  and  Hhe  stu- 
dent's progress  is  evaluated  on  the  progress  re- 
port. Also  described  in  the  repojt  is  the  status 
of  the  stu dent's  individual  behavior  modifica- 
tion program.  \n  addition,  the  student  is  evalu- 
ated on  102  objectives  taken  from  the  Student 
Profile  in  the  areas  of  personal  hygiene,  dor- 
mitory living  skills,  social  skills  awareness,  eat-  ■ 
ing  and  drinking,  self-identification/conccpt, 
and  responsible  behaviors.  Parent  conferences 
are  held  in  November  and  June  at  which  time 
the  staff  discusses  the  student's  progress  with 
the  parents,  utilizing  the  progress  report  as  the 
basis  of  discussion. 

Every  other  week  meetings  are  held  with  the  \ 


staffA)f  each  residence  hall  and  the  Psychbedu- 
cati/onal  Coffsultant.  The  behavioral  progress  of 
ea/h  student  is-discusse<tand  behavior  modifi- 
tiofi  programs  are  devised  or  revised  as 
needeci.  These  range  from  lowering  the;  fre- 
quency of  aggressive  acts  toincreasing  the  fre- 
quency of  expressive  communication, 
1  Also  discussed  with  the  Psychoeducational 
Consultant  is  the  statws  of  the  over-alljbehavior 
modification  program.,  Basically,  these  pro- 
grams reward  students  for  pqsitive  behaviors, 
usually  with  tokens  which  ma^be  exchanged 
*  foi;*angible  rewards.  Negative  behavior  is  ig- 
nored unless  jt  is  Harmful  to  the  student  or  to 
others.  Then  it  must  be  dealt  with  through 
some  sort  of  disripUhary'actjon. 

All  of  the  students'  time  is  not  spent  in  highly 
structured  small  group  and  individual  pro- 
grams. In  order  for  children  to  become  indepen- 
dent individuals  they  must  learn  how  to  utilize 
their  leisure1  time  elective!)'.  Various  groups 
arc  designed  to  teach  activities  that  can  be  used 
in  .later  life.  These  include  sports,  cooking, 
woodworking,  basic  electrical  shop,  hiking, 
and  arts  and  crafts. 
.  *  Field  trips  are  also  planned  about  twice  a 
month  for  the  students  in  each  residence  hall. 
Hie  Southern  California  area  has  many  points 
of  interest  that  are  within  easV  driving  distance. 

The  area  in  which  the  students  need  most 
,work  is  communication,  tyost  come  from 
homes  where  manual  communication  is  used 
on  a  limited  basis  or  not  at  all.  For  the  most 
part,  they  have  never  learned  to  express  them- 
selves through  language.  When  frustrated  they 
often  resort  to  aggressive  or  destructive  acts  be- 
cause they  cannot  release  their  feelings  appro- 
priately. Total  communication  is  practiced  by  all 
staff  members  virtually  every  minute  of  the  day 
m  hopes  that  the  children  will  learn  the  advan- 
tage of  social  communication.  We  have  found 
1  that  once  a  student  learn sto  say  that  he  is  angry 
or  that  someone  is  teasing  him,  the  frequency 
of  emotional  outbursts  drops  drastically  aryi  a 
more  positive  self-im^ge  is  developed.  « 

Good  communication  has  developed  be- 
tween the  teachers  in  the  Classrooms  and  the 
counselors  in  the  residence  halls.  Formal  medf; 
ings  are  called  frequently  to  discuss  the  prog- 
ress of  individual  students  with  the  teachers, 
counselors,  P,E.  teacher,  Psychoeducational 
Consultant,  Principal,  Supervising  Instruc- 
tional Counselor,  and  parents  involved.  As 
often  as  jf>ossible;  counselors*are  scheduled  to 
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work  alongside  the  teachers  in  the  classroom. 
This  not  only  permits  them  to  see  the  students 
in  a  different  environment  but  the  overtime 
they  accrue  is * used  to  enable  them  to  have 
Chrismas  and  Spring  vacations  with  pay.  We 
have  also  had  counselors  and  teachers  ex- 
change roles  for  a  day  or  two  on  a  voluntary 
basis.  The  counselor  spends  an  entire  school 
day  as  a  teacher.  This  includes  the  planning  for 
what  &  to  be  taught  during  that  time  and  prep - 
atation  of  materials.  The.  teacher  Works  a  com- ' 
plete  shift  in  the  dormitory,  and  also  does  the 
planning  necessary  for  the  activities  that  are 
scheduled  during  that  time  in  the  dorm.  This 
has  been  an  especially  informative  experience 
for  teachers  as  they  often  have  little  under- 
standing of  what  is  involved  in  being  a  dorm 
counselor.  These  conferences  and  exchanges 
have  helped  to  develop  a  feeling  of  teamwork 
between  the  teachers  and  counselors.  They  also 
have  helped  to  put  things  in  pioper'perspective 
so  that«s1atf  members  can  see  that  others  are 
doing  important  things  too. 

One  area  in  which  progress  has  been  difficult 
is  the  parent-school  relationship.  The  size  of 
the  geographic  aaM  served  by  the  unit  causes 
-great  limitations  on  the  communication  be- 
tween school  and  parents.  One  effort  to  im- 
prove thig  has  been  through  short^accounts  of 
tht  child's  weekly  progress  written  J>y  both 
teaVher*  and  counselors  in  a  composition  book 
which -is  sent  home  every  weekend. 'The  par- 
ents return  the  composition  book  with  com-' 
ments  about  weekend  activities  in  which  they 
hav,e  been,  involved  with  their  children. 

The  newest  effort  to  assist  parents  is  the  de- 
velopment o!  a  set  of  regional-directories.  These 


directories  include  listings  of  services  available 
in  various  areas  throughout  Southern  Califor- 
nia along  with 'names  arjp!  addresses  of  students 
,  residing  in  that  area  so  that  parents  can  get  to- 
gether and  exchange  ideas.  A  parent  handbook 
is  in  the  planning  stages.  This  handbook  will  be 
designed  , to*  acquaint  the  "parents  with  the 
people  and  activities  their  children  are  involved 
with  at  school.  Included  will  be  pictures  of  all 
relevant  personnel,  maps  of  various  points  on 
campus,  and  descriptions  of  everyday 
schedules.  , . 

It  i*  clear  that  learning  cannot  stop  when  a 
student  leaves  tlje  classroom  at  the  end  of  the 
day,  especially  in  the  case  of  the  deaf  mu(|i- 
handicapped  child.  The  student  must  be  en- 
veloped in  a  learning  environment  during  all  of 
his  waking  hours.  It  is  for  this  reason  that  this 
comprehensive  program  has  been  developed. 
To  carry  out  a  program  of  this  scope  requires  a 
highly  dedicated  staff  of  loving  individuals  will- 
ing to  give  their  all  for  the  betterment  of  the 
students. 
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Appendix  !:  Lesson  Plan 

Group:  Small 


Starting  Date 
Ending  Date  . 
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ACTIVITY:  Children  will  tie  the  red/green 
strands  on  practice  peg-board" into  a  bow  using 
Pull-through  Method  as  instructed  by  counselor. 
Then  theyrwill  tie  their  own  shoe  laces  using  this 
method, 


OBJECTIVE:  Personal  Hygiene  #23 

Ties  shoe  laces  into  a  bow,  < 

(Pull-through  Method)*  . 

•This  method  is  helpful  for  children  with  finger  v 
dexterity  or  hand  coordination  problems. 


TASK  EXPERIENCES 

1 


ChiJ.dren  will  sit  at  a  table  with  practice, peg- 
boards*  in  their  laps. 

2.  Children  will  lace  practice  peg-board,  cross 
red'green  strands,  and  tie  red/green  strands  to- 
gether, ** 

3.  Counselor  will  slowly  demonstrate  pull- 
1  through  method  of  tying  a  bow: 

a.  form  one  loop  near  face  of  board  in  o11bv  - 
hand  —  using  rpiddle  and  index  fingers  and 
thumb  to  form  and  hold  the  loop. 

b.  VVrap  second  lace  around  middle  and  index 
fingers  first,  coming  around  the  thumb  sec- 
ond^! ace  has  now  encircled  all  three  fin- 

ofcers).  *  * 

c.  Sytle  lace  between  middle  and  index. fingers 
untjl  lace  is  secured,  ami  drop  the  end  of  the 
lace;  *  i 

d.  With  free  hand,  take  hold  oi  the  loop,  and 
4ift  the  thumb  away  from  the  fingers. 

f    e,  With  loop  in  one  hand  and  the  othet  lace 

*  still  between  the  rwp  finger  pull  honds 
'    holding  both  laces  In  opposite  directions  si- 

*  multaneously. 

f.  Continue  polling  laces  until  bow  is  tight- 
ened. 

4  Children  will  do  the  above  steps  one  at  a  time, 
while  watching  the  counselor  demonstrate 
each  step  on  a  separate  practice  peg-board. 

a.  Children  will  then  da  all  above  steps  in  one 
•         motion  with  counselor  assistance,  but  not  a 

counselor  model,  several  times. 

b.  Children  will  continue  practicing  in  this  way 
until  they  -ean  tie  a  bow  using  the  Pull- 
through  Method  on  a  practice  peg-board 
independently. 

5.  Children  will  repeat  all  the  above  steps  on  their 
own  shoes  until  they  can  do  so  independently 
and  securely  with  shoes  on  their  feet. 

6.  Counselor  will  glue  the  final  blue  ribbon  on  the 
child's  now  completed  Achievement  Chart. 

 : — i  r  


PREPARATION:  4 

1.  Unlace, practice  peg-board  ex- 
cept for  bottom  two  holes. 

2.  Adjust  the  Achievement  Chart 
'    for  the  steps  in  Kill-through 

Method. 

3.  Make  an  Achievement  Chart 

for  each  child  in  thisigfoup? 
 „  :  k_   

AIDS:  u 

1.  Practice  peg-boards. 

2.  Table  and  chairsv 

3.  Student's  own  tie  shoes. 
'  4.  Individual  Achievement 

-,Charts. 
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The  Hearing  Impaired  in  State  Institutions 
for  the  Retarded: 
II.  Services  and  Programs 

*  ♦ 
.    by  A.  Clark  Bran  nan,  Ed.D.,  Carol  Sigelman,  Mi.D.,  and  Gerard  J.  Bensberg,  Ph.D. 


Services  and  programs  for  hearing  impaired 
residents  of  state  institutions  for  the  mentally 
retarded  were  studied  through  a  mall  survey.  It 
was  found  that  slifhtty  less  than  half  of  the  -re- 
porting facilities'  have  distinct  programs  for  the 
hearing  impaired,  almost  none  of  them  grouping 
hearing  impaired  residents  in  special  living  quar- 
ters. Approaches  to  therapy,  instruction,  and  com- 
munication varied  from  facility  to  facility.  Limita- 
tions hi  vocational  programming,  equipment,  and 
staffing  were  identified.  The  article  concludes 
with  recommendations  for  improving  services  lb 
the  nearly  10%  of  the  institutionalized  retarded 
who  were  identified  as  hearing  impaired.  r- 

In  order  to  determine  the  size  and  charac- 
teristics of  the  Hearing  Impaired/Mentally 
Retarded  (HI/MR)  population,  the  procedures 
used  in  diagnosing  and  evaluating  HI/MR 
residents,  and  the  types  of  services  and  pro- 
grams geared  io  the  needs  of  HI/MR  resi- 
dents, the  Research  and  Training  Cente/  in 
Mental  Retardation  at  Texas  Tech  University 
recently  undertook  a  mail  survey  of  state  in- 
stitutions for  the  mentally  retarded.  In  a  pre- 
liminary report1  and  a  fuller  report  on  the 
scope  of  the  problem  in  this  journals  we  con- 
cluded that  the  HI/MR  population  is  a  sizable 
one,  with  7.2%  of  the  institutionalized  popu- 
lation reported  to  be  hard  of  hearing  (HOH/ 
MR)  and  2.3%  functionally  deaf  (DEAF/MR). 
Surveys  of  hearing  impaired  students  across 
the  country  reinforce  our  assessment  of  the 
prevalence  of  mental  retardation  and  hearing 
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impairment  as  dual  handicaps. V  We  also 
noted  that  Hl/MR  residents  of  institutions  for 
the  retarded,  like  their  hearing  peers,  tend  to 
be  over  18  and  severely  or  profoundly  retard- 
ed. We  pointed  out  that  a  lack  of  standardiza- 
tion in  diagnostic  techniques  and  criteria  of 
heading  loss  partially  explains  variability  in  es- 
timates of  the  percent  of  residents  who  are 
hearing  impaired,  and  poses  an  obstacle  to 
accurately  identifying  Hl/MR  residents  and 
their  needs.  We  now  turn  to  the  task  of  de- 
scribing what  is, currently  being  done|o  meet 
the  needs  of  Hl/MR  resident*  in  public  in- 
stitutions for  the  retarded. 

As  many  scholars  have  noted,  the  multiple 
disability  of-mental  retardation  and  hearing 
impairment  poses  special  problems..  Teachers 
and  trainers  of  the  mentally  retarded  may  not 
be  prepared  to  cope  with  the  communication 
barriers  caused  by  hearing  impairment,  while 
deaf  educators  may  not  be  equipped  to  adjust 
their  teaching  style  and  pace  to  the  level  df 
the  mentally  retarded  child.  Anderson  anb* 
Stevens5  argued  that  teachers- whether  they 
specialize  in  hearing  impairment  or  mental 
fetardaiion-tend  to  look  at  the  HI/MR  stu- 
dent through  their- own  particular  profession- 
al frame  of  reference  rather  than  responding 
to  the  whole  person  who  is  multiply  disabled. 
Few  professional  or  paraprofessional  workers 
have  had  the  benefit  of  training  in  both  hear- 
ing impairment  and  mental  retardation.6  We 
find  very  few  teacher  preparation  programs 
or  curricula  and  methods  developed  specifi- 
cally for  the  HI/MR  student.  The  Hl/MR 
adult  has  been  similarly  neglected,  largely  be-  . 
cause  -vocational  rehabilitation  agencies  have 
traditionally  rejected  multiply  and  severely 
handicapped  applicants  as  clients. 
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In  the  past,  institutions  for  the  mentally 
retarded  have  not  been  adequately  prepared 
*  to  work  with  hearing  impaired  residents.  As 
recently  as  1971,  Darnell  reported  that  within 
the  fifteen  state  schools  for  the  retarded  in 
New  York,  there  were  no  special  programs  for 
the  deaf  retarded.  What  is  the  status  of  pro- 
gramming for  HI/MR  residents  today?  What 
gaps  in  service  exist?  The  HI/MR  Survey  was 
designed  to  explore  these  questions,  among 
others.  Given  tbe/size  of  the  HI/MR  popula- 
tion, the  questions  take  on  a  special  signifi- 
cance. 

The  HI/MR  Survey 

As  described  in  our  first  report,  the  HI/MR 
Survey  was  constructed  with  the  aid  and  ad- 
vice of  several  organizations  concerned  with 
hearing  impairment  and/or  mental  retarda- 
tion. In  this  rjpcr^we  focus  on  sections  of 
the  survey  dealing  with  services  and  special 
equipment  for  HI/MR  residents. 

The  survey  yvas  mailed  to  the  212  state  facili- 
ties for  the  mentally  retarded  listed  in  the  1973 
directory  of  the  National  Association  of  Super- 
intendents of  .  Public  Residential  facilities  for 
the  Mentally  Retarded.  Of  the  212,JH31je- 
sponded  in  some  fashion,  although  only 
returned  the  survey  more  or  less  completj 
representing  a  usable ,  return  rate  of  75*5 
For  the  section  on  services  for  HOH/MR  resi- 
dents. 155  respondents  provided  usable  data. 
The  response  rate  fell  to  145  for  the  section  on 
the  DEAF/MR  because  a  few  facilities  had  al- 
ready described  combined  programs  for  the 
deaf  and  hard  of  hearing  in  the  HOH/MR 
section  and  a  few  others  reported  having  no 
deaf  residents.  We  will  report  results  per- 
taining to  HOH/MR  and  DEAF/MR  residents 
separately. 

Based  on  respondents'  answers,  we  will 
focus  on.  the  following  six  questions:  (1)  Do 
institutions  have  distinct  programs  for  HI/MR 
residents?  (2)  What  types  of  therapy,  instruc- 
tion,and  communication  techniques  are  used 
with  HI/MR  residents?  (3)  What  additional 
services  such  as  workshops  and  community 
living  facilities  a*re  available?  (4)  What  voca- 
tionajly-oriented  programs  serve  HI/MR 
residents?, (5)  What  types  of  special  Equip- 
ment, including  hearing  aids,  are  used  with 
HI/MR  residents?  (6)  What  staff  members 
work  with  HI/MR  residents  and  how  are  they 
trained? 


Findings  . 

G|yen  the  fact  that  almost  10%  of  the  in- 
stitutionalized retarded  wece  reported  by-our 
respondents  to  be  hearing  impaired,  we  might  - 
expect  to  see  special  programs  designed  to 
meet  the  needs  of  this  substantial  segment 
of  the  population.  Respondents  were  asked 
whether  their  facility  has  a  distinct  program, 
for  the  (1)  hard  of  hearing,  (2)  deaf,  or  (3) 
deaf  and  hard  of  hearing  in  a  combined 
setting.  Of  the  158  institutions  returning 
surveys,  only  76  (48%)  checked  one  or  more 
options.  Slightly  over  half  of  the  institutions, 
then,  did  not  perceive  themselves  as  having 
a  distinct  program  for  any  hearing  impaired 
group.  Of  the  76  which  reported  having  dis- 
tinct programs,  the  majority  (59%)  have  a 
single  program  serving  both  the  deaf  and  the 
hard  of  hearing.  Another'  16%  of  these  have  a 
distinct  program  for  the  deaf  and  a  distinct 
program  for  the  hard  of  hearing,  while  9% 
have  a  distinct  program  for  the  deaf  only.  A 
few  facilities  (12%  of  the  76)  checked  all  three 
options,  and  a  few  spontaneously  mentioned 
that  they  operated  specially-funded  Deaf- 
Blind  programs. 

Placing  HI/MR  residents  in  separate  living 
quarters -which  is  indicative  of  special  con- 
cern* for  their  training-is  an  extremely  rare 
practice.'  Only  five  facilities  reported  that 
living  arrangements  for  the  HOH/MR  are 
separate  from  those  for  other  residents,  and 
only  seven  separate  the  DEAF/MR  from  the 
hearing  population.  Thus,  not  only  do  fewer 
than  half  of  the  institutions  perceive  that  they 
operate  "distinct"  programs*  for  HI/MR 
residents,  but  a  distinct  program  typically 
does  not  entail  physical  grouping  of  HI/MR 
residents  on  campus. 

Therapy,  Instruction,  and  Commun/caf/on 

The  fact  that  few  distinct  programs  operate 
does  nbt  necessarily  mean  that  HI/MR  resi- 
dents receive  few  special  services.  What  is 
available?  l 

Respondents  were  asked  to  check  the  types 
of  specialized  .hearing  therapy  offered  tp 
HOH/MR  and  DEAF/MR  residents.  As  Table 
1  demonstrates,  several  facilities  did  not 
respond  to  the  questfon  or  indicated  "None." 
Large  majorities -70%  or  more -offer  each 
of  the  following:  auditory  training,  speech 
therapy,  hearing  aid  orientation,  and  fanguage 
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TAILS  1. 

SPECIALIZED  HEARING  THERAPY  FOR  HOH/MR  AND  DEAF/MR  RESIDENTS 


HOH/HR 
NfCMK  Of  FSGSWm 
<N«1M) 


DEAF/MR 
Paroant  of faoSMn 
(N-14S) 


AudHory  Training 

10* 

70% 

S6 

59% 

So— chf— cSng 

7f 

50 

7S 

•^64-  r 

Spooch  Thorapy 

110 

71 

76 

ss 

.02 

Mooring  Aid  Orientation 

lit 

.  75 

69 

Languago  Training 

116 

74 

S6 

ss 

Othor 

17 

11 

20 

14 

No  Rooponao  or  Nona 

20 

13 

30 

21 

training.  Speechreading  is' available  in  half  of 
the  facilities.  Similarly,  DEAK7MR  residents 
are  offered  a  wide  range  of  therapies,  al- 
though only  115  of  145  respondents  checked 
one  or  more  option.  Table  1  suggests  that 
DEAF/Mrt  residents  are  not  offered  quite  as 
much  as  HOH/MR  residents  are  offered,  but 
the  majority  of  institutions  provide  a  relatively 
broad  range  of  therapies.  The  average  re- 
sponding facility  checked  four  of  the  five  op- 
tions. 

Involvement  of  HI/MR  residents  in  class- 
room instruction  is  more  difficult  to  assets.  In 
response  to  a  question  about  hours  per  day 
spent  in  special  instructional  settings  (e.g., 
classroom,  tutorial,  or  therapy  work),  80Vo  of 
^the  respondents  indicated  that  capable  HOH/ 
MR  restdepts  were  spending  at  least  some 
of  their  time  in  instruction.  But  estimates  of 
this  daily  involvement  varied  widely,  ranging 
from  an  hour  or  less  to  six  or  more  hours. 
Reports  on  the  educational  involvement  of 
DEAF/MR  residents  were  almost  identical, 
but  again  there  was  no  clear  standard  as  to 
daily  hour^s  of  instruction.  For  the  HOH/MR 
resident,  tutorial  instruction  is  available  in 
A7%/%  of  the  institutions;  for  the  DEAF/MR 
resident,  it  1s  available  in  43'/a. 


Pupil-teacher  ratios  also  fluctuate  widely 
from  institution  to  institution.  Only  55V#  of 
the  institutions  provided  an  estimate  of  pupil- 
teacher  ratio  affecting  HOH/MR  residents, 
largely  because  many  of  the  respondents  who 
do  not  offer  distinct  programs  for  the  hearing 
impaired  had  difficulty  estimating  such  ratios. 
Among  the  facilities  which  provided  esti- 
mates, the  vast  majority  (73%)  reported  ratios 
of  six  or  fewer  pupils  per  teacher.  Reports  on 
puprl-teacher  ratios  affecting  the  DEAF/MR 
were  very  similar. 

A  critical  element  of  *ny  program  for  HI/ 
MR  pe/sons  is  the  method  of  approach  to 
communication.  Respondents  were  asked  to 
indicate  the  primary  method  of  communica- 
tion used  witri  the  HOH/MR  and  the  DEAF/ 
MR.  As  Table  2  suggests,  most  respondents 
checked  at  least  two  options.  Indeed,  several 
checked  all  five,  indicating  that  facilities  find 
it  useful  to  have  an  arsenal  of  communication 
methods  at  their  disposal.  In  working  with 
HOH/MR  residents,  most  respondents  rely 
*  heavily  on  oral  communication,  followed  by 
total  communication  -  the  flexible  use  of 
combined  manual  and  oral  communication 
techniques.  As  expected,  DEAF/MR  residents 
require  a  somewhat  different  approach.  Total 
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communication  is  the  preferred  method.  Only 
30%  of  the  facilities  use  the  next  most  fre- 
quently mentioned  communication  approach 
-American  Sign  Language.  Fingerspelling  is 
rarely  used  with  either  HOH/MR  or  DEAF/ 
MR  residents,  perhaps  because  of  its  difficulty 
level. 

Additional  Service* 

Afthough  it  was  impossible  to  determine 
from  the  survey  data  how  many  HI/MR  resi- 
dents actually  receive  supplementary  services 
available  to  the  institutionalized  retarded 
respondents  were  asked  to  check  services 
available  to  HOH/MR  and  DEAF/MR  resi- 
dents. With  respect  to  the  HOH/MR,  l4%  of 
the  respondents  checked  no  options.  Shel- 
tered workshops  are  available  in  72%  of  the 
institutions,  and  volunteer  services  are  avail- 
able in  68%.  Foster  hom^s,  group  homes,  and  % 
community  programs  are  each  offered  in 
slightly  fewer  than  50%  of  the  institutions. 
The     additional     services     available  to 
DEAF/MR    residents    are   almost  identical. 
Again,  sheltered  workshops  and  volunteers 
are  the  only  additional  services  available  to 
HI/MR  residents  in  a  majority  of  state  institu- 
tions. In  both  the  HOH/MR  and  DEAF/MR 
sections  of  the  survey,  facilities  which  report- 
ed any  additional  service  checked,  on  the 
average,  between  three  and  four  of  the  op- 
tions. • 

Vocationally-Oriented  Programs 

Given  the  fact  that  approximately  two- 
thirds  of  /he  HI/MR  residents  in  the  institu- 
tions siirfcyed  are  over  the  age  of  eighteen, 
what  is  being  done  to  encourage  their  voca- 
tional development?  Respondents  were  asked 
to  describe  any  vocational  rehabilitation  serv- 
ices available  to  HOH/MR  and  DEAF/MR 
residents.  The  responses  are  summarized  in 
Table  3. 


A  sizable  number  of  respondents  indicated 
-by  writing  in  "None"  or  by  leaving  the 
question  blank -that  they  do  not  provide 
such  services.  This  was  the  case  for  23%  of  155 
facilities  completing  the  HOH/MR  section 
and  34%  of  145  completing  the  DEAF/MR* 
section.  The  type  of  program  that  is  moft 
frequently  offered  to  both  HOH/MR*  and 
DEAf/MR  residents  is  prevocational  instruc- 
tion, (he  onl,y  option  available  in  at  least 
half  of  the  institutions.  Generally,  vocational 
rehabilitation  services  are  not  accessible  to 
HI/MR  residents, 

This  gap  in  service  becomes  even  more 
apparent  when  we  consider  the  numbers  of 
HI/MR  residents  who  are  served  by  Voca- 
tional Rehabilitation.  When  asked  to  indicate 
the  number  of  HOH/MR  residents  so  served, 
only  71  of  155  facilities  provided  an  estimate. 
Among  ihe  71,  the  average  number  of  resi- 
dents served  by  Vocational  Rehabilitation  is 
eleven  per  facility.  Only  57  of  145  facilities  in- 
dicated that  one  or  more  DEAF/MR  resident 
is  served  by  Vocational  Rehabilitation,  and 
among  the  57,  only  five  clients  per  facility 
are  served.  Although  vocational  services  are 
more  available  to  HOH/MR  residents  than 
to  DEAF/MR  residents,  neither  group  is  re- 
ceiving a  great  deal  of  vocational  rehabilita- 
tion services. 


Special  Equipment 

Special  programs  often  require  special 
equipment.  When  facilities  were  asked  to 
indicate  the  number  of  residents  with  in- 
dividually prescribed  hearing  aids,  139  of 
them  (88%)  provided  an  estimate.  These  in- 
stitutions reported  a  combined  total  of  1,516 
residents  with  aids,  an  average  of  only  eleven 
residents  per  facility.  In  view  of  our  earlier 
analysis  of  the  size  of  the  HI/MR  population, * 
this  suggests  that  the  majority  of  HI/MR  rest- 


VOCATIONAL  REHABILITATION  SCR  VICES  AVAILAMJ  TO  HOH/U*  ANQOMMWi 


HOH/ftftft, 
9mm 

m  ****** 

OCAF/M* 

Vr****"** 

(N-1SS) 

«Sf  CM-14*) 

Social  tohftbtNtrton  Counselor 
Pr*-voc«tk>n«l  ifctfftjctton 
Work-ttutfy  Program 
Other 

No  RofponM  or  Nor* 

ss 

S3 
4t 

31 
3S 

41% 
SO 

31  \ 
20  1 
23 

SS 
SO 

31 

as 
so 

30% 

21  ' 

17 

34 

A  A  D./Otipner  1$75.  - 

' Hearing  Impaired  in  Institutions  for  Retarded 

505 

ERIC 


VI-62 


dents  who  could  possibly  benefit  from  hear- 
ing aids  are  not  so  equipped. 

Furthermore,  not  all  residents  with  pre* 
scribed  hearing  aids  actually  wear  them.  Ac- 
cording to  the  respondents  who  provided 
figures,  1,201  or  78^  of  the  1,536  persons  re- 
ported to  have  individual  aids  actually' wear 
them,  it  is  no  surprise,  then,  that  67%  of  the 
respondents  claimed  in  response  to  another 
question  that  HI/MR  residents  have  difficulty 
caring  for  hearing  aids. 

•  Respondents  were  also  asked  whether 
soundproof  audiological  testing  booths  and 
group  auditory  training  units  are  available  to 
their  facilities.  Testing  booths  are  apparently 
accessible,  for  68%  of  the  respondents  re- 
ported that  one  or  more  is  available.  Rooms 
equipped  with  a  group  auditory  training  unit 
'  are  scarcer.  Only  56  facilities  (35%  of  the 
respondents)  claimed  to  have  at  least  one 
room  equipped  with  a  group  auditory  training 
unit.  v  v 

Staff  and  Staff  Training 

An  attempt  to  characterize  personnel  in- 
volved" primarily  with  HI/MR  residents  was 
largely  unsuccessful,  in  large  part  because 
most'  institutions  do  not  operate  distinct 
programs  for  HI/MR  residents  and,  as  a  result, 
had  difficulty  describing  allocations  of 
staff  time  It  became  quite  obvious",  however, 
that  only  a  handful  of  institutions  employ 
teachers  trained  in  the  dual  handicaps  of. 
hearing  impairment  and  mental  retardation. 

The  HI/MR  Survey  does  offer  some  infor: 
mation  about  staff  training  and  the  involve* 
ment  of  colleges  and  universities  in  pro- 
gramming for  HI/MR  residents  When  re- 
spondents were  asked  whether  they  provided 
specialized  in-service  orientation  and/or 
training  for  staff  members  working  with 
HI/MR  residents,  59%  responded  "Yes". 
When  asked  whether  any  colleges  or  universi- 
ties are  involved  in  services  for  HI/MR  resi- 
dents, 44%  responded  "Yes."  In  decreasing 
order  of  frequency  services  offered  by  m- 
stitutions  of  higher  learning  are  practicum, 
consultation,  training,  and  research.  * 

Discussion 

•  M  is  risky  to  evaluate  programs  on  the  basis 
of  a  mail  survey  Nonetheless,  the  HI/MR 
Survey  results  raise  several  questions  about 
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the  current  status  of  programs  for  HI/MR 
residents  in  state  institutions  for  the  retarded. 
As  noted  in  our  first  report^  there  is  con- 
siderable confusion  as  to  who  the  Hearing 
Impaired/Mentally  Retarded  are.  Under- 
standably, there  are  also  wide  differences 
among  institutions  in  approaches  to  meeting 
the  needs  of  HI/MR  residents.  Here,  point  by 
point,  are  what  we  as  researchers  perceive 
"  as  areas  Of  concern  in  programming. 

i.  Distinct  Programs  Are  Needed.  HI/MR 
residents  in  a  majority  of  institutions  are 
not  offered  "distinct"  programs  suited  to 
their  needs.  Answers  to  questions  about  pro- 
gram and  staff  suggest  that  most  HI/MR  resi- 
dents are  invisible -receiving  the  same 
programs  as  other  residents  of  the  same 
general  age  and  level  of  intellectual  func- 
tioning. While  needs  vary  as  a  function  of 
extent  o?  hearing  loss,  degree  of  retardation, 
and  age,  all  HI/MR  residents  share' a  need  for 
intensive  communication  training  and,  be- 
yond that,  they  require  activity  and  educa- 
tional programs,  alongtviih  vocational  train- 
ing, appropriate  to  their  specific  level  of 
functioning. 

Programs  for  HI/MR  residents  have  typical- 
ly not  entailed  physical  grouping  or  cluster- 
ing of  HI/MR  residents  on  campus.  We  be- 
lieve that  thought  should  be^given  to  the 
potential  advantages  of  grouping.  For  one 
thing,  grouping  would  make  it  possible  to 
train  staff  intensively,  to  the  extent  that 
cottage  personnel  could  contribute  to  com- 
munication training  with  an  emphasis  on  both 
oral  and  manual  approaches.  Vernon0  argued 
on  the  basis  of  research  that  an  earlier 
and  stronger  emphasis  on  manual  communi- 
cation might  erase  many  of  the  academic 
deficits  of  the  deaf.  If  HI/MR  residents  are 
scattered  across,  campus,  as  they  are  in  most 
institutions  for  the  retarded  today,  it  is  al- 
most impossible  to  train  cottage  personnel  . 
to  serve  as  communication  trainers. 

2.  Educational  Services  Should  be  De- 
veloped and  Coordinated.  The  education  of 
HI/MR  residents  in  state  institutions  for  the 
retarded  must  take  into  account  characteris- 
tics of  HI/MR  persons.  The  most  difficult 
task  is  identifying  the  needs  of  each  in- 
dividual. The  HI/MR  Survey  suggests  that 
most'  institutions  offer  a  broad  array  of 
•hearing  therapies,  but  we  do  not  know 
whether  such  therapies  a*e  organized  into  a  " 
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planned  sequehce^or  the  individual  resident. 
Our  findings  suggest  that  few  standards  exist 
for  daily  instruction  of  capable  HI/MR  resi- 
dents, that  tutorial  instruction  is  available  in 
fewer  than  half  of  the  Institutions,  and  that 
teachers  prepared  specifically  to  serve  HI/MR 
residents  are  /are.  Moreover,  we  suspect  that 
teachers  of  the  hearing  impaired  are  rarely 
involved  with  HI/MR  adults  beyond  the  typi- 
cal age  cutoff  for  inclusion  in  educational 
programs. 

The  first  priority  should  be  staff  recruit- 
ment and  staff  training  designed  to  make 
special  educational  opportunities  more  acces- 
sible to  HI/MR  residents.  A  strong  teacher 
aide  program,  along  with  intensive  inservice 
training  for  cottage  personnel  working  with 
the  HI/MR,  would  multiply  the  impact  of  one 
teacher  of  the  deaf  or  teacher  trained  in  dual 
impairment*.  The  pervasive  problem  of  lacfc 
of  coordination  between  class  activities  and 
afterclass  activities  .must  be  solved,  with  the 
teacheY  extending  beyond  the  four  walls  of 
the  ciassroom  or  activity  program  and  the 
cottage  attendant  becoming  more  involved  in 
resident  training.  Even  if  HI/MR  residents  are 
not  clustered  on  campus,  the  teacher  and  (he 
speech  and  hearing  specialist  can  offer  basic 
orientations  to  hearing  impairment  and  sug- 
gest activities  "which  would  reinforce  formal 
training  programs  in  daily  cottage  life. 

Coordination  between  the  teacher,  cottage 
staff,  and  speech  and  hearing  specialist  is  es- 
sential if  a  total  approach  to  communication 
is  to  permeate  the  lives  of  HI/MR  residents. 
vVe  cannot  be  sure  exactly  what  respondants 
mean  when  they  indicate  use  of  a  "total 
communication"  approach,  but  our  findings 
suggest  that  manual  communication  is  not 
heavily  used,  in  part  because  staff  -  including 
cottage  personnel- are  not  equipped  with 
manual  communication  skills.  We  know  of  a 
few  institutions  which  have  developed  their 
own  simplified  sign  languages  because  they 
found  the  American  Standard  Language  of 
Signs  inappropriate  for  the  mentally  retarded. 
More  research  is  needed  to  determine  the  ca- 
pabilities of  the  mentally  retarded  for  various 
manual  communication  systems  and  the 
benefits  derived  from  their  use.  In  the  mean- 
time, institutions  might  consider  grouping 
HI/MR  residents,  training  staff  members  in 
total  communication,  and  collaborating  to  de- 
velop a  sign  language  appropriate  to  the  re- 
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tarded.  We  are  not  advocating  exclusive  use 
of  manual  communication,  but  we  are  sug- 
gesting that  manual  communication  is  not 
widely  enough  usee)  in  institutions  for  the 
retarded. 

3.  Vocational  and  Supplementary  Pro- 
grams Should  Be  Strengthened.  At  present, 
vocational  rehabilitation  appears  to  be  the 
weakest  area  of  programming  for  HI/MR 
residents.  Most  notably,  very  few  HI/MR 
adults  are  served  by  vocational  rehabilitation 
agencies.  While  over  half  the  institutions  of- 
fer pre-vocational  instruction,  and  over  two- 
thirds  provide  sheltered  workshops,  relatively 
few  programs  are  clearly  aimed  at  competitive 
employment  in  the  community.  In  order  to 
foster  the  vocational  development  of  HI/MR 
residents,  institutions  must  develop  working 
relationships  with  vocational  rehabilitators. 
By  the  same  token,  vocational  counselors, 
*aware  of  the  emphasis  in  the  new  Vocational 
Rehabilitation  Act  on  the  severely  and  multi- 
ply disabled,  must  begin  to  extend  their 
roles  inside  institutions.  Vocational  placement 
can  also  be  facilitated  by  movement  to  ex- 
tended living  facilities  such  as  group  homes, 
which  at  present  are  an  option  for  HI/MR 
residents  in  feWWjthan  half  of  the  institutions. 
Group  placement  of  HI/MR  clients  in  the 
community  may  enhance  social  opportunities 
and  the  feasibility  of  training  house  parents 
and  work  supervisors  in  manual  language. 

4.  Special  Needs  Require  Special  Equip- 
ment. Individual  hearing  aids,  according  to 
our  respondents,  are  provided  for  only  a 
minority  of  HI/MR  residents.  Even  when 
individual  aids  are  prescribed,  they  may  not 
be  worn  because  of  difficulties  in  wear  and 
care,  or  they  may  be  retired  to  a  drawer  when 
the  resident  returns  to  the  cottage  from 
training  programs.  The  first  step  is  to  con- 
vince all  staff  of  the  importance  of  hearing 
aids.  Assuming  that  funds  fot  break-resistant' 
aids  can  be  obtained,  the  next  important 
task  is  to  develop  programs  to  teach  residerits 
to  wear  them  and  care  for  them -possibly 
through  a  behavior  modification  approach. 
Finally,  someone  within  the  institution- 
possibly  cottage  personnel  should  be  re- 
sponsible for  monitoring  resident  use  pf 
hearing  aids  and  referring  individuals  for 
special  retraining  or  refitting.  f 

The  value  of  group  auditory  training  units 
should  be  explored  through  research.  At 
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present,  such  unit*  are  Scarce  in  institutions 
for  the  retarded;  yet  many  deaf  educators 
believe  that  they  are  useful  because  they 
transmit  a  stronger,  less  "noisy"  signal  than 
do  individual  aids  and  can  therefore  capitalize 
on  the  residual  hearing  of  even  the  deaf 
student. 

Finally,  we  should  reemphasize  the  shortage 
of  special  training  materials  for  the  Hearing 
Impaired/Mentally  Retarded.  Several  respon- 
dents, in  evaluating  their  own  programs, 
pointed  to  the  paucity  of  special  materials, 
and  the  impracticality  of  developing  their 
own,  as  serious  problems. 

The  Hearing  Impaired/Mentally  Retarded 
are  a  .significant  segment  of  the  institution- 
alized retarded  population.  They  need  special 
programs*  particularly  those  which  provide 
for  and  expand  their  capacities  for  communi- 
cation. Our  findings  suggest  that  institutions 
for  the  retarded  have  gone  part  of  the  way 
toward  meeting  the  challenge,  but  that  many 
institutions  can  increase  their  efforts  to  give 
HI/MR  residents  the  special  attention,  edu- 
cational services^  supplementary  training,  and 
equipment  which  will  optimize  their  progress. 
We  would  hope  to  see  colleges  and  universi- 
ties play  a  stronger  role  irv  research  and 
training  designed  to  improve  services  for  the 
Hearing  Impaired/Mentally  Retarded,  as  well 
as  closer  Collaboration  among^mstitutions  for 
the  mentally  retarded. 
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Arizona  Diagnostic,  Treatment  and  Education  Canter 

s 

What  U  ADTEC7 

The  Arizona  Diagnostic,  "Treatment  and  Education  Center  (ADTEC)  is  an  education- 
al/residential center,  employing  an  entry/exit  model,   for  the  diagnosis  and 
evaluation  of  sensory  impaired  multiply  handicapped  children, 

ADTEC  is  a  divisional  affiliate  of  the  Arizona  State  School  fox:  the  Deaf  and 
Blind  (ASDB)  funded  by  and/or  cooperating  with  the  State  of  Arizona,  South- 
western Region  Deaf  Blind  Center  (SWRDBC),  Title  I,  Local  Educational  Agencies 
(LEAs),  University  of  Arizona  (U  of  A),  The  Eyes  Right  Foundation,  The  Founda- 
tion for  Blind  Children  (Phoenix)  and  various  public  and  private  service 
organizations. 

Whom  Does  APTES  Serve?  f  \ 

ADTEC  serves  children,  from    birth  through  age  21,  living  in  the  state  of 
Arizona  who  have  visual  or  hearing  impairment  and  at  least  one  other 
educationally  handicapping  condition  (e.g.,  mental  retardation,  physical 
handicap,  severe  emotional  or  learning  difficulty,  on  other  severe  handicapping 

condition).  v ::  , 

What  Does  ADTEC  DoT 

ADTEC  provides  an  assessment  and  understanding  of  each  student  and  his  capabil- 
ities. This  is  accomplished  through:  outreach  and  follow-up  services  provided 
"in  the/field,"  daytime  educational  placement  of  students  in  ADTEC's  diagnostic 
classrooms,  and  residential  placement  in  ADTEC1  a  "24-houir,r  educational  program. 

Frog r aim  Components 

Diagnost ics  and  assessment .     Diagnosis  and  assessment  involve  systematic 

*  a  *  m 

evaluation  of  each  student's  current  level  of  intellectual  functioning, 
academic  achievement  and  daily  living  skills.     This  is  accomplished  by'review 
of  existing  records  (educational,  medical,  and  social)^  parent  consultation, 
professional  consultation  and  formal  diagnostic  testing  procedures.  ADTEC 
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provides  the  following  assessment  services:     Aud iologica 1 ,  Psychological 
Assessment,  Educational  Assessment,  Visual  Screening,  and  Psychiatric  Evalua- 
tion.    Other  available  services  that  are  co-ordinated  but  not  funded  through 
ADTEC/ASDB  are   :     Ophthalmo logical,  Neurological,  Dental,  and  other  Medical 
specialty  consultation. 

"  9 

Educat ional  placement .     Students  requiring  a  classroom  setting  are  en- 
rolled as  day  students  in  AD TEC.     All  ADTEC  classrooms  are  diagnostic  class- 
rooms for  gathering  information  related  to  understanding  current  levels  of 
functioning,  optimal  modes  of  learning,  and  determining  an  appropriate  post- 
evaluation  educational  setting.     tn  addition  to  these  educational  opportuni- 
ties, the  fallowing  support  services  are  available;     Recreational  Therapy, 
Orientation  and  Mobility  Training,  Pre-Vocat iona i  Assessment  and  Training, 
Student  Counseling,  Parent  and  Family  Counseling,  Parent  Training,  General 
Medical  Cstudent  Health  Centot)  ,  Local  Transportation,  Physical  Educat  iori,  and 
Physical  Therapy. 

"24-Hour"  program.     Residential  placement  is  available  for  students  whose 
families  do  not  Live  in  the  Tucson  area  and/or  students  who  might  benefit  from 
a  more  intensive  program.     The  "24-hour"  program  provides  integrated,  non-cus- 
todial educational  services  outside  the  classroom,  particularly,  in  the  areas  of 
living  skills  and  social  interaction. 

Out  reach/ f ol low- up.     ADTEC's  out reach/foi low-up  program  is  called  Keep- 
In-Touch  (KIT).     KIT  provides:     1)  Consultative  and  diagnostic  testing  services 
to  referred  students.     These  services  may  be  provided  in  the  student's  current 
placement,  (e.g.,  school,  home  or  other  agency).     2)  Post-evaluation  rereferral 
for  placement  in  other  programs.     3)  An  active  advocacy  and  "follow-up"  on  each 
student  with  post-exit  contacts  at  regular  intervals. 

Student  monitoring  system  (SMS).     The  SMS  is  ADTEC 1 s  set  of  procedures  for 
insuring  that  all  of  the  goals  and  objectives  described  above  are  fulfilled. 
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A  Therapeutic  Multi-Service  Model  Program 
"  for  Young  Deaf  Children  Manifesting  Severe 
Personality/Behavioral  Dysfunctions 

Ellen  Hymowitz.  Ph  D  ,  Julie  Balassa,  M.A.,  and 
Susan  Martello,  M  S 

The  presentation-  dc st  nbes  a  therapeutn  program  for  young  hearing- impaired  children  with  severe 
personality  behavioral  dysfunction**  The  predominant  goal  of  the  program  is  the  amelioration  of  the 
hitter  mi  that  learntng  and  yoiially  ancptable  behavior  ran  be  facilitated  A  multi-service  model,  incor- 
porating varied  professional  ri/vf/'i  anJ  involving  h  *th  the  hoyie  and  the  school,  was  developed  to 
at  bier*  this  ^t*.il 


INTRODUCTION 

In  H74   SI   Francis  fV  Sales  School  for  the  Deaf.  Brooklyn,  NY.  instituted  a  therapeutic 
program  tor  voung  hearing-impaired  children  with  severe  personality/behavioral  dysfunctions. 
Initially,  five  children  exhibiting  aliighlv  specific  set  of  symptoms  were  admitted  to  the  program 
These  s\rnpto"iv  h.ised  on'kanncrs  cntena  for  a  diagnosis  of  autism,  included  self- 

stimulatory  behaviors  .elf  mutilating  behaviors,  perseverative  and  repetitive' behaviors,  non- 
relatedneV.  and  in  abnormal  reliance  on  sameness  "  The  presence  of  the  unique  behaviors  in 
tb*»se  children  excluded  them  from  regular  t  lasses  for  the  heanng  impaired  and  distinguished 
them  from  the  mentally  retarded  and  learning  disabled  In  addition,  these  behaviors  interfered 
with  »!  e  acquisition  of  communication  skills  and  the  development  of  cognitive  functions. 

The  predominant  e%oal  of  the  program  was  and  is  the  amelioration  of  the  aforementioned 
symptoms,  therebv  facilitating  the  learning  process  and  inculcating  more  socially  acceptable  be- 
haviors 

Additional  objectives  included  effective  and  reliable  diagnosis,  behaviorally  planned  and 
therapeutu  ally  designed  learning  experiences,  and  ongoing  and  systematized  family  partici- 
pation An  expanded  ^multiservice  model  was  dev  eloped  to  achieve  these  goals. 

The  final  point  of  the  model  was  the  child  The  highly  specific  and  unique  nature  of  his  or  her 
symptomatic  behaviors  had  in  the  past  often  resulted  in  conflicting  opinions  and  misdiagnoses. 
Consequently,  the  child  was  either  excluded  from  existing  programs  or  placed  in  an  inapprorpiate 
setting 

CRITERIA  FOR  ADMISSION 

In  order  to  be  admitted  to  the  therapeutic  class,  the  children  had  to  manifest  some  of  the 
symptoms  described  in  Kanner's  (1%6)  critena  for  *  diagnosis  of  autism.  While  these  symptoms 
were  (a)  exhibited  in  inconsistent  patterns,  (b)  were  not  necessarily  present  in  each  child,  and  (c) 
were  not  sufficient  to  label  the,  children  "classically  autistic."  they  were  present  nevertheless  And 
had  been  since  early  infancy  One  of  the  most  obvious  symptoms  noted  in  each  of  the  children  was 
the  failure  to  relate  to  other  people  Eye  contact  was  never  or  rarely  made  and  imitation,  so  vital  for 
the  establishment  of. communication,  was  refused  People  in  the  environment  were  perceived  as 
objects,  and  if  any  contact  at  all  was  made,  it  was  on  this  basis  alofce.  Another  predominent 
symptom,  seli-stimulatory  behavior,  included  rhythmic  jumping,  arm  flapping,  lep  kicking, 
mouthing  objects,  crossing  eyes,  stanng  at  lights,  and  making  hand  movements  at  the  periphery 
of  the  visual,  field  Also  mterfenng  with  adequate  functioning  were  repetitive  and  perseverative 
behaviors  Samples  noted  in  some  of  the  children  included  spinning  objects,  as  well  as  suspend- 
ing matenal  in  mid-atr  and  flicking  or  Mowing  it  for  hdurs.  Related  to  the  repetitive  behavior  was 
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an  abnormal  reliance  on  sameness.  Thus,  the  children  might  become  upset  at  even  minute  en^ 
vironmenta!  changes  such  as  the  rearrangement  of  furniture  or  the  alteration  of  a  familiar  route*. 
One  of  the  more  disconcerting  symptoms  was  self-destructive  behavior.  This  was  manifested  by 
headbanging  and  hand  biting,  among  other  things.  Additional  symptoms  used  as  criteria  for 
acceptance  into  the  therapeutic  class  included  visual-perceptual  problems,  cognitive  and  motor 
abnormalities,  and  bizarre  motor  and  sensory  behavior 


THE  MULTI-SERVICE  MODEL 

The  practice  of  interdisciplinary  team  work  formed  the  basis  of  the  program  described  herein  * 
The  integration  of  competencies  was  an  invaluable  component  of  the  psycho-educational  experi- 
ence of  the  child  Equally  imperative  was  the  establishment  of  a  comprehensive  family  education- 
counseling  program  to  meet  the  needs  of  the  family  on  a  regular  basis  and  to  make  the  home  an 
effective  extension  of  the  school  The  multi-service  model  therefore  incorporated  the  skills  of  a 
teacher,  a  para  professional,  a  home-school  coordinator,  a  psychologist,  a  social  worker,  a  psychia- 
trist, and'an  audiologist,  supplemented  by  medical  and  administrative  services 

The  Teicher  and  the  Para  professional 

„  The  key  members  of  the  mult i- service  team,  to  be  described,  were  the  teacher  and  the  para- 
professional  Their  main  responsibility  was  the  establishment  of  a  curriculum  adapted  to  the  indi- 
vidual needs  and  abilities  of  each  child  Prerequisite  to  the  effective  implementation  of  the  cur- 
riculum was  the  achievement  of  control  over  interfenng  behaviors  The  reduction  of  interfering 
behaviors  has  been  shown  tot  facilitate  learning  and  the  acquisition  of  social  skills  Therefore,  all 
learning  tasks  were  behaviorally  planned  and  therapeutically  designed,  based  upon  the  specific 
strengths  and  weaknesses  of  the  child  Instruction  was  earned  out  in  one-to-one  situations  w^th 
the  exception  of  one  short  penod  a  day  reserved  for  group  participation  The  goal  of  group 
instruction  was  the  acquisition  ot  skills  necessary  tor  adequate  functioning  in  a  regular  preschool 
class  for  hearing- impaired  children 

The  classroom  functioned  on  the  principles  of  behavior  theory,  utilizing  pnmary  and  secondary 
rein  forcers  contingent  upon  appropnate  behavior  The  primary  rein  forcer  was  gradually  fadAJ  as 
social  motivational  factors  were  internalized  The  leather  and  the  pa*ra professional  were  essential 
not  only  to  the  planning  of  interventions  and  their  implementation,  but  also  to  the  evaluation  ol 
the  efficaciousness  of  these  interventions 

Critical  loathe  efficient  functioning  of  the  classroom  program,  and  to  the  best  advantage  o)f  the  * 
children,  was  a  high  degree  of  structure  It  must  therefore  be  recognized  that  scheduling  was  a 
strategic  component  of  the  teacher's  Job 

It  is  an  unavoidable  consequent e  of  grouping  according  to  disability  thai  peer  modeling  is 
inadequate  This  is  not  a  problem  v%  it h  the  child  whose  hehav  lors  severely  interfere  with  his  or  her 
awareness  of  tin*  environment  I  low  ever,  as  awareness  Ivgms  to  emere.r.  il  becomes  ncicissary  to 
provide  opportunities  for  interaction  with  intact  peers  Therefore,  as  radi  child  demonstrated  a 
readiness  for  this  interaction  he  or  she  was  integrated  into  the  regular  presc  hool  for  short  penods 
each  dav  The  teacher  chose  the  recipient  class n>om  with  the  utmost  care  and  consideration 
Successful  integration  was  contingent  upon  both  the  personality  and  style  of  the  rcaptnt  teacher 
and  the  sooo-academic  makeup  of  the  recipient  class  1  he  former  had  to  be  thoroughly  familiar 
w  ith  behavioral  techniques  and  be  willing  to  implement  Ihem,  the  latter  had  to  have  a  certain 
level  of  social  sophistication  in  order  to  both  tolerate  and  encourage  the  participation  of  the 
therapeutic  class  child  in  « lass  room  activities  It  was  also  extremely  important  to  maintain  an 
effective  liaison  between  the  therapeutic  and  regular  class  teachers  to  allow  constant  evaluation  of 
positive  ami  negative  changes  in  the  integrated  child  s  behavtot 

The  "teacher  was  also  responsible  for  the  dassroom  phase  of  the  family  parlii  ipation  program 
The  classriHim  program  foi  families  was  hierarchical  During  the  first  phase,  the  teacher  relayed 
information  regarding  the  child's  disability  and  pertinent  management  techniques  This  was  fol- 
lowed by  opportunities  for  structured  observation  in  the  classroom  and  finully  by  actual  inv 
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piementation  of  management  techniques  under  the  teacher's  supervision.  The  teacher  was  ableto 
extend  this  program  into  the  home  through  the  home-school  coordinator. 

The  Home-School  Coordinator  ' 

The  function  of  the  home-school  coordinator  was  Co  act  as  a  liaison  between  home  and  school 
and  to  insure  that  the  same  principles  and  techniques  were  applied  in  both  environments.  The 
coordinator  visited  the  home  of  each  child  on  a  regular  basis  and  assisted  the  family  in  implement, 
in$  management  techniques  devised  .to  achieve  these  goals.  He  also  provided  assistance  in  han- 
dling routine  situations  according  to  behavioral  techniques  acquired  by  the.  family  in  the  class- 
room. /  \ 

»  Precedent  to  each  homg  visit  was  a  conference  between  the  teacher  and  the  home-school 

coordinator  the  purpose  of  which  was  to  evaluate  family  performance  during  the  last  home  visit 
and  to  plan  realistic  goals  and  activities  for  the  next  visit.  Essential  to  the  efficient  functioning  of 
the  hqme-school  coordinator  was  regular  periodic  observation  and  participation  in  the  cl'assroom 

-  to  insure"  thorough  familiarity  with  techniques  and  the  continuing  progress  df  the  children. 

The  Psychologist 

;  The  psychologist  served  as  another  integral  member  of  the  team.  She  observed,  examined,  and 
^    tested  each  child  bothbt  intak*  and  following  admission  to  the  program  in  order  to  establish  a  base 
line  for  growth  studies  and. comparative  achievement  levels. 

Due  to  the  severity  of  symptomatic  behaviors,  conventional  testing  procedures  often  provide  an 
inadequate  measurement  of  the  child's  potential.  Therefore,  inevitable  adaptations  are  required, 
-  4    and  fl^xibility  and  insight  are.critical  requisite*qualities  without  which  the  psych oloeisfr  cannot 
+  "    operate.  • 

.The  psychologist  contributed  to  the  maintenance  of  the  integrity  of  the  therapeutic  program 
through  consultation  and  .sharing  of  expertise  with  other  team  members  concerning  psycho-social 
and  psycho-educational  problems.  She  provided  invaluable  assistance  in  both  the  planning  of 
goals  and  interventions  and  m  evaluating  their  relative  merit  2nd  success  accord irtg  to  each  child's 
functioning.  She  was  also  instrumental  in  the  establishment  of  a  therapeutic  mother's  group  andt 
continues  to  colead  this  group  with. the  social  worker.  I  ' 

The^Spcial  Worker  *  l 

In  addition  t»  conducting  the  therapeutic  mother's  grpup'in  conjunction  withthe  psychologist, 
the  social  worker  maintained  aliaison  between  home  and  school  with  regard.to  psycho -social  and 
sorio-educarional  matters.  It  was  her  responsibility  to  offer  appropriate  assistance  to  each  farnily 
.  '  with  respect  to  fiscal  rrtatters  which  were  consequent  to  frrft?  child^'s  disability.  She  received  referrals 
(from  other  team.members)  of  severe  social  problems  which  adversely'affected  the  management, 
care,  and  consequent  functioning  the  child  in  the  home  She  oriented  the familjTto  and  assisted  ' 
y*the  psychologist  in  the  intake  screening  process/        ,         t>  t 

•  The  JPsychiatrist  *  *         '    i  '  * 

,  v    *      Jt      %  . 

r  The  inclusion  of  the  psycHiatnst^in  the 'multi-service  team  rnodqj  is  indicated  by'the  severity  of 
the  disability  of  *lhe  child  who  is  at  its^  center.  He  therefore  participated  in  the  intake  screening 
process  when  a  child  with  questionable  behavior  was  being  evaluated.  He  dealt  withTthe  behav- 

•  iors  which  were  consequent  tjS  the  disability  'and  the  resuttantj>robiems  posed  for  the  sch&ol  andr 
family  through  regular  observat ion  ancl  consultation,  andthrough  the  prescription  and  monitor-, 
ing  of  medication  for.sclectexf  children.  The  school  nurse  assisted  in  giving  the  medication  if  a 

-  chijd  was  to  receive  it  during  the  school  day.  .  *  '        *  *  * 

The  Audiojogisi  ,  6  '  /     ■     4  ■  .  '  .  v      *  . 

The  audiol.  gis^  performed  the  sajne  service  fo^he  therapeutic  class  children  as  hejdid  for  the 
r^t  of  the  school.  Jie  conducted  a  complete  audiolo|ical  evaluation  at  intake  and  ongoing  evafua- 

•  ■         k  « 
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tions  after  the  child  was  admitted  to  the  school.  Although  conventional  methods  of  assessment 
were  used  whenever  possible,  these  methods  frequently  do  not  result  in  a  reliable  audiogram  due 
to  behaviors  which  interfere  with  the  child's  attention  and" responses  in  the  testing  situation.  In 
such  cases,  impedance  audiometry  was  relied  upon  and  in  addition,  evoked  response  audiometry 
was  sometimes  indicated  and  pursued. 

TECHNIQUES  INTERVENTION 

Although  the  children  in  the  therapeutic  class  did  not  attempt  to  communicate  and,  in  effect; 
t  were  locked  into  their  6wn  worlds,  several  behavioral  techniques  were  used  to  effect  change. 
Underlying  these  procedures  was  the  belief  that  the  consequence  of  a  behavior  will  often  have  an 
effect  on  it.  Something  positive  anc^rewarding  will  tend  to  increase  the  probability  tnat  the 
behavior  in  question  .will  recur,  while  tH?  absence  c5f  a  reward  or  the  presence  of  a  negative 
reinforcer  will  tend  to  decrease  the  frequency  of  occurrence.  A  second  principle  kept  in  mind  was 
that  what  precedes  a  behavior  (the  antecedent)  can  also  have  an  effect  on  whether  a  behavior  will 
occur  or  not.  Thus  in  working*  with  the  therapeutic  class  children,  an  attempt  was  made  to  analyze 
factors  that  might  be  eliciting  certain  behaviors  (antecedents)  as  well  as  those  that  might  be 
maintaining  them,  (consequences).  Specific  behavioral  procedures  were  then  pr*scril?ed  to  either 
increase  positive  behavior,  to  decrease  negative,  unwanted  behavior,  or  fo  build  in  behaviors  that 
were  either  not1  present  yet  or  were  present  in  a  very  rudimentary  form. 

fhe  first  step  in  changing  any  behavior,  whether  to  increase  it  or  decrease  it,  was  to  define  the 
<  behavior  specifically,  concretely,  in  observable  and  measurable  terms.  Following  this,  an  attempt 
was'made  to  pinpoint  situations  which  seemed  to  elicit  the  behaviors  (the  antecedents)  as  well  as 
those  whicfy  might  be  maintaining  them  (consequences).  The  frequency  of  occurrence  of  the 
behavior  in  question  was  important  to  know  for  it  served  as  a  baseline  against  which  to  evaluate 
the  effectiveness  of  subsequent  interventions.  To  increase  the  frequency  of  desirable  behavior, 
positive  reinforcers  or  rewards  were  used  following  the  occurrence  of  the  appropriate  behavior. 
The  choice  of  reinforcer,  however,  was#  critical  for  to  be  effective  it  had  to,  by  necessity,  be 
appropriate  and  meaningful  for  the* child.  The  principle  guiding  the  choice  of  reinforcer  hac|  its 
basis  in  the  reinforcement  hierarchy.  The  latter  describes  several  levels  of  rewards,  ranging  from 
intrinsic  reinforcement,  social  reinforcement,  activity  reinforcement,  taken  down  to  biological 
reinforcement.  The  choice  depended  on  the  child's  level,  although  the  ultimate  aim-  was  to  bring 
the  child  to  the  point  where  he  or  she  could  respond  to  rewards  from  higher'parts  of  the  hierar- 
chy. Just  as  trriportaht  as1  the  choice  of  rejihfprcer  was  the  timwig  of  when  to  reward.  The  guiding 
rule  in  the  early  stages  of  increasing  a  positive  behavior  was  to  reward  each  time  it -occurred  as 
immediately  after  the  occurrence  as  possible/When  the  positive  behavior  became  stronger  and 
.well  established,  intermittent  rewarding  then  helped  to  maintain  it. 

Several  techniques  were  used  to  decrease  negative  behavjors.  For  those  bothersome  and  aver- 
sive  behaviors  not  severe  enough  to  warrant  punishment  yet  requiring  intervention  because  of 
their  interference  with  effective  functioning,  thW behavioral  principle  of  extinction  guided  the 
procedure  used.  This  principle  states  that  w'Ren  a  reward  does  notfollow  a  behavior,  the  ultimate 
result  will  be  a  weakening  ot  that  behavior.  Thus,,  nonsevere  disruptive  behavior  was  consistently 
ignored,  for  adult  attention  was  frequently  found  to  maintain  behaviors.  In  addition,  for  the 
planned  ignoring  to  have  maximum  effectj^ttention  01  a  rt»waf(j  was  given  to  a  positive  behavior 
that  was  inconsistent  with  or  could  not  be  performed  at  the  same  time  as  the  disruptive  behayior. 
Thus,  for  example,  sitting  quietly  at  one's  desk  was  rewarded,  while  rocking,on  one's  chair  back' 
and  forth- was  ignored.  When  me  negative  behavior  to  be  decreased  was  too  severe  to  be  ignored, 
either  because  it  involved  possible  harm  to  trie  child  himself,  or  to  others  or  because  it  involved 
destruction  of  property,  several  other  behavioral  techniques  were  used.  These  included  time  ouf,  ' 
response  cost,  and  direct  punishment.         *  ,  : 

The  lerm  time-out  cnearts  time  out  from  rewards  os  reinforcement.  The  basic  principle  is  as 
follows:  The  consequence  oUhe  vhild*s  deviant  behavior  is  removal  from  the  situation  where  he  or 
she  is  receiving  many  reinforcers.  and  placement  in  anew  situation  where  few  if  any  rewards  are 

•    '  '  <  $M  . 
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giyen.  This  <s  an  extension  of  the  principle  of  extinction,  but  it  is  extended  in  a  way  which  leads  to 
a  faster  decrement  in  the  frequency  of  problem  behavior.  In  using  time-out,  several  factors  must  be 
dearly  delineated  including  (at  the  place  for  time-out,  (h)  when  ft  is  to  be  used,  (c)  the  duration  for 
which  the  child  will  remain  in  time:out,  (d)  clear  procedural  steps  for  setting  the  child  in  time-out, 
and  (e)  how  to  handle  any  problems  should  they  arise  in  the  use  of  time-out 

Another  procedure  used  was  that  of  response  cost.  This  involves  the  loss  of  a  highly  valued 
privilege  or  activity  or  the  failure  to  earrva  reward.  Sometimes,  however,  these  mild  forms  of 
punishment  are  not  effective  with  very  disturbed  children.  In  the  research  literature,  several 
authors  have  reported  that  more.intense  forms  of  punishment  were  required  to  eliminate  some 
very  disruptive  or  dangerous  behavior.  For  example,  Risley  in  1968«found  that  the  only  way  he 
•  could  reduce, the  dangerous  climbing  behavior  of  a  6-year-old  brain  injured  child  was  by  using 
electric  shock.  Lovaas  (1977)  andliis  colleagues  found  that  when  teaching  Social  Slcills  to  autistic 
children,  electric  shock  was  essential  in  reducing  some  of  the  childrens'  disruptive  behavior, 
t  Just  a  word  of  caution,  though,  about  u*ing  direct  punishment:  If  punishment  techniques  are 
necessary,  the  ones  used  should  be  those  which  are  most  efficient,  without  producing  side  effects. 
For  example,  ignoring  has  fewer  side  effects  than  does  physical  punishment  or  rime:out.  There's 
little  point,  however,  in  using  time-out  with  a  child  who  is  socially  unresponsive;  a~child  for  whom 
adult  attention  is  not  reinforcing,  One  then  comes  to  a  decision  point'and  must  consider,  which  is 
better  for  the  child,  to  receive  a  brief  physical  punishment,  for  example,  which  would  eliminate  a 
behavior,  orko  allow  the'ehild  to  continue  doing  something  which  is  interfering  jvith  his  or  her 
functioning  and  well  being.  ■  '  ■ 

Up  to  this  point,  this  section  of  this  paper  devotjed  to  "techniques"  has  dealt  with  behaviors, 
whether  appropnate  or  inappropriate,  which  are  present  in  the  child's  repertoire.  At  this  time,  the 
establishment  of  desirable  behaviors  and  responses  which  are  not  part  of  the  child's  repertoire  will 
be  discussed.  ' 
\^Tocue  these  behaviors  and  responses  a  prompt  may  be  used.  The  prompt  is  given  in  association 
vfrtth  a  given  situation  to  assist  the  child  in  behaving  or  responding  appropriately.  It  may  take  a 
variety  of  forms— physical,  verbal,  or  serving  as  a  model  for  the  child's  behavior^For  example,  if 
the  desired  response  consists  of  touching  an  object,  the  child's  hand  may  be  placed  on  the  object. 
If  the  child  *  able  to  imitate,  he  of  she  may  be  reinforced  for  imitating  the  action  of  touching  the  ' 
object.  When  the  behavior  or  response  is^  occurring  consistently  with  the  aid  of  the  prompt,  the 
prompt  is  gradually  eliminated.  This  i.s  referred  to  as  fading  the  prompt.  To  continue  withjthe 
example  cited  above,  instead  of  placing  the  child's  hand  on  the  oljiect  to  be  touched,  one  may 
gradualjy  progress  through  a  scries  of  steps,  first  moving  the  hand  only*3  4  of  the  way  toward  the 
object,  then  only  halfway,  to  simply  touching  his  or  her  hand  until  the  response  is  independent. 
Once  the  prompt  has  been  entirely  eliminated  and  the  child  continues  to  perform  the  desired 
behavior,  it  may  be  said  that  t,he  child  is  responding  correctly.  The  tate  of  fading  is.contingent 
upon  the  learning  rate  of  the  child  In  general,  the  correct  number  of  prompts  is  the  minimum 
number  required  for  the  fcstabhshme'nt  of  the  correct  behavior  or  response 

*    EVALUATION  INSTRUMENTS 

The  design  for  the  evaluation  of  pupil  academic  achievement  is  shown  in  Table  1.  Mastery  of  a 
particular  concept  or  content  area  was  measured  in  two  diverse  situations.  The  first  situation, 
described  in  column  4  of  th*  evaluation  form,  was  an  extremely  structured  one.  In  this  testing 
^  situation,  the  children's  interfering  behaviors  were  controlled  by  the  use  of  aforementioned  behav- 
ioral techniques,  while  their  attention  was  constantly  directed  and  redirected  to  the  task.  Once  the  ' 
child  proved  mastery  in  this  structured  situation  by  responding  correctly  3/3  times  oh  three  sepa- 
rate days,  he  or  she  was  evaluated  in  the  second  testing  situation.  This  was  a p  .unstructured 
situation  during  which  evaluation  materials  were  present  but  interfering  behaviors  were  hot  dealt  * 
with. 

The  diversity  of  these  two  testing  situations  served  as  a  measure  of  spontaneous  functional  use 
of  previously  mastered  concepts.  The  width  of  the  gap  between,  th'e  two  testing  situations,  in 
addition  to  that  between  column*  2  and  3,  the  imitation  and-niasteryadates  of  the  task,  provided 
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Table  1 

CHILD'S  NAME  2   •  D.O.B. 


TASK        x  Approx.    Date         Date         %  cor-        Date0  '%  cor*  Date? 

%  *g*  for     task  task  rcct  in  rect  ir\,    9  -  Teacher 

task         initiated     mastered    3  attempts  ,  *         5  min,  Comments 
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an  individual  pupi|  proUye  ms  prcsenU>d  ,  dear  pjc,ure  q(  ^  manfter  m  and  ex<em  ^  whjch 
each  chi  d  s  disability  affected  learning.  It  was  helpful  to  know  the  approximate  age  of  mastery  of 
each  task  by  an  average  intact  child.  These  ages  were  listed  in  column  1  according  to  statistical 
data  The  final  column  on  the  evaluation  grid  allowed  the  teacher  to  make  any  pertinent  com- 
mentsin  anecdotal  form  The  children  were  evaluated  on  a  curriculum  consisting  of  communica- 
tion skills,  visual-motor  skills,  gross  motor  skills,  and  cognitiveskills.  It  should  be  noted  that 
column  1  was  not  apprbpnate  to  the  section  entitled  communication  skills. 

In  addition  to  an  evaluation  form  to  measure  each  chiU's  academic  development,  there  was  a 
corresponding  evaluation  form  to  measure  social-emotional  development,  as  shdwn  in  Table  2 
While  it  was  the  teacher's  responsibility  to  record  data  regarding  academic  achievement  the 
psychologist  was  responsible  for  recording  data  regarding  social-emotional  development.  Each 
behavior  was  formalljynon.tored  three  times  a  year  and  recorded  with  regard  to  frequency  of 
occurrence  and  duration.  There  was  also  an  opportunity  for  the  psychologist  to  make  any  perti- 
nent comments  with  rCsPect  to  each  behavior.  Behaviors  appeanng  on  this  evaluation  form  corre- 
sponded to  the  symptoms  and  critena  for  admission  and  to  the  appropriate  counterparts  of  these 
inappropriate  symptomatic  behaviors  In  order  to  supplement  these  two  evaluation  instruments, 
the  teacher  kept  detailed  anecdotal  records  on-each  child. 

v  cuscussion 

The  effectiveness  of  the  therapeutic  program  can  in  part  be  measured  by  the  present  placements 
of  some  of  the  children  who  have  received  its  sen- ices.  Of  the  eight  children  who  have  participated 
or  are  presently  participating  in  the  therapeutic  class,  three  have  moved  gradually  t&ward,  and 
have  now  been  fully  integrated  into  regular  classes  for  the  hearing  impaired  (after  having  spent  2, 
I.  and  4  years  in  the  therapeutic  program,  respectively).  In  varying  degrees,  their  interfering 
behaj^ors  have  either  been  eliminated  or  are  controlled  through  the  continued  use  of  behavioraf 
techniques  Some  different  es  continue  to  exist  in  their  levels  of  academic  achievement  and  sociali- 
zation, as  compared  to  the  children  in  the  regular  preschool  or  primary  grade  classes.  Whether  or 
hot  a  class  can  be  found  in  which  the  child  can  be  integrated  homogeneously  from  the  outset 
,  remains  questionable  It  is  our  hope,  and  we  have  seen  some  evidence,  that  the  academic  and 
social  gaps  do  lessen  with  time  The  rate  and  extent  of  that  reduction  greatly  depend  on  the 
individual  vhild  and  the  seventy  of  nis  her  symptoms 

In  three  other  cases,  partial  integration  tor  specific  learning  tasks  for  limited  time  periods  has 
been  attempted  on  a  daily  basis.  These  children  have  been  in  the  program  for  5,  3,  and  3  years, 
respectively  In  all  three  iases.  however,  this  was  discontinued  because  of  the  unsettling  effect  it 
had  upon  the  child  being  integrated  and  or  the  disruptive  effect  it  had  upon  the  functioning  of  the 
regular  class  We  are  continuing  to  monitor  the  progress  of  tfiese  three  children  for  future  oppor 
{unities  at  partial  Integra lion  It  is  imperatn  e  to  control  the  number  of  new  adults  and  children  to 
whom  they  are  exposed  at  a nv^ given  time 

In  addition  to  the  three  children  who  have  remained  in  the  therapeutic  cldss,  one  neiv  child  has 
just  been  admitted  to  the  group,  bringing  the  present  class  total  to  four  This  teac'her/pupi!  £atio,  * 
two  pupils  to  one  teacher  or  paraprotessionar,  provides  the  maxim urn/pportunitv  for  1:1  interac- 
tion and  instruction  {an  absolute  must).  / 

The  one  child  unaccounted  tor  l*as  moved  to  a  different  geographical  area  and  is  presently 
enrolled  in  a  similar  therapeutic"  program  (As  an  aside,  it  is  interesting  to  note  that  of  the  total 
number  of  children  treated,  there  have  been  seven  bo\s  and  onlv  one  girl.) 

In  looking  objectively  at  the  prograrw,  it  can  tentatively  be  concluded  that  the  use  of  behavioral 
techniques  has  had  a  definite  effect  on  (a)  the  reduction  of  inappropriate  behaviors,  (b)  the 
adoption  ot  more  socially  acceptable  behaviors,'  and  (c)  the  overall  facilitation  of  the  learning 
pro  ess  m  the  children  treated  In  addition,  regular,  s\stemah/ed  familv  participation  has  proven 
to  be  an  absolute  necessitv  and  asset  for  the  program 

/  Ongoing  communication  among  the  vanous  professional  services  is  an  essential  ingredient  for  ' 
any  program  of  this  nature  It  is  a  never-ending  process  and  presents  many  more  problems  in  its 
Ci»ordination  than  for  any  owe  class  within  the  preschool  department.  The  services  of  thedepart- 
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ment  supervisor, Have  been  instrumental  in  channeling  information  to  the  appropriate  profession- 
als. This  has  also  helped  to  avoul  role  duplication,  facilitated  program  assessment,  and  expedited 
necessary  change  * 

The  extension  of  the  program  to  include  other  age  groups  is  heavily  derendent  upon  the 
number  of  children  in  need  of  its  services  To  date,  although  some  of  the  children  no  longer  fall 
wtthin  the  normal  preschool  age  range  (3-6),  there  have  not  been  enough  cases  to  form  a  second 
class  It  is  important  to  note,  however,  that  the  levels  of  cognitive  and  social  skills  presented  are 
based  entirely. on  the  abilities  and  needs  of  the  individual  child  (an  Individualized  Educational 
Plan  in  the  true  sense  ot  the  word)  As  long  as  the  children  continue  toiw  the  focal  point,  their 
needs,  problems,  and  suy esses  will  dictate  the  continuation  ot  the  Multi-Servic** Program 

REFERENCES  % 

Kanner  I  i  HtUI  r*u»  iwrrv  Springfield  III   Charles  C   Thomav  l%o  » 
l.ovaav  I  f)  1h,  tuts  fu  if»i/J  New  York  Imngton  Publishers,  W7 

ACKNOWLEDGEMENT 

sr  I  r.imi".  Si.lato  rh  |)  ,»»  1I.4  M  I  ramiMV  Sties  Sthnol  for  Ihe  Deaf  in  Brooklvn.  N  Y  was  coauthor  of 
tlie  original  federal  Proposal  u«i  the  Molti  *iervUe  "rogram 

4  v 


Reprinted  with  permission  from: 

Journal  of  Rehabilitation  of  the  Deaf, 
1979,  12,  1-8 


AN  EDUCATIONAL  MODEL  FOR  HEARING 
IMPAIRED-MENTALLY  RETARDED  ADOLESCENTS 
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The  identification  and  subsequent 
education  ofc  hearing  impaired- mentally 
retarded  (HI-MR)  children  is  an  im? 
portant^concern  of  s^ci*'  educators 
today. 

The  problems  inherent  in  accurately 
assessing  the  intellectual  functioning  of 
deaf  or  hearing  impaired  individuals  are 
generally  recognized,  Vernon  and  Kil- 
cullen*  comment  on  the  major  causes  of 
misdiagnosis  of  ment^  retardation  in  the 
deaf  population  in  tneir  1972  article. 
Although  the  degree  of  retardation  is 
difficult  to  determine,  it  is  known  that 
a  high  incidence  of  mental  retardation 
exists  in  a  deaf  or  hearing  impaired 
population.  The  Annual  Survey  of  Hear- 
ing Impaired  Children  and  Youth  re* 
ported  that  7.7%  of  hearing  impaired 
students  enrolled  in  special  education 
programs  in  the  United  States  during 
the  1972  73  school  year,  are  also  reported 
as  mentally  retarded  (Annual  Surveya^** 
•  1972-73).  , 

Conversely*  the  definitions  of  hearing 
impairment  and  deafness  in  incidence 


reports  tend  to  be  variable  and  inconsis- 
tent According  to  Moores  (1978),  "the 
definition  of  what  an  'educationally 
significant*  hearing  loss  for  a  retarded 
individual  entails  is  unclear  and  criteria 
vary  from  study  to  study".  Lloyd  (1973) 
has  addressed  this  problem  and  defines 
hearing  impairment  as  "a  deviation  irt* 
hearing  sufficient  to  impair  aural- oral 
communication".  Whatever  the  criteria 
applied,  however,  it  has  been  shown  that 
hearing  impairment  frequently  accom- 
panies the  mental  retardation  disability. 
In  one  comprehensive  study,  Lloyd  and 
Moore  (1972)  concluded  that  15*  of 
children  in  schools  for  the  retarded  J^ave 
educationally  significant  hearing*  losses. 
Lloyd  (1973)  states  that  "approximately 
10%  to  15%  of  retarded  children  hjive  a 
communicatively  and/or  educationally 
significant  hearing  impairment1*. 

Once  an  individual  is  identified  as 
possessing  this  dual  handicap,  the  prob- 
lems of  placement  and  specialized  pro- 
gram development  become  obvioui. 
Moores  (1978),  referring  to  the  state  of 
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affairs  for  deaf  retarded  individuals,, 
comments  that  "educational  programs 
(for  these  individuals)  are  low  on  the 
list  of  priorities,  are  poorly  staffed,  and 
receive  limited  administrative  support" 

Recognizing  that  there  were  a  con- 
siderable nuihber  of  "children  possessing 
"educationally  significant"  hearing  losses 
in  conjunction  with  an  "educationally 
significant"  degree  of  mental  retardation,. 
Suburban  Hennepin  ,County  Joint  In- 
dependent School  District  Number  287 
(District  287)  developed  a  plan  to  serve 
these  students  within  its  existing  struc- 
ture by  providing  specialized  support 
personnel. 

The  students  served  are  described  as 
HI-MR  which  is  defined  as  the  presence 
of  hearing  impairment  and  mental  re- 
tardation to  such  a 'degree  As  to  be  an 
"educationally  significant"  handicapping 
condition  for  that  child. 

The  need  "for 'special  programming 
for  these  '  students  became  acutely  ob- 
vious during  the  1972-73  school  year.  At 
that  time,  the  Cooperative  School  Re- 
habilitation Center  <CSRC),  a  District* 
287  speciaJ  public  school  for  trainable 
and  low  educable  mentally  retarded  stu- 
dents, was  serving  nine  HI-MR1  children 
and  twenty  more  were  being  referred 
for  the  next  school  year. 

Since  the  Center  (CSRC)  was  de- 
signc*fckJo  provide  a  high  school  equi- 
valent educational-vocational  program 
for  mild  to  severe  mentally  retarded  stu- 
dents, it  was  not  prepared  to  "program 
for  a.  large  number  of  hearing  impaired 
students.  Therefore,  in  1973  the  District 
applied  for  and  received  Title  VI-B 
funds  to  provide  specialized  support 
servipes  for  HI-MR  students  who  wece 
to  be  integrated  into  regular  CSRC 
classes. 
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DECRIPTION  OF 
SCHOOL  DISTRICT  287 
AND  THE  COOPERATIVE 
SCHOOL  REHABILITATION 
CENTER 

» 

In  order  tq  better  understand  the 
Title  VI-B  project,  it  is  helpful  to  under- 
stand the  role  pf  District  287,  CSRC,  and 
the  participating  school  districts. 

District  287  \$  comprised  of  thirteen 
school  districts  in  the  west  metropolitan 
area  of  Minneapolis  with  the  purpose  of 
providing  vocational  education  to  the 
residents  of  the  thirteen  districts  and 
special  education  services  for  students 
with  a  low-incidence  handicapping  con- 
dition.- Educational  services  are  also  of- 
fered to  nearby  school  districts  on  a  tui- 
tion basis.  The  .District  presently  spon? 
sorr  eight  special  education  programs  for 
'over  1,000  preschool  (o  post  secondary 
level  students  with  varied  handicaps. 

The  program  at  CSRC  serves,  mild 
to  severe  mentally  retarded  adolescents 
who  cannot  be  appropriately  educated  in 
the  special  education  programs  of  their 
home  school  districts.  Students  are  bus- 
sed-to  CSRC  from  their  homes  each  day. 
During  the  1975-78  school  year,  380  stu- 
dents were  served  representing  38  school 
districts.  The  program  emphasizes  in- 
dividual planning  to  achieve  educational 
growth,  jcommunity  competence,  and  vo- 
catidnal  readiness.  Particularly  in  the 
'  latter  years,  the  program  stresses  voca- 
tional and  subsequent  placement.  Stu- 
dents who  attend  CSRC  range  in,  age 
from  fourteen  to  twenty-one. 

PURPOSE  OF  TITLE  VI-B 

There  .were  three  primary  reasons 

why  District  287-CSRC  was  chosen  to 

provide   service  for   HI-MR  students 

(Title  VI-B,  1973);  (1)  It  served  the 

mild  to  severe  mentally  retarded  adoles- 

« 
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cents  of  the  west  metropolitan  area  of 
Minneapolis;  (2)  /There  was  no  other 
agency  in  the  west  metropolitan  area 
serving  HI-MR  students;  and  (3)  In 
1970,  District  287  was  given  authority 
to  expand  its  programs  to  provide  spe- 
cial services  for  students  with  a  low  in- 
cidence handicapping  condition. 

Important  impetus  resulted  from  the 
fact  that  several  hearing  impaired  stu- 
dents had  already  been  enrolled  at 
CSRC.  These  students  were  unable  to 
receive  full  benefit  from  the  existing 
program  options  at  CSRC  due  to  the 
communication  handicaps  resulting  fronV 
vtheir  hearing  impairments.  The  pro- 
foundly hearing  impaired  students  had 
been  excluded  from  four  of  the  program 
options  and  had  shown  poor  participa- ( 
tipn  in  all  other  program  areas.  Theso 
experiences  impressed  upon  staff  and 
administration  the  need  for  additional 
services. 

The  Title  VI-B  Project  was  approved 
on  July  1  of  1973  and  the  program  be- 
gan in  the  fall.  Initial  goals  were  to  (1) 
improve  the  students* ,  communication 
skills,  (2)  integrate  hearing  impaired 
students  into  the  regular  GSRC  program 
and  (3)  improve  the  quajtoty  and  extent 
of  service  options  to  these  sti^dents  from , 
their  entrance  info  the  program-,  during 
their  training  and  with  placement,  ahd 
iol  low-up.  * 

To  accomplish  these  goals,  the  project 
planned  to  provide  staff  to  support  the 
hearing  impaired  student  in  the  general 
training'  program  within  CSRC.  The 
project  s  focus  was  to  expand  the  options 
in  services  for  the -students,  thereby  pro* 
Adding  alternatives  for  students  who  were  . 
unable  to  meet  the  demands  of  a  regu- 
lar junior  or  senior  high  program  for 
hearing  impaired  students.  It  also  pro- 
vided an  option  for  thoje  hearing  im- 
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paired  students  in  institutional  settings 
for  mentally  retarded  individuals  by  en- 
abling them  to  return  to  the  community. 

student:  support  program 

FOR  flfEXlHNC  IMPAIRED 
STUDENTS 

In  the  initial  year  of  the  project, 
1973-74,  three  full-time  staff  members 
and  one  half-time  staff  member  were 
employed  to  serve  the  hearing  impaired 
students  —  a  casemanager,  two  inter- 
preters and  one  half-time  teacher.  The 
experience  of  this  year  demonstrated  a 
need  for  a  full-time  teacher  of  the  HP- 
MR  students  who  was  subsequently 
hired.  Support  services  have  been  pro- 
vided by  this  team  for  the  past  two  years. 
Each  member  of  the  team  has  a  particu- 
lar function  in  providing  the  support 
services  needed  by  the  individual  stu- 
dent The  roles  of  the  team  members 
are  as  follows:  « 

Casemanager  for  hearing  impaired 
students 

The  casemanager  directs  initial  refer- 
rals, maintains  communication  between 
home  and  school,  provides  cUy  to'  day 
counseling,  plans  students'  schedules 
with  their  assistance,  helps  the  students 
develop  vocational  plans,* and  makes  sub- 
*  secfuent  vocational  placements  upon 
graduation.  Through  these  activities,  the 
casemanager  serves  as  the  student's  ad«* 
vocate  and  liaison  to  all  other  agencies* 
working  with  the  student. 

Teacher  of  hearing  impaired  students 

The  teacher  of  the  hearing  impaired 
students  operates  a  resource  room  where  < 
facilitation  in  language  development  is 
provided.  The  emphasis  is  on  expanding 
the  students'  sign  vocabularies  in  con- 
function  with  improving  the  usage  and* 
understanding  of  connected  language  in 
written  arid  signed/spoken  English.  Pr,{- 
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parttory  training  prior  to  integration  into 
other  program  options  as  well  as  on; 
going^tutoring  in  these  areas  is  provided 
1  *when  necessary.  Instruction  in  total  com- 
munication is  strutted  for  a  group  of  stu- 
dents who  lack  a  receptive  and/or  an  . 
expressive  means  of  communication.  * 

A  basic  sign  vocabulary  is  taught 
\  along  with,  the  understanding  of  con- 
nected language.  Use  of  signs  is  facili- 
tated, both  at  .school  and  at  home.  To 
accomplish  this  objective  the  team  pro- 
vides sign  language  instruction  to  inter- 
ested staff  members  at  CSRC  and  to 
parents,  siblings,  relative^  and  friends* 
of  the  students  with  excellent  participa- 
tion 

Interpreters 

To  achieve  the  major  goal  of  integra-* 
tion,  the  interpreters  provide  interpret- 
ing and  tutoring  services  to  the  HI-M^ 
students,  enabling  them  tor  participate  in 
the  various  program  options  and  extra- 
curricular activities  at  CSRC.  Additional 
responsibilities- of 'the  interpreters  are  to 
provide  sign  language  classes  to  peers 
of  hearing  impaired  students  and  to 
compile  sign  language  manuals  which 
correspond  with  specific  program  areas 

POPULATION  SERVED 

During  the  first  three  ye&rs  of  opera- 
tion, the  secondary  program  for  Hl-MR 
students  at  CSRC  served  53  students.  All 
of  these  students  were  classified  as  being 
mildly  to  severely  mentally  retarded, 
and  the  majority  possessed  hearing  im- 
pairments ranging  from  moderate  to  pro- 
found losses  (30dB-90dB).  However, 
several  students  with  no  hearing  loss 
were  served  in  the  program  because  of 
their  severe  communication  handicap. 
Even  thotigh  these  students  demonstrat- 
ed rip  discernible  hearing  loss,  total  com- 
munication was  taught  as  an  alternative 


mode  of  communication.  In  addition  to 
hearing  and*«nental  disabilities,  some  of. 
theftudents  have  other  handicaps.  These 
handicaps  include  cerdbral  palsy,  emo- 
tional involvement,  vision  impairment*,' 
orthopedic  handicaps,  and  health  impair- 
ments. "%  V 

Of  the  students  involved  in  the  pro- 
gram,-ten  had  been  in  state  institutions 
for  mentally  retarded,  two  were  from 
private  schools  for  the  deaf,  one  was 
from  a  public  school  for  the  deaf,  two 
were  frorn  hearing  impaired  programs 
in  public  schools,  and  the  remainder  had 
been  in  public  school  classes  for  train- 
able mentally  retarded  students. 

The  students  served  by  this  special 
program  are  classified  in  three  major 
categories  which  define  the  type  of  serv- 
ice needed  by  the  students.  These  cate- 
gories are:  Deaf,  Hard  of  Hearing,  and 
Communication  Handicapped. 

"  Deaf   *  \ 

During  1975-76  there  were  nine  deaf 
mentally  retarded  students  who  received 
support  from  all  four  members  of  the 
team.  All  of  the  students  depended  on 
total  cpmmunication  and  used  an  inter- 
preter in  most  classes. 

v  * 
Hard  of  Hearing 

Twenty-eight  students  were  served 
who  had  a  rmxlerate  or  greater  {*30dB- 
90dB)  hearing  loss.  Within  this  category 
two  types  of  students  were  defined,  each 
requiring  differing  services.  T)\v  major- 
ity of  these  students  (23)  possessed  oral 
expressive  communication  and  used 
speech  as  their  primary  means  of  com- 
munication These  hearing  impaired  stu- 
dents were  served  on  a  "maintenance" 
schedule,  i.e.,  teacher  contact'  regarding 
implications  of  students1  loss,  updating 
audiological  information,  and  caseman- 
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ager  support  services.  The  other  five 
hard  of  hearing  students  were  instructed 
in  the  use  of  total  communication  be- 
cause of  their  lack  of  intelligible  speech. 

Communication  Handicapped 

Five  student/  who  had  no  identified 
hearing  loss  were  served  because  they 
were  nonverbal  and  total  communication 
was  chosen  as  an  alternative  means  of 
communication.  They  were  included  in 
the  program  after  parent  conferences, 
gathering  of  case  histories,  and  an  in- 
depth  speech  and  language  evaluation. 

INDIVIDUAL  STUDENT 

PROGRAMMING  \ 

In  achieving  integration,  the  hearing 
impaired  students  are  offered  any  com- 
bination of  35  specific  program  options 
at  CSRC.  Individual  programming  from 
these  options  is  based  on  the  need  of 
each  student.      ^  * 

Throughout  the  three  years  of  the 
program,  hearing  impaired  students  were 
integrated  into  all  of  the  program  op- 
tions. During  the  first  year  of  funding; 
interpreters  provided  service  to' students 
in  ten  program  options.  As  the  students' 
needs  changed,  provision  of  interpreter  1 
services  expanded  to  *  nineteen  Of  the 
program  options.  Attendance  in  certain 
classes  did  not  require  interpreter  in- 
volvement either  because  of  the  nature 
of  the  class  or  because  the  teacher  pos* 
sessed  total  commqnication  skills.  The 
program  areas  are  as  follows: 

Academics 
Montessori  class 

Edmark  Glass  * 
Reading,center  # 
Phonetic  reading  % 
Money  (Jass 
Math 
Time 


Physical  Education 
Boys  physical  education 
Girls  physical  education 
Corrective  therapy 
Mini-gym 

Home  Economics 

Home  economics  class 

Family  life  * 

Supervised  living  1 

Sewing 

Communication 
Language  development 
Speech 
+  Hearing  impaired  class 
Sign  class 

Prevocatidnal 
Industrial  arts 
Industrial  training 
Food  service  training 

'(in  school)  * 
Foodservice  training 

(out  school) 
Food  service  training 

( formal  program  at 

Vo-Tech  school) 
Maintenance  training 
Nurses  aide  training 
Job  stations 
Vocational-Technical 

training  ( provided  at 

Vo-Tech  school) 

Miscellaneous 
Crdfts,  group  counseling, 
music,  science,  photography, 
total  resource,  Duso  (social 

improvement  group)  ^ 

Hearing  impaired  mentally  retarded 

students  are  also  able  to  participate  in 

other  school  related  activities  such  as  the 

«  following:  > 

*  • 

Competitive  Athletics 

Special  Olympics 

Wrestling  m 
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Touch  football 
Floor  hockey 
Swimming 
Bowling 
Track  and  field 

Homecoming  Activities 

CSRCJcout  Troop  #33i 

Graduation  Exercises 

Parent-School  Carnival  Niie 

Student  Council 

Field  Trips 

Transportation  Training 
Summer  Camp 
Apartment  Living 
School,  Store  O  Bank 
Friendship  Program 

A  hypothetical  example  can  best  il- 
lustrate the  process  involved  for  a  HI- 
MR  student  referred  to  the  District  287- 
CSRC  program.  Upon  receipt  of  a  refer- 
ral, the  casemanager  interviews  and 
tours  CSRC  with  the  parents,  and  asses- 
ses the  student.  After  assessment,  and 
with  input  from  staff  and 'parents,  an 
educational  plan  is  developed.  The  stu- 
dent attends  five  class  periods  daily,  and, 
as  an  example,  may  attend  reading,  phys- 
ical education,  home  economic*,  indus-  - 
trial  training,  and  hearing  impaired 
classes  She  may  also  participate  in 
swimming  or  any  of  the  other  extra-cur- 
'ricular  activities.  If  she  uses  total  com- 
>  municatiou,  an  interpreter  Wduld  accom- 
.  pany  her  to  most  classes.       x  ^ 

As  the  student  matures  and  continues 
through  her  school  program,  her  prog- 
ress is  constantly  monitored,  emphasis 
changed  when  appropriate,  and  the  foci* 
becomes  more  vocational.  She  may  be 
exposed  to. various  vocational  training 
opportunities  and  cxperienccworking  on 


job  stations,  training  in  the  District  287 
Vocational-Technical  school,  and,  po#- 
s\b\yt  part-time  competitive  employment 
depending  on  her  ability  level  When 
she  reaches  'graduation^  age  or  demon- 
strates readiness  for  other  work,  the  case- 
manager  assists  in  placement  outside  of 
CSRC,  often  in  her  home  community 
and  typically  either  in  competitive  em- 
ployment, sheltered  work,  or  in  a  work 
activity  center. 

OUTCOMES 

Follow-up  services  are  provided  for 
the  graduates  of  CSRC  who  participated 
in  the  hearing  impairej}  support  pro- 
gram. This  includes  monitoring  .and  sup- 
portive services  by  the  casemanager,  and 
an  evening  class*  held  weekly  focusing 
on  their1  current  responsibilities,  The 
class  also  provides  a  social  outlet  (i.e., 
organized  trips  to  various  restaurants, 
Christmas  shopping,  and  participation  in 
'winter  sports).  Of  the  28  students  served 
during  the  1973-74  school  year,  two 
graduated  in  the  spring  of  1974,  In  the 
1974-75  school  year,  39  students  were 
served  and  3  students  graduated.  During 
the  1975-78  school  year  4  students  grad- 
uated with  42  students  being  served. 

The  outcome  of  the  nine  graduates 
are  as  follows: 

4 

Competitive  Employment 

Three  graduates  -  two  are  earning 
$2.40/W  in  food  services  work. 
One  is  earning  $2.30/hr  as  a 
micro-film  machine  operator. 

Sheltered  Employment 

Two    graduates  -  one    is  earning 
$1.30/hr  and  the  other  $.90/hr. 
One  graduate  is  in  work  adjust- 
ment training  with  the  goal  of  r 
sheltered  employment. 
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Work  Activity  Center 

Three  Students  -  These  students  par- 
ticipate daily  and  aye  on  the  work 
activity  pay  schedule. 


it 

of  bth. 


These  outcomes  reflect  the  dispersion 
ther  CSRC  graduates,  Typically, 
about  1/3  of  CSRC  graduates  are  com- 
petitively employed,  1/3  are  in  sheltered 
workshops,  and  1/3  attend  work  activity 
centers  (follow-up,  1975). 

•  IMPACT 

,  The  project  at  its  inception  was  de- 
signed to  facilitate  the  support  of  severe 
to  profound  loss  hearing  impaired  re- 
tarded students  in  a  larger  prograjm  for 
mentally  retarded  adolescents.  The  effect 
of  this  program  has  impacted  on  several 
District  287  procedures  and  policies  as 
follows: 

1.  A  systematic  hearing  screening  is 
planned  to*  occur"  annually  for  all  of 
the  mentally  retarded  students  in 
District  287. 

2.  A  consistent  follow-up  medical  and 
audiological  service  provision  for 
this  special'  population  is  develop- 
ing 

3.  Further  educational  support  services 
attending  to  "unique  Deeds  of  HI:MR 
students  axe  emerging 

4.  Alternate  communication  form  us* 
age  (Bliss,  Rebus,  signs)  with  low 
functioning  and  multiply  handicap- 
peel  students  is  becoming  formalized. 


5-  Referral  of  students  previously 
placed  tn  residential  centers  for  only 
hearing  impaired  or  mentally  re* 
tarded  individuals  .continue  to  be 
received. 

0.  The  program  of  fen  a  potential  mod- 
el for.  other  systems  serving  similar 
populations. 


CONCLUSIONS 

The  project  has  demonstrated  effec- 
tiveness in  providing  an  educational 
service  option  for  HI-Mft  students  with- 
i*\the  framework  of  a  broader  program 
designed  for  trainable  and  low  educable 
mentally  retarded  students.  It  offered  a 
visible  alternative  for  HI-MR  individuals 
from  a  variety  of  programs  and  especial- 
ly for  a  number  of  HI»MR  individuals 
from  state  institutions  for  mentally  re- 
tarded individuals. 

Critical  components  of  the  program 
included  (1)  an  existing  well  designed 
educational  program  for  trainable  and 
low  educable  mentally  retarded  stu- 
dents, (2)  a  well  qualified  and  skilled 
support  service  staff;  and  (3)  a  coopera- 
tive and  involved  general  staff. 

Without  any  one  of  these  components, 
a  student  support  program  for  HI-MR 
students  could  riot  be  successful. 
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Model  Demonstration  Programs  ,  \ 

The  Rehabilitation  Center  '  •  4 

College  of  Education  ASSISTING  EMPLOYERS  OF  HEARING  IMPAIRED 

The  University  of  Arizona  DEVELOPMENT ALL?  DISABLED  WORKERS: 

GUIDELINES  FOR  PLACEMENT  SPECIALISTS 

INTRODUCTION 

Little  haa*been  written  about  on-the-job  assistance  to  employers  of  the 
severely  handicapped  hearing  impaired.    However,  with  the  Rehabilitation  Act  of 
1973  (Public  Law  93-112)  and  its  amendments,  and  the  Disabled  Assistance  and  / 
Bill  of  Rights  Act  (Public  Law  94-103),  services  to  the  severely  handicapped  ' 
have  been  emphasized  and  expanded  with  a  focus  on  providing  a  full  array  of  > 
services  to  handicapped  individuals.     Progress  has  been  made  in  many  areas  of 
preemployment  trainiiig  but  too  often,   little  or  no  support  is  available  to 
employer  or  employee  oncer on-the-job.     Instead  of  preparation-oriented  goal's, 
1        the  task  becomes  that  of  maintaining  a  job  ^and  developing  effective  workfng 
relationships.     Professional  staff  persons  need  to  be  sensitized  to  the  needs 
of  specific  groups  within  the  total  handicapped  population  so  that  realistic, 
success-oriented  programs  can  be  designed  and  implemented  for  each  individual. 

These  guidelines  represent  a  general  introduction  for  rehabilitation  coun- 
selors, job 'developers ,  and  secondary  level  educators  in  their  efforts  to 
assist  hearing  impaired  developmental ly  disabled  (HIDD)  persons  toward 
effective  job  placement  via  employer  education.     Although  the  HIDD  population 
is  a  relatively  small  one,   its  special  problems  and  needs  must  be  addressed 
since  these  are  critical  to  the  lifetime  success  of  each  handicapped  person. 
Handicapped  *  ind  ividuals  are  often  a  silent-minority;  person^who  are  hearing 
impaired  and  developmental  Ly  disabled  are  a  minority  witjiin  that  minority. 
Without  a  strong  commitment,  we  may  overlook  them  because  "of  the  very  nature  of 
the  group.  * 

POPULATION  DEFINED  -  ,  '  . 

The  following  terms  are  used  frequently  in  this  brochure. 

Hearing  Impairment:     The  inability  to  hear  and  understand  speech  (ScKein 
and  Delk,  1971)  .  ) 

Development ally  Disabled:      Those  individuals  who  are  autistic,  cerebral 
palsied,  epileptic,  mentally  retarded,  or  have  a  similar  disability;  have  been 
thus  handicapped  prior  to  the  age  of  18  years;  can  be  expected  to  continue  to 
be  handicapped;  and  the  disability  is  a  substantial  handicap  (Stewart,  1978). 

*  \ 

Hearing  impaired  development ally  disabled  (HIDD)      Those  persons  who  have 
a  hearing  impairment  in  combination  with  .a  disability  which  had  its  onset  prior 
to  the  age  of  18  years  and  is  attributable  to  mental  retardation,  cerebral 
p£lsy,  epi lepsy, . aut ism, ' or  any  other  condition  of.a  person  found  to  be  closely 
related  to  mental  retardation,  and  which  is  a  substantial  handicap  that  can  be 
expected  to  continue  indefinitely."  (Stewart,  1978). 

In  order  to  establish  an  information  base  upon  which  to  build  a  set  of 
guidelines,  staff  at  Arizona's  Model  Demonstration  Program  interviewed  job 
developers  who  placed  or  tried  to  place  HIDD  clients.    The  findings  have  been 
categorized  using  the  questions  that  were  asked  of  job  developers  with  regard 
tq  HIDD  persons.  " 
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1.  How  do  you  perceive  the  eap^oyerp*  needs  and  wants? 

Employers  do  not  know  the  meaning  or  implications  of  HIDD.    Quite  often,  . 
the  main  concern  of  the  employer  is  knowing  how  to  communicate  with  this  work- 
er.    Frequently  this  need  for  improved  communication  with  a  client  is  based  on 
the  expressed  desire  to  decrease  the  discomfort  that  accompanies  unfamiliar 
situations.  a 

Considering  the  severity  of  some  expressive* and  receptive  communication 
limitations,  an  interpreter  at  the  job  site  is  usually  essential  at  first. 
When  the  HIDD  worker  has  adjusted  to  the  job  situation,  individual  communica- 
tion, without  the  aid  of  an  interpreter,  needs  to  be  established.  Gesturing, 
writing,  drawing,  informal  signing,  miming,  and  demonstrating  should  be  encour- 
aged.    A  job  developer  or  a  counselor  should  be  available  to  facilitate  such 
communication  between  the  employer  and  the  HIDD  worker  periodically  if  the  two 
people  are  unable  to  communicate  sufficiently  on  their  own. 

J   Communication  between  an  employee  and  an  employer  is  often  the  key  to  suc- 
cessful ongoing  placement:.     As  employers  achieye«some  form  of  direct  communica- 
tion with  the  client,  they  are  usually  more  comfortable.     If  the  employer  can- 
**ipt  initially  achieve  effective  one-to-one  communication  with  the  client,  the'n 
it  is  important  for  the  placement  personnel  (counselor  or  job  developer)  to 
help  the  employer  and  the  client  to  develop  comfortable  means  of  dealing  with 
their  communication  problems.  • 

2.  Who  can  Meet  these  needs?  To  where  are  the  referrals  side?  And  by  whoa? 

a  i 

The  main  concern  or  need  is  for  communication  strategies  to  facilitate 
good  employer-client  communication.     Ideally,  it  is  the'HIDD  worker's  responsi- 
bility to  identify  and  express  his  needs.     To  foster  this  situation,  sevexal 
approaches  can  be  used.     Before  the  job  placement,  the  counselor  can  explain  to 
the  HIDD  worker  the  importance  of  self-initiated  discussions^ of  job-reI$ted 
problems  or  concerns  with  his  or  her  counselor  or  job  developer.     Previous  to 
placement,  many  rehabilitation  centers  sponsor  job  groups  whereJ clients  discuss 
worker  responsibilities  and  attitudes1  with  the  counselor  and  job  developer.  In 
these  groups,  employee  responsibilities  should  be  emphasized  through  discussion 
and  role  playing  so  that  the  employee  can  identify  and  express  his/her  needs. 

Often,  due  to  communication  problems,  the  HIDD  worker  may  not  be  able  to 
express  pressing  personal 'concerns  that  affect  job  performance.  Additionally, 
language  limitations  may  prevent  him  from  understanding  his  responsibilities  to 
voice  these  concerns.     For  these  situations,  oneN particular  follow-along  person 
should  be  designated  to  help  communicate  the  worker's  needs  and  tnake  referrals 
when  necessary.     If  all  the  people  involved  with  the  worker  know  this  follow- 
along  person,   then  all  referrals  can  be  coordinated,   and  unnecessary  communica- 
tion gaps  can  be  eliminated. 

»  > 

In  the  event  the  client's  needs  cannot  be  met  by jeither  the  employing 
agency  or  the  rehabilitation  agency,  spec ialized Community  resources  need  to  be 
tapped.     These  include  centers  for  the  deaf  and  agencies  that  provide  interpre- 
ting services.     When  possible,  the  rehabi litat ion  agency  should  provide  the 
employing  company  with  information  on  these  support  "services  in  the  community, 
including  how  to  contact  the4appropriate  service.     If  the  emfTfre^^r  knows  how. 
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to  call  upon  these  community  resources ,  then  support  will  be  readily  available 
to  the  client "on  a  long-term  basis.'    Using  communication  problems  just  as  one 
example,  the  task  of  locking  an  interpreter,  enrollment  of  staff  and/or  client 
in  sign  language  classes  offered  in  the  community,  or  basic  sign  language 
instruction  by  a  volunteer  to  the  staff  could  be  coordinated  by  specialized 
community  resources.  ,    *.  > 

3.    What  have  been  significant  problems  in  the  past 
following  placement? 
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Most  HIDD  workers  adapt  well  to  the  work  environment  and  make  valued 
employees.     A  few,  however,  encounter  special  problems  that  challenge  the 
resources  of  the  employer  and  placement  personnel.     These  special  problems 
warrant  attention  since  awareness  will  help  prevent  or  reduce  such  problems. 

According  to  counselors  and  job  developers ,  there  appear  to  be  three  major 
special  problem  areas,  which  include 

i  >■  ^ 

1.  Inadequate  client  pre-employment  preparation  which  may  result  in 
employer  dissatisfaction  with, the  employee;  « 

2.  Inappropriate  job  placement  which  may  result  in  worker  dissatisfaction 
and/or  undue  frustration; 

3.  Insufficient  employer  orientation  which  may  influence  both  employee  and 
employer  satisfaction  in  a  negative  direction. 

4.    Are  thefee  special  problem  areas  for  HIDD  persons  different  from  those 
of  other  clients?    If  so,  how  can  these  problems  be  avoided? 

*  « 

Although  these  special  problems  may  be  experienced  by  individuals  within 
other  populations,   it  appears  that  there  are  unique  reasons  why  these  problems 
occur  frequently  among  the  HIDD  persons. 

1.     Difficulties  resulting  from  inadequate  client  preparation 
can  be  attributable  to-deficita  in  educational  programming 
for  pre-vocational  training  and  work  experiences.  These 
occur  not  because  of  the  client's  limitations,  but  as  a 
result  of  educational  programming  constraints. 

Frequently,  physical  limitations  (e.g.  cerebral  palsy)  and  communication 
difficulties  between  the  client  and  education*  personnel  play  a  major  role  in 
reducing  the  quality  af  vocational  training  opportunities  that  are  available. 
This  may  be  complicated  by  the  fact  that  remedial  academic  education  is 
commonly  a  priority  over  vocational  and  social  training  areas  in  many 
post-secondary  education  settings. 

Premature  placement  into  competitive  employment  can  also  result  in 
inadequate  client  preparation.     Taking  into  account  limited  educational 
experience  in  pre-vodational  and  social  maturity  areas,  compounded  by  the 
complexities  of  multiple  disabilities,  extended  sheltered  training  experiences 
may  be*  necessary.     Therefore,  placement  personnel  are  cautioned  against  using 
similar  timeline  expectations  for  HIDD  clients  and  clients  with  less  severe 
handicaps. 
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The  following  ideas  ma)l  be  useful  in  avoiding  potential  problems  that 
could  result  from  inadequate  client  preparation: 


Expand  the  %*ork  experiences  available  for  HIDD  persons  during 
educational'  training. 


Provide  on-the-job  training  experiences  prior  to  placement  in 
compet  it  ive  employment  j 


3.     Increase  client  understanding  of  the  social  expectations  of  a  work 
environment.     This  may  be  facilitated  by  discussions  in  jpb  groups, 
on-the-job  training  experiences,  and  orientation  to  the  job. 


4.     Foster  realistic  expectat ions  for  the  job  duties  and  responsibilities 

of  the  client  during  orientation  to  the  job.     This  can  be  done  in 
cooperation  with  the  employer* 


5.     The  length  of  foliow-up  support  can  also  influence  client  success  on 
the  job.     The  intensity  and  duration  of  follow-up  should  be  determined 
on  an  individual  basis  according  to  tfffc  client's  needs. 


2.    The  second  identified  problem  area  —  inappropriate  job 
placement  —  is  likely  to  occur  if  placement  personnel 
as  veil  as  the  employer,  are  either  misinformed  or  un- 
informed about  the  worker's  assets  and  limitations. 
For  example ,  if  the  worker  is  placed  without  considera- 
tion of  his  assets,  hf  or  she  sight  find*  the  duties  and 
responsibilities  boring  and  tedious.    Should  a  client's 
limitations  not  be  taken  into  careful  account  before 
placement,  frustrations  may  arise  for  the  employer  and 
client  because  of  unsatisfactory  job  performance.  An 
employer  is  in  business  to  make  a  profit,  and  it  is  im- 
.  port ant  that  the  HIDD  worker  be  seen  by  the  employer  as 
an  asset  to  the  company  in  achieving  this  goal. 

Suggestions  to  the  placement  worker  for  avoiding'  inappropriate  job 
placement  might  in^ude: 
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1,    Proper  ut ililization  of  vocational  evaluation  reports  and  situational 
assessment  findings. 

 !  ,   &  


2.     Determination  of  client's  functioning  outside  of  the  sheltered 
rehabilitation  workshop  by  on-the-job  training  experiences. 


3.     Exposure  to  various  job  opportunities  to  he lp v communicate 
the  choices  available  to  the  client  with  minimal  language 
skills  and  allow  participation  in  decision  making.  This 
may  be  facilitated  through  the  use  of  site  tours,  video 
tapes,  and  exposure  to  additional  resources. 

I 


 .  + —  

4.     Consideration  of  factors  other  than  vocational 

assets  and  Imitations.     For  example,  the  worker's 
transportation  and  living  situation,  as  well  as  his 
or  her  leuel  of  social  maturity,  influence  his 
.  chances  of  getfting  and  maintaining  a  job. 


The  third  area,  insufficient  employer  education,  can  greatly 
influence  the  vuccess  of  placement.    The  education  of  employers 
should  be  the  responsibility  of  placement  personnel.  This 
education  should  focus  primarily  on  the  client's  assets  but 
^should  explain  any  special  considerations  so  that  the  employer 
can  develop  realistic  expectations  and  know  in  advance  what  to  do 
about  special  problems. 

To  avoid  insufficient  employer  .education,   it  is  important  that  placement 
personnel  consider  the  following: 


1.     Employers  must  be  aware  of  alterations  that  are  available  for 
having  special  visual  arid  auditory  warning  signals  ,for  hearing 
impaired  employees.     This  helps  to  reduce  any  fears  employers 
have  about  employee  safety.     It  also  -  protects  the  worker  from 
injury.  - 
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2.     Information  on  cpnraunication  methods  and  an  orientation  to 
deafneaa  and  the  developmental  disabilities  can  alleviate 
any  anxiety  the  employer  may  have  regarding  handicapped 
persons.     This  information  should  be  available  to  any  other 
co-workers,  if  the  employer  so  desires. 


Finally,  if  there  is  to  be  a  probationary  period 
following  placement,  it  is  advisable  to  delineate 
who  is  responsible  for  support  and  follow-up 
during  the  client's  adjustment  to  the  job.  For 
example,  if  the  employer  wants  the  direct  area 
supervisor  to  fulfill  these  responsibilities, 
then  the  placement  personnel  need  to  provide 
information  on  rehabilitation  resources  available 
in  tt^e  community  to  the  area  supervisor. 


SUMMARY 

These  guidelines  are  offered  as  an  introduction  primarily  to  enable  place 
ment  persbnnel  and  secondary  level  educators  concerned  with  post  school  work 
opportunities  to  implement  effective  job  placement  plaps,  using  available 
community  resources.     Persons  who  are  hearing  impaired  and  developmental ly 
disabled  often  require  specialized  employer/employee  training  programs,,  and"  it 
is  the  role  of  the  placement  specialist  to  organize,   implement,  and  evaluate 
these  programs  to  ensure  success  for  the  HIDD  population. 
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The  personnel  preparation  chapter  presents  selected  educational-  training 
models  for  inaervice,  and  preservice  training  'of  teachers.    These  program,  may* 
serve  as  guides  for  those  professionals  charged  with  preparing  teachers  to  work 
effectively  with  hearing  impaired  developaentally  disabled  students  and  f:or 
teachers  and  administrative  leaders  already  in  service  to  these  students. 
Within  this  chapter,  attention  is  focused  primarily  on  the  preparation  of 
teachers;  however,  specific  training  needs  are  often  expressed  by  related 
professionals  such  as  psychologists;  audiologists,  speech/language  patholo- 
gists, medical  personnel,  rehabilitation  counselors ,  and  community  living 
leaders.    The  enclosed  materials  may  offer  related  professional  groups  "food 
for  thought"  in  planning  preservice  and  inservice  training  of-  a  multidisciplin- 
ary  nature.  *  k   °  ■ 

*/  „ 

Gallaudet  College  in  Washington,  D.C..  is  one  of  the  few  teacher  training 
programs  to  offer  a  specific  program  preparing  educators  to  work  with  children 
with  combined  hearing  and  developmental  disabilities.    Gallaudet  has  offered 
this  graduate  (M.A.)  teachen  preparation  program  with  specilization  in  the 
education  of  the  multiplihandicapped  hearing  impaired  for  the  past  six . years. 

Gallaudet fs  MHHI  specialization  has  attracted  and  trained  professionals  to 
fill  the  critical  need  for  well  trained  teachers  and  supervisors  to  serve  in 
educational  programs  with  multihandicapped  heariTig  impaired  students.    The  MHHI 
specialization  has  expanded  ^yond  the  boundaries  of  traditional  training 
programs  for  teachers  of  the  hearing  impaired  by  including  courses  on  behav- 
v  iQral  and  instructional  technology  crucial  for  educating  mentally  retarded , 
physically  handicapped,  autistic,  learning  disabled  and  visually  impaired 
children.    It  has  fncluded  modifications  of  traditional  Qommunicat ion/language 
evaluation  and  facilitation  strategies  to  meet  the  needs  of  children  at  the 
pre-symbolic  stages  of  development.     Since  the  inclusion  of  the  MHHI  speciali- 
zation in  the  teacher  preparation  curriculum,  the  program  and  course  content 
have  been,  and  continue  to  be,  modified  to  keep  up  with  changing  needs  of  MHHI 
children;  with  ideas  and  changes  ift  delivery  systems  and  instructional 
strategies;  and  with  developments  in  augmentative  technologies. 
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One  major  thrust  of  this  grant  is  to  encourage  profeaaional  entry  into 
areas  of  direct  service  to  children  with  both  hearing  Impairment  and  develop-^ 
mental  disabilities.    To  this  end,  external  review  of  the  Gallaudet  curriculum 
was  sought  from  professionals  with  expertise  with  the  target  population  of 
children  and  adults.    An  evaluation  instrument  along  with  a  deacription  of 
Gallaudet's  program  were  mailed  to  reviewers.    Selected  reaults  from  this 
survey  are  reported  in  the  article  "Teacher  Preparation  for  Multihandicapped 
Hearing  Impaired  Students"  by  Jones  and  Holzhauer.    Feedback  from  this  review, 
along  with  Gallaudet's  internal  review  procedures,  are  being  used  to  guide 
continuing,  program  and  course  development. 

The  first  doctoral  level  graduate  program  to  develop  leaders  and  research- 
ers with  specific  expertise  with  the  HIDD  individuals  ma  implemented  recently 
at 'Johns  Hopkins  University.    A  brief  program  description  and  rationale  %re 
presented  along  with  a  listing  of  the  areas  of  study'and  competencies  required 
of  students  completing  this  program. 

Professionals  in  the  field  speak  of  the  paucity  of  available  programs 
which  merge  spec ializejj^t raining  in  both  hearing  impairment  and  developmental 
disabilities.    Alternative  and  innovative  approaches  to  training  seem 
warranted  in  order  , to  prepare  sufficient  numbers  of  well  trained,  effective 
professionals  to  serve  this  special  population.    The  article  "Models  for 
Graduate  Education  in  the  HIDD  Area" Jsuggest  some  alternatives  for  personnel 
preparation  in  the  absence  of  a  single  socialized  preservice  program. 

Jhe  final  section  of  thja  chapter  contains  a  description  of  selected 
inservice  approaches  to  personnel  training.    The  National  Demonstration  and 
Training  Consortium  for  Severely  Handicapped /Hearing  Impaired  Children  and 
Youth  has  coordinated  both  inservice  and  preservice  training  efforts  on  "behalf  , 
of  severely  involved  MHHI  individuals  in  educational medical,  and  residential 
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settings.    The  composition  of  this  consortium  has  varied  with  the  availability 
of  adequate  funding;  at  present;  there  are  four  sites  iully  part lcipatli^ .  An 
overview  of  their  respective  training  mlsslotw  is  presented,  followed  by  store 
detailed  descriptions  of  two  of  the  lnservlce  training  projects. 

In  contrast  to  organized,  other-arranged  approaches  to; lnservlce  training, 
the  last  selection  describes  a  unique  interactive  computer-based  communication 
system  called  The  SpeclalNet  Multihandlcapped  Electronic  Bulletin  Board.  This 
system  enables  professionals,  parents,  and  par a prof essionals  to  confer  and 
problem-solve  on  a  regular  basis  regarding  particular  needs  and  interests. 
Users  can  rapidly  request  and  share  information,  ideas,  and  questions,  thus 
avoiding  the  typical  feedback  delays  inherent  in  mare'  traditional  forra^  of 
intervlce  training. 


t 
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QALLAUDET  COLLEGE'^  M.A.  TEACHER  PREPARATION  SPECIALIZATION 
IN  THE    MULTIHANDICAPPED  HEARING  IMPAIRED 


Background"  Information 

Interest  In  and  concern  for  multlhandicapped  children  ha*  grown  during  the 
peat  few  years.    Programs  for  the  hearing  impaired  have  become  concerned 
because  they  have  seen  their  populations  changing  to  include  more  children 
identified  as  having  educationally  significant  disabilities  in  addition 
to  Hearing  handicaps*    These  disabilities  range  in  severity  from  nlld 
behavior  problems  to  multiple  intellectual,  physical,  sensory  tfnd 
emotion 41  handicaps.    These  additional  handicaps  include  vision  impairment, 
mental  retardation  and  physical  handicaps  such  as  cerebral  palsy.  The 
MHHI  area  includes  students  cla/sified  as  multihandicapped9  severely  handi- 
capped, end  deaf-blind. 

t 

Griff ing  (1981)  recognized  that  at  least  40Z  of  the  children  enrolled  in 
programs  for  deaf  children  -could  be  designated  as  multlhandicapped.    He  proposed 
three  subgroups:  .        \  a 

1.  Mildlv  MHHI.    No  need  for  a  f undanentelly  different  curriculum  than 
<       other" heading  impaired  child.    Their  teachers  do  not  need  special  training* 

2.  Moderately  MHHI.  Require  some  accomodations  in  environment*,  methodology, 
rate  and  staff  of  instruction,* but  the  typical  curriculum  for  hearing 

'  impaired  students1  is  appropriate  for  them.    Their  teachers  require  some 
v    special  training.  / 
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3.  Severely  MHHI*    Require    a  curriculum  different  froa  the  typical 
curriculum  for  hairing  impaired  studente  and  alao  require  acconmo- 
dationa  in  environment,  methodology,  rata  and  etaff  of  instruction. 
Ihair  taachara  require  exteneive  apacial  training. 
Tha  specialization  in  MKEH  prepares  teachers  to  work  within  both  the  modar- 
, ataly  and,  severely  MH8I  with  a  apacial  emphaaia  on  tha  aaverely  MHHI.  The 
emphasis  is  on  the  severely  MHHI  for  3  reasons:" 

1.  Tha  need  for  teachers  is  greataat  at  that  level 

2.  The  educational  programs'  for  aaverely  MHHI  atudante,  where  available, 
art  often  inadaquata  or  inappropriata,  due  partially  to  tha  lack  of 

'    trainad  and  akillad  taichara 

i 

3*  .Severely  mwwt  students  ara  complicated  and  -difficult  to  teach,  ao  they 
require  teachers  with  intenaive  training  and  apacial  ekille  and 
enthusiasm. 

\       Program  Overview  * 

Tha  2-yaar  (4-semeatar)  -program'  includas  '59-  cradit  hours  of  couraawprk  and 
practicum  experiences.    Tha  traineee  majoring  in  MHHI  ctwrplata  *9  hours  of  course 
work  ralattd  to  ganaral  aducation  of  tha  haaring  Imp  air  ad,  including  simultaneous 
communication  training,  and  SW  cradit  houra  focusing  on 'tha  modarataly  and 
savaraly  MHHI.    Tharafora,  tha  trainaaa  racaiva  axtansiva  training  concerning 
both  haaring  impaired  and  MHHI  students. 
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Because  of  the    heterogeneous  composition  and  needs  of  MHHI  students  a 
vide  variety  pf  topics  art  covered  in  the  specialized,  courses  in  this  area.  A 
sample  of  son  of  the  specific  topics  covered  in  the  MHHI  couriu, are  listed 
below: 

*  Normal  vision  functioning,  ctwon  vision  impairments  and  educational 
implications  £^ 

*  Integrated  satvlca  delivery  models  (coabining  educational  and 
ancillary  services  into  a  single  coordinated  program) 

*  Assessment  of  MHHI  students 

*  "travel  training  for  MHHI  students 

*  Cardiopulmonary  resuscitation  (CPR)  training  »nd  management  of 
seizures  and  other  health-related  disorders 

*  Adaptive  communication  devices  (e.g.,  conmunication)  board*  for 
students  unable  to  us*  their  hands 

%    *    Adapting  a  "typical"  curriculua  for  hearing  impairad  studants  to 
incorporate  mildly  MHHI  studants 

*  Prevocational  and  Ufa  skills  training  for  MHHI  studants 

*  Assessment  and  programing  related  to  prelanguage  cowinication  skills 

*  Application  of  simultaneous  communication  to  the  MHHI 

An  integral  part  of  the  MHHI  program  is  the  field-based  experiences  which 
are  undertaken  during  each  of  the  4  semesters  of  the  program.    Continual  super- 
vision and  coordination  with  campus-based  coursework  facilitate  the  development 
of  inatruttioual  and  management  skills.    The  first  semester  involv.a  short-term 
experience  in  a  variety  of  programs.    The  second  and  third  involve  comprehensive 
assessment,  planning,  program  intervention  and  evaluation  with  individual  MHHI 

0  4 
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itudents.  on*  time  with  higher  functioning  students  and  the  other  time  with 
lower  functioning  MHHI  students.         the  fipld  experience  during  the  final 
semester,  the/ trainee  assumes  responsibility  for  management  of  a  class  of  MHHI 
students".       .  ,  * 

Employment  Options  > 

•  •       >  ■  ~*  ■  ■ 

Graduates  of  the  mw»t  program  typically  seek  positions  ss  teachers  in  self- 
contained  classes  dr  resource  rooms  for  MHHI  students  in  residential  or  day 
programs  for  hearing  impaired,  mentally  retarded,  multihandicapped,  or  deaf -blind 
students.    They  may  also  work  as  educational  specialists,  diagnosticians, 
consultants,  or  sup/ervisors  in  programs  concerned  with  MHEI  students. 
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MHHI  Teacher  Preparation 


Abstract 

Reflecting  the  growth  of  programs  for  multihandicapped  hearing  impaired 
(MHHI)  students,  preparation  programs  for  their  teachers  have  also  developed 
in  recent  years.    Curricula  for  teacher  preparation  programs  should  be  based 
on  rationales  which  include  the  Variables  of  needs  of  the  population  to  be 
served  by  program  graduates,  the  personnel  roles  graduates  will  fill,  and  the 
competencies  necessary  to  fill  those  roles,     Gallaudet  College  has  had  a  MHHI 
teacher  preparation  program  sinc^  1975.    In  the  present  study,  national 
leaders  in  the  MHHI  area  were  surveyed  to  verify  the  assumptions  in  the 
rationale  for  the  Gallaudet  Curriculum.    Their  responses  indicated  subcate- 
gories of  MHHI  students  for  whom  adequate  services  are  most  needed,  for  whom 
intense  training  is  most  important,  and  for  whom  well-trained  teachers  are 
most  needed.    These  data  were  interpreted  to  indicate  MHHI  population  needs 
for  trained  personnel.     Respondents  also  indicated"  personnel  roles  for  which 
need  is  the  greatest  and  listed  the  most  important  competencies  for  filling 
those  roles./  Survey  results  indicated  that  assumptions  undergirding 

\ 

Gallaudet1 s  MHHI "teacher  preparation  program  are  consistent  with  the 
perception  of  leaders  in  the  MHHI  field. 
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Teacher  Preparation  for  Multihandicapped  Hearing  Impaired  Students 

Interest  in  the  education  of  multihandicapped  hearing  impaired  (MHHI) 
students  has -grown  during  the  past  few  years.     Programs  for  the  hearing 
impaired  have  become  concerned  because  they  have  seen  their  populations 
changing  to  include  more  children  identified  as  having  educationally  signifi- 
cant disabilities  in  addition  to  hearing  handicaps.    These  disabilities  range 
in  severity  from  mild  behavior  problems  to  multiple  intellectual,  physical, 

sensory  and  emotional  handicaps..   Such  additional  handicaps  might  include 

if 

vision  impairment,  mental  retardation  and  physical  handicaps  such  as  cerebral 
galsy.    The  MHHIr  students  include  thos^  classified  as  .multihandicapped, 
developmentally 'disabled,  severely  handicapped,  and  deaf-blind.  . 

Accompanying  the  growth  of  programs  for  MHHI  stud.e^ts  is  #the  need  for 
preparation  programs  for  their  teachers.    This ^ need  has  been  well  documented 
(e.g.,  Flathouse,  1979;  Stewart,  1971,  1981;  Tweedie  &  Shroyer,  1982).  In 
addition  to  need,  however,  a  variety  of  variables  must  be  considered  when 
developing  personnel  preparation  programs.    Perhaps  the  most  important  of 
these  variable>s^s  conceptualization  of  the  educational  needs  of  the  student 
population  to  be  served  by  program  graduates.     Unfortunately  in  the  MHHI  area, 
even  though  the  general  need  for  personnel  preparation  progrfcms^ is  clear, 
numbers,  specific  characteristics  and  needs  of  MHHI  students  themselves  are  , 
veryNambiguou$  (Flathouse,  1979;  Grif^hg,"  1981)  .    This  confusion  is  partially 
attributable  ^o  multiple  terminology  and  classification  systems  and 
inconsistent  criteria  for  determing  the  education  needs  of  the  students 
(Jones,  in  press).     Based  on  the  characteristic  needs  of  MHHI  students, 
functions  to  be  performed  by  preparation  program  graduates  and  the 
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competencies  necessary  to  fill  those  roles  should  be  developed.    These  roles 
and  competencies  are?  essential  objectives  of  the  program.    In  addition ^  the 
program  content  must  be  designed  to  enable  mastery  of  the  competencies  by  . 
trainees  in  the  program. 

Gallaudet  College  established  a  preparation  program  for  teachers  of  the 
MHHI  in '1975.    As  the  program  has  evolved,  an  implicit  curriculum  rationale 
has  also  evolved  based  on  assumptions  about  MHHI  population  characteristics, 
personnel  roles  for  which  teachers  are  needed,  and  the  competencies  needed  to 
fill  those  role's.    These  assumptions  are  very  difficult  to  validate,  however. 
For'example^  Jones  (in  press)  discussed  the  difficulties  in  defining  an  MHHI 
population,  and  Shores,  Cegelka  and  Nelson  (1973)  showed  the  lack  of  empirical 
validity  for ^special  education  teacher  competencies.     In  1981,  the  American 
Speech-Language-Hearing  Association  (ASHA)  undertook  a  dissemination  project 
through  a  grant  from  the  Administration  on  Developmental  Disabilities  (DD)  to 
assist  states  in  improving  the  provision  of  services  to  MHHI  students.  To 
meet  the  DD  mandate  of  encouraging  professionals  to  work  in, this  area,  one 
component  of  the  project  was  designed  to  review  and  to  disseminate  the 
Gallaudet  College  MHHI  teacher  preparation  curriculum.    The  initial  step  in 
the  curriculum  review  was  to  verify  the  program  rationale  by  comparing  the 
opinions  of  leaders  in  the  MHHI  field  With  elements  of  the  Gallaudet 
curriculum,     Information  was  sought  concerning  three  questions: 

1.    For  which  subcategories  of  MHHI  student  is  the  need  for  personnel 

preparation  the  greatest?  ** 
^    2.    For  which  personnel  roles  is  the  need  for  trained  personnel  the 

greatest? 
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3.    What  competencies  are  needed  by  teachers  of  MHHI  students? 


Respondents 

Questionnaires  were  mailed  to  31  individuals  who  have  demonstrated 
leadership  and  long-term  involvement  in  the  education  of  MHHI  students. 
Individuals  were  selebted  who  had  written  articles  concerning  education  of  the 
MHHI  in.  prof essional  journals,  who  had  presented  papers  at  ASHA^sponsored  con- 
ferences concerning  the  MHHI,  or  who  were  leaders  in  well-known  programs  for 
MHHI  students,    An  effort  was  made  to  include  individuals  familiar  with 
service  delivery  networks  in  the  hearing  impaired,  developmental  disabilities, 
severely  handicapped,  and  deaf-blind  areas.    Thirty-one  individuals  were 
selected;  19  Questionnaires  have  been  returned  (61%) .    Respondents  are 
profiled  in  Table  1. 


[Insert,  Table  1  about  here] 


MHHI  Population  Characteristics 
The  first  area  investigated  was  An  attempt  to  identify  those  MHHI 
population  characteristics  and  needs  which  have  implications  for  personnel 
preparation  programs.    Seventeen  MHHI  subcategories  were  identified  to  enable 
clear  communication  about  the  characteristics  of  the  students  involved.  For 
example,  to  reduce  confusion  about  whether  the  usual  term  deaf-blind  includes 
those  who  are  not  functioning  at  a  retarded  level  or  those  who  are  not  totally 
blind,  three  more  spec/fic  categories  were  used  (hearing  impaired  blind, 
hearing  impaired  visually  impaired,  and.  hearing  impaired  visually  impaired 
mentally  retarded).    Giving  discrete,  commonly  understood  or  operationally 
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defined  categories  (e.g.,  the  levels  of  cental  retardation  defined  in  1977  by 
Grossman)  from  which  learning  characteristics  may  be  inferred  was  intended  to 
elicit  consistent,  valid  responses.    Because  need  itself  is^a  global  and 
ambiguous  concept,  survey  respondents  rated  each  of  the  MHHI  subcategories  in 
terms  of  three  separate  variables:     (1)  adequacy  of  present  services  (e.g., 
identifying  subgroups  where  services  are  least  adequate)?   (2)  intensity  of 
training  necessary  *for  competent*  service  delivery  (e.g.,  readings  v& 
observation  vs  practicum,  etc.);.  (3)  and  the  present  availability  of 
well-trained  teachers  (e.g.,  whether  available  in*most  or  only  a,  few 
programs).     Responses  to  these  questions  are  summarized  in  Tables  2-4. 

[Insert  Tables  2-4  about  here.] 

The  data  in  Tables  2-4  can  be  combined  by  summin'g  the  ranks  for  each  MHHI 

v 

subcategory  and  then  ranking  those  sums.    This  process  is  reflected  in  Table  5 
which  shows  the  relative  overall  need  of  the  MHHI  subcategories  for  trained 
personnel.    The  data  in  Table  5  imply  that  MHHI  personnel  preparation  programs 
should  stress  preparation  of  teachers  for  more  complex  students,  generally 
those  who  may  be  severely  or  profoundly  handicapped  and  those  with  more  than 
double  handicaps.    The  need  for  persormel  for  more  mildly  involved  students  is 
not  as  great,    tfhis  is  consistent  with  the  prediction  reported  by  Tweedie  and> 
Baud  (1981)  that  traditional  residential  schools  for  the  blind  and  deaf  wil^l 
admit  more  low-functioning, students. 

i  ■ 

#  .  [Insert  Table- 5  about  here] 

v 
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Personnel  Roles  and  Service  Delivery  Arrangements 
Personnel  roles,  the  functions  personnel  preparation  program  graduates 
will  fill,  may  serve  as  objectives  for  those  programs.     For  example,  a  program 
electing*to  stress  the  assessment  role  of  teachers  of -MHHI  students' could 
prepare  graduates  to  become  diagnosticians.    Alternatively,  programs  may  elect 
to  stress  the  prevocational  training  or  parent  education  functions  of  program 
graduates.    Survey  respondents  in  the  present  survey  were  asked  to  identify 
the  availability  of  nine  service  rales  for  teachers  of  MHHI  students.  •  Their 

responses  were  collapsed  across  MHHI  subcategories  and  are  shown  in  Table  6. 

*  % 

i 

v  - 

[Insert  Table  6  about  here]  i 


The  dAta  in  Table '6  imply  that  the  greatest  MHHI*  service  needs  a*ts  parent 
and  family  information  and  support  services,  Yell"trained  teachers,  and 
vocational  training  program  for  high  school  age  students.    They  show  that 
programs  for  infants  .and  specialized  support  services  (e.g.,  speech  and 
language  therapy)  are  most  available.    The  data  should  not  be  interpreted  to 
imply,  however,  that  the  availability  of  any  of  thdse  services  is  adequate  at 
the  present  time. 

MHHI  Teacher  Competencies 
A  third  category  of  questions  which  survey  respondents  answered  was 
concerned  with  competencies  needed  by  teachers  of  MHHI  students.  Competencies 
determine  the  structure  of  teacher  preparation  programs  since  they  maybe  the 
basis  for  dours^i  and  practicum  objectives/  content,  and  evaluation  (Shores, 
C$/gelka  &  Nelson,  1973).    Survey  respondents  were  asked  to  generate  five 
.competencies  they  felt  are  most  important  for  teachers  of  MHHI  students.  When 


ERIC 


•  '    „  '  876' 


VII-15 


MHHI  Teacher  Preparation 


simflar  responses  were  grouped,  16  competency  areas  were  identified.  These 

competency  arfeas  a.re  listed  in  Table  7. 

0 

♦ 

(insert  Table  7  about  here.] 

"Comparison  with  Gallaudet  Program 
The  Gallaudet  College  MHHI  teacher  preparation  program  is  a  two-year 
four-semester  graduate-level  specialization  within  the  Department- of 
Education.     It  includes  57  credit  hours  of  course  work  and  practicum 
experiences.    The  trainees  majoring  in  MHHI  complete  29  hours  of  required 
course  work  related  to  general  education  and  education  of  the  hearing 

•impaired,  including  simultaneous  communication  training,  language  and  speech 
development,  audiology,  education  and  psychology,  and  research.     In  addition, 
MHHI  majors  take  28  credit  hours  focusing  on  the  MHHI.    Therefore,  the 
trainees  receive  extensive  tVain^ng  concerning  bo^h  hearing  impaired  and  MHHI 

.students.    The  program  is  based  on  27  performance  and  Knprt^jfe  competencies. 
(See  Appendix.)    These  competencies  provide  a  framework  wm  the  courses  and 
field  experiences  which  comprise  the  MHHI  specialization.    Table  8  shows  all 
of  the  courses  required  for  trainees  majoring  in  education  of  the  MHHI.  The 
specialized  MHHI  courses  are  listed^n  Table  9. 

[Insert  Table  8  and  9  about  here] 


er|c 


Survey  respondents  indicated  that  teacher  preparation  is  most  greatly 
needed  for  more  complicated  MHHI  students  and  that  personnel  are  most,  needed 
to  fill  the  roles  of  parent/ family  fining,  direct  teaching  and  specialized 
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vocational  training.    The  respondents  also  indicated  16  competency  areas  which 
teachers  of  MHHI  students  should  master.    Each  of  these  elements  is  manifested 
in  the  MHHI  teacher  preparation  program  at  Gallaudet  College.    While  the 
Gallaudet  program  attempts  to  prepare  teachers  for  all* ages  and  levels  of  MHHI 
students,  emphasis  is  placed  on  education  of  the  severely  handicapped.  Two 

.4 

x 

required  courses  deal  exclusively  with  parent-  education  and  prevocational 
training.     Finally,  all"  of  the  competencies  listed  by  survey  respondents  are 
included  in  the  more  extensive  list  undergirding  the  Gallaudet  program. 

Any  curriculum,  including  those  in  teachet  preparation,  should  be  based 
on  a  rationale.    In  teacher  preparation,  curriculum  rationales  are  often 
linked  to  assumptions  about  characteristics  of  the  population  with  which 
program  graduates  will  work,  the  roles  they  will  fulfill  and  the  competencies 
necessary  for  success  in  those  roles.     In  the  present  survey,  such  assumptions 
implicit  in  Gallaudet  College's  preparation  program  for  teachers  of  MHHI 
students  are  consistent  with  by  the  perceptions  of  leaders  in  the  MHHI  field. 


678 
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Table  1 


Distribution  of  19  Survey  Respondents 


Roles 

Teacher  trainer/researcher 
Practitioner  ' 
Support  personnel 
Administrator 


52% 
21% 
21% 
5% 


Geographic  Distribution 
Eastern  states  s 
Central  states 
Western  states 


39% 
33% 
28% 
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Ta^le  2  -  ±1 

.Adequacy  of  Services  for  Students  with 
Educationally  Significant  Hearing  l^oss  and  Accompanying  Handicap* 


Accompanying  Handicaps  Score  Rank 


Autism 

Severe  Behavioral/Emotional  Impairment  9    *  (2) 

Language  Leprnipg  Disabilities  ^ 

Profound  Mental  Retardation  t 
Vision  Impairment/Mental  Retardation  and  7 
Cerebral  Palsy 


Mental  Retardation  and  Cerebral  Palsy 

Visual  Motor  Learning  Disabilities 
Physical'  Disabilities 

Visual  Impairment  afid  Mental  Retardation 


(6) 
(8) 


11 


Severe  Cerebral  Palsy 

Moderate  Mental  Retardation  *  4  .  (11) 

Severe  Mental  Retardation  " 

Mild  Behavioral/Emotional  Impairment  3  •  (13.5) 

Low  Vision 

t  ♦ 

Mild  Mental  Retardation  1  (15.5) 

Blindness  *  „ 

Mild  Cerebral  Palsy       *  0  <17) 


*  Note:    Ranking  is  fxom  low  adequacy  "(high  need)  to  high  adequacy- (low  need). 

Score  reflects  number  of  times  subcategory  was  indicated  as  receiving 
nleast  adequate"  services. 


8bi 

VII-20 


MHHI  Teacher  Preparation 


#r'-  Table  3 

Importance  o£  Interne  Training  in  Preparation 
for  Working  with  Student*  with  Educationally 
Significant  Heating  Loss  and  Accompanying  Handicap* 


Accompanying  Handicaps 

Score 

Rank 

* 

Severe  Cerebral  Palsy 

88 

(1) 

Visual  Impairment,  Mental  Retardation 

and  LcrcDrai  raj-vy 
Severe  Behavioral/Emotional  Impairment 

82 

(2.5) 

severe  Mental  Ketaruauion 

Profound  Mental  Retardation 

Mild  Behavioral/Emotional  impairment. 

75 

(5) 

Blindness 

77 

(7) 

76 

(8) 

Mental  Retardation  &  £*rebral  Palsy 

75 

(9) 

Moderate  Mental  Retardation 

74 

(10). 

T4ild  Mental  Retardation 

73 

(11)  • 

Vision  Impairment  and  tfental  Retardation 
Language  Learning  Disabilities 

72 

(12.5) 

Low  Vision 

(14) 

Autism 

69 

(15) 

Physical  Disabilities 

60 

(16) 

Mild  Cerebral  Palsy 

52 

(17) 
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./     -  Table  4 

Availability  pf  Well-Trained  Teachers  of  Students  with 
.Educationally  Significant  Hearing  Losses* and  Accompanying  Handicaps 

  ,  :  *  ■   :  

Accompanying  Handicaps  Scojre  Rank 


T 


Severe  Behavioral/Emotional  Impairment  *  A 

Vision  Impairment/Mental  Retardation  %  48  (1)  l 

'  and  Cerebral  Palsy 

Autism  *  45  -  (3.5) 

Vision  Impairment  and  Mfcntal  Retardation  * 

Profound  Mental  Retardation  #4  (5) 

Severe  Cerebral  Pal&y  43  (6) 

r 

Severe  Mental  Retardation  .       41  (7.5) 

Mental  Retardation  fitnd  Cerebral  Palsy 

Physical  Disabilities  v  ■     S  40  (9) 

Low  Vision  '  '  ,       38  (10) 

Language  Learning  Disabilities  r         37  (11) 

Mild  Behavioral/Emotional  Impairment 

Mild  Cerebral  Palsy  36  (13) 

Blindness 

'**...'  *• 
Visual  Mpto*  Learning  Disabilities  35  (15) 

Mild  Mental  Retardation  33  (16.5) 

Moderate  Mental  Retardation       .  .  \ 

;    1_    '  .    '  '     ;    '   .  _ 

Note;     Ranking  is  from  low  availability  (high  need)  to  high  availability  (low 
need) .  ^ 
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Table  5 

Personnel  Preparation  Needs 
Educationally  Significant  Hearing  Loss 

f6t  Students  with 
ahd  Accompanying  Handicaps 

Accompanying  Handicaps 

Score 

*  a 

Rank 

Severe  Behavioral/Emotional  Impairment  •  > 

6 

(1) 

Vision  Impairment,  Mental  Retardation 
and  Cerebral  Palsy 

8.5 

(2) 

Profound  Mental  Retardation 

"  14.5, 

(3) 

Severe  Cerebral  Palsy 

-18 

(44) 

Autism                                               r  •  jr 

20.5 

(5) 

Mental  Retardation  and  Cerebjral  .Palsy 

22 . 5 

(6) 

Severe  Mentai  Retardation 

23.5 

(7) 

Vision  Impairment  and  Mental  Retardation 

24 

(8) 

Language  Learning  Disabilities 

25.5 

(9) 

Visual  Motor  Learning  Disabilities 

31 

(10) 

Mild  Behavioral/Emotional  Impairment 

31.5 

(U) 

Physical  Disabilities  '          *  , 

33 

(12) 

Blindness 

35.5 

(13) 

Moderate  Mental  Retardation 
Low  Vision 

37.5 

(14.5) 

43 

* 

(16)  • 

Mild  Cerebral  Palsy 

47 

(17) 

884 
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Table  6 

Availability  of  Services  for  MHHI  Students 
Ranked  from  Low  to  High  Availability 


15 


Service  Categories 


Score  Rank 


Parent/Family  Information  and  717  MD 
Support  Services 

Well  Trained  Teachers  680  (2) 

Specialized  Vocational  Programs  for  672  (3) 
16-21  Year  Olds 

Appropriate  Planning  and  Placement  Mechanisms  640  (4) 


Specialized  Educational  Programs  for  14-21 
Year  Olds 


Specialized  Educational  Program's  for  3-13 
Year  Olds 


624  (5) 


Assessment  Services  623  ^ 


617  (7) 


Specialized  Programs  for* Infants  (Newborn-3  574  (8) 

Year  Olds)  .  •  ' 

Specialized  Support  Services  .  557  (9) 

(e.g.,  speech  or  language  therapy, 
audiology,  physical  therapy) 

-J.  ;  ;  :  i — ■  :  : — 1  
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Table  7 

Most  Important  Competencies  for  Teachers  of  MHHI  Students 

Number  of  Times 

Competency  Area  Mentioned  \ 


Assessment-related  Competencies 

Select  Appropriate  Domains  for  Instruction  14 

Assessment  Skills  in  Appropriate  Curricular  Areas  9 

Planning  Related  Competencies 

Task  and  Behavior  Analysis  Skills  6 

Establish  and  Write  Clear  Objectives             9  5 

Instruction-Related  Competencies 

Behavior  and  Social  Skill  ^Management  11 

Skills  in  Alternative  Communication  Systems  *  9 

Adapt  and  Design  Instructional  Materials  and  Activities  4 

Prevocational  and  Vocatipnal  Skill  Development  ^  2 

Knowledge  Competencies 

Understanding  of.  Normal  Development  6 

Knowledge  of  Handicapping  Conditions  5 

Understanding  of  Learning  Theory  3 

Other  Competencies 

Monitoring  of  Student  Progress  il 

Specific  Attitudes  and  Personal  Characteristics  7 

Work  with  Support  Services  and  Other  Staff  7 

Parent  Training  and  Communication  Skills  5 

Program  and  Time  Management  Skills  3 


/ 
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17 


Semester 


GENERAL  EDUCATION  CORE  COURSES 

II  -   Parent/Infant  Education 

III  Social  Foundations  of  Education 

III  Introduction  to  Research  • 

III  Diagnosis  and  Remediation  of  Reading  Problems 


EDUCATION  OF  THE  HEARING  IMPAIRED 


I  Education  &  Psycholbgy  of  the  Hearing  Impaired 

I  Language  an&  Psycholinguistics  for  Teachers 

I,  ii  Simultaneous  Communication  T  &  II 

II "  Speech  Development  of  the  Hearing  Impaired 

I  introduction  to  Audiology 

II  .  Audiologic  Habilitation 


EDUCATION  OF  THE  MULT I HAND I CAPPED  COURSES 

FIELD-BASED  EXPERIENCES  IN  EDUCATION  OF  THE 
MULT I HAND I CAPPED 
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Table  9 

Specialized  Course  Work  in  Education  of  the  MHHI 
Gallaudet  College 


Semester 


I 

(Fall) 

Educational  Management  of  Physical,  Intellectual  and 
Vision  Disabilities  in  the  Multihandicapped  (3) 

Behavior  Modification  (2) 

> 

Introductory  Field  Experience  in  Multiple  Disabilities  (1) 

II 

(Spring) 

Development  of  Self-Help  and  Motor  Skills  in  the 
*      Multihandicapped  (2) 

• 

Development  of  Language  and  Cognition  in  the  Multi- 
handicapped (3) 

Clinical  Practicum  I  (1) 

III 

(Fall) 

Prevocational  Training  for  the  Multihandicapped  (3) 
Teaching  Academics  to  the  Multihandicapped  (2) 
Clinical  Practicum  II  (2) 

IV 

• 

(Spring) 

Seminar  in  Multiple  Disabilities  (3) 
Student  Teaching  (6)             '  ^\^^, 

* 

Proposed 
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Appendix  ' # 

PERFORMANCE  AND  KNOWLEDGE  COMPETENCIES  '  \ 
REQUIRED  OF  MHHI  Graduates 

Performance  Competencies 

1.  Select  Appropriate  Instructional  Area's.    The  trainee  will  identify  areas 
of  instruction  that  are  appropriate  for  selected  MHHI%students  and  will 
support  choices  with  logical  rationale.  • 

2.  Assessment.    The  trainee  utilizes  systematic  procedures  to  identify  the 
student's  current  abilities  with  regard  to  the  chosen  instructional  areas. 
This  may  include  formal  and  informal  observational  assessment  procedures, 
and  should  result  in  at  least  the  following  information:  v 

\ 

a.  reliable  baselin^^information  regardihg  the  student's  ability  to 
perform  the  instructional  objective. 

b.  reliable  baseline  information  regarding  the  student's  ability  to 
perform  at  least  tt^e  beginning  steps  leading  to  the  achievement  of  the 
instructional  objective.  ,  „ 

c.  information  regarding  potential  reinforcers/consequences  to  motivate 
the  student. 

'd.    information  regard&ng  potentially  feasible  instructional  procedures 
for  the  student. 


o^px 
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3.  Long-Range  Objectives.    The  trainee  utilizes  assessment  data  toV«pare  * 
battery  of  long  range  objectives  (with  conditions  for  correct  performance, 
measurable  behaviors ,  anjj  achievement  criteria)  for  their  students  to 
achieve. 

4.  Task  Analysis.    The  trainee  generates  a  logical  sequence  of  similarly 
constructed  short-term  objegtives  designed  to  enable  mastery  of  each 
long-range  objective. 

5.  Selection  of  Instructional  Materials.    In  instructing  the  student,  the 
trainee  utilizes  materials  which  are  appropriate  for  the  given  student  and 
task . 

6.  Instructional  Procedures.    The  trainee  utilises  instructional  procedures 
which  are  designed  toi 

a.  communicate  to  the  learner  the  objective  of  instruction. 

b.  provide  information  to  the  learner  regarding  the  accuracy  or 
correctness  of  his/her  'responses.  *  % 

c.  facilitate  acquisition,  proficiency  and/or  generalization  of  specific  * 
behaviors. 

7.  *  Instructional  Effectiveness.    The  trainee's  teaching  results  in  documented 

and  desired  changes  in  the  student's  performance. 

•889 

*  VI 1-28 


MHHI  Teacher  Preparation; 


20 

8.  Modification  of  Inappropriate  Behaviors.    The  trainee  utilizes  procedures 
to  replace  extraneous  behaviors  which  interfere  with  the  student's 
learning. 

> 

9.  Work  with  Groups.    The  trainee  demonstrates  all  instructional 
intervention  competencies  while  working  with  two  or  more  students. 

10.  Record  Keeping.    The  trainee  systematically  jrecotds  reliable  and  easily 
interpretable  data  regarding  his/her  students'  responses  to  instruction. 

11.  Program  Modification.    The  trainee  utilizes  objective  data  to  improve 
instructiohal  intervention. 

12.  Use  of  Resource^.*  The  trainee  identifies  and  seeks  information  and[/or 
assistance  from:  * 

a.  specialists 

b.  parents  / 

*  local,  state,  and  national  agencies  and  organizations  concerned  with 

MHHI  students. 

13.  Reporting.    The  trainee  reports  the  'effects  of  instructional  intervention 

to:  * 

a.  specialists 

b.  parents 

c.  para-professionals 

d.  administrators 

e.  others  concerned  with  his/her  students       *  , 


Knowledge  Competencies 

14.  History.    THe  trainee  understands  the  history  of .the  treatment  of 
handicapped  people,  particularly  as  it  relates  to: 

a.  education 

b.  care 

c.  institutionalization 

d.  '  normalization 

e.  least  restrictive  environment 

f.  treatment 

g.  custody  and  guardianship 

h.  human  dignity 

15.  Legal  Obligations  and  Regulations.    The  trainee  will^understand  the  major 
aspects  of  federal  and  state  legislation  and  litigation  pertaining  to 
services  for  the  handicapped,  including: 

r 

a.  P.L.  94-142 

b.  P.L.  93-112  p.. 

c.  federal  funding  program* 
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d.  local,  state,  and  private  agencies 

e.  least  restrictive  environment 

f.  right,  to  education  * 

g.  other  civil  rights  chi^d  advocacy 
i.  human  subjects  protection 

j.  punishment  \ 

k.  paBt  and  present  litigation 

16.  Normal  and  Abnormal  Child  D&vjelopmeht.    The  trainee  will  be  able  to 
describe  normal  and  abnormal  human  development  and  to  apply  this 

s         knowledge  in  educational  planning  and  programming  in  at  least  the  V 
\         following  areas: 

a.  language 

b.  physical 

c.  emotional  ,f 

d.  cognitive 

e.  sensory 

17.  Commercial  Materials.  -  The  trainee  will  be  able  to  evaluate  and  utilize: 

a.  formal  and  informal  assessment  tools  and  approaches 

b.  curricula,  "kits,"  and  other  instructional  materials. 

18.  Intervention.    The  trainee  will  dempnstjrate 'a  knowledge  of  intervention 

*    procedures  for  handicapped  students  (ttilfth  to  22)  based  on  developmental 
and  other  models ,  and  on  their  students'  critical  needs. 

19.  Medical/Physical  Aspects.    The  trainee  will  understand  various  health 
problems  and  physical  disabilities  th^t  affect  handicapped  students. 
This  will  include  an  understanding  of/ preventive  and  emergency 
procedures. 

»-*** 

20.  Rationale/Sequence  of  Curriculum. 

A#  The  trainee  will  understand  the  rationale  behind  the  skill  areas  to 
. "    be  implemented  in  the  curriculum  teaching  units. 

B.    The  trainee  will  be  able  to  develop  instructional  sequences  in  at 
least'the  following  areas: 

a.  gross  and  fine  motor 

b.  sensory /perceptual 

c communication/language 

d.  socialisation 

a,  recreation  and  leisure 

f *  preacaderaic/academic 

g.  prevocational  education 

h.  cognitive 
■  i.  affective 

j#    independent  living  skills 
k.    self-hAlp  skills 
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21.  Instructional  Programming  and  Management.    Trainee  will: 

a.  be  familiar  with  and  have  access  to  a  Variety  of  curricula  and 
related  materials  for  use  in  the  systematic  instruction  of 
handicapped  students. 

b.  be  knowledgeable  in  the  process  of  task  analysis  for  the  purpose  of 
r  beginning  instructional  prograsming. 

c.  be  able  to  adapt  commercially  available  materials  to  the  needs  of « 
individual  students. 

22.  Adaptive  Equipment.    The  trainee  is  able  to  select  and/or  design  adaptive 
equipment  for  individual  students,  to  facilitate  normal  movement 
patterns,  and  to  prevent  deformities  from  developing  or  worsening. 

23.  Alternative  Approaches  to  Communication.    The  trainee  recognizes  and  is 
able  to  assess  needs  for: 

a.  alternative  communication  modes 

b.  augmentative,  communication  Aids  and  systems 

c.  is  familiar  with  funding  sources  for  augmentive  bids 

d.  is  able  to  implement  appropriate  intervention  strategies 

24.  Parent/Service  Interactions.    The  trainee  will  understand  and  be  able  to 
implement  appropriate  parent-teacher  interactions  and  parent-child 
interaction. 

25.  Information  Specialist .J  >  The  trainee  will: 

a.  be  familiar  with  available  state  and  local  resources  for  handicapped 
£  ::udents  » 

b.  maintain  an  up-to-date  knowledge  of  the  relevant  professional 
literature 

**    c.    will  be  able  to  incorporate  that  knowledge  in  teaching 

d.  develop  skills  in  locating  literature  that  is  relevant  to  specific 
educational  and  behavioral  problems  in  the  classroom 

e.  will  develop  skills  in  directing  parents  and  others  to  materials  and 
services  in  the  community 

Q 

26.  Supportive  Services.    The  trainee  will  be  familiar with  Support  services 
(including  medical,  audiologic,  developmental,  communication, 
recreational  and  vocational). 

a.  national  level 

b.  state  level 

c.  local  level  * 

d.  school  district  level  *         ^  "  •*  - 

27.  Residential  and  Community  Settings.    The  trainee  will  become  aware  of  the 
continuum  of  living  arrangements  available  to  MHHI  students  in  their 
locality.  s  * 

"  '  892  I    '  • 
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Johns  Hopkins  University  Doctoral  Program  Concentration  on  the 
Hearing  Impaired-Mult iply  Handicapped 

Larry  Larsen,  Ph.D. 

*  '*.■** 
The  training  prog?ah  described  in  this  section  was  originated  in 

1979  to  prepare  doctoral  level  personnel  for  work  in  the  area  of  the' 
hearing  impaired-multiply  handicapped,  a  population  that  includes  indi- 
viduals with  moderate  to  profound  hearing  impairments  co-existing  with 
at  least  one  other  major  disability  such  as  blindness,  mental  retardation, 
emotional  disturbance,  or  physical  impairment.1    Pederal  funds  received 
from  the  Division  of  Personnel  Preparation  of  Special  Education  Programs 
(formerly  Bureau  of  Education  for  the  Handicapped)  of  the  United  States 
Department  of  Education  have  been  instrumental  in  supporting  the  program 
since  it  was  started. 

The  history  of  educational  services  for  the  handicapped  demonstrates 
that  those  with  the  most  pronounced  needs  are  the  last  to  be  served,  and 
it  is  only  recently  that  special  education  ha*  recognized  its  obligation 
to  educate  the  severely  and  profoundly  impaired  and  students  with  multiple 
disrabilities.    In  its  concern  . with  the  hearing  impaired-multiply  handi- 
capped, this  program  focuses  on  a  population  that  has  been  largely  ignored 
by  the  professional  community  and  by  most  service  agencies. 

The  doctoral  program' was  created  as  an  extension  in  an  existing  Ed.D. 
program  offered  by  the  Division  of  Education  at  Johns  Hopkins  University.. 
Prior  to  its  inception,  the  Division  offered  the  doctoral  degree  in  Human 
Communication  and  its  Disorders  with  areas  of  concentration  iti  the  severely 
and  profoundly  handicapped,  reading,  language,  and  learning  disabilities. 


The  use  of  the  term  "hearing  impaired-multiply  handicapped"  should  not 
be  construed  as  an  effort  as  yet  to  inject  yet  another  diagnostic  label 
into  the  professional  jargon.    This  designation  is  used  only  to  describe 
those  persons  in  our  society  who,  by  virtue  of  having  multiple  handicaps, 
one  of  which  is  hearing  loss,  are  often  excluded  from  the  programs  and 
services  that  they  would  have  access  to  if  they  had  only  one  disability. 
Indeed,  the  major  reason  why  this  population  must  be  identified  as  a 
distinct  group  at  present  is  because  of  our  overuse  of  labels  in  the 
'  past. 
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Beginnii?^  with  the' summer  of  1979,  the  hearing  impaired-multiply  handi- 
capped was  added  as  a  new*area  of  concentration,  making  it  possible  to 
initiate  the  program  without  creating  an  entirely  new  training  curriculum 
of  administrative  structure. 

Sinceits  inception,  the  program  has  been  a  member  of  the  National 
Demonstration  and  Training  Consortium  for  Severely  Hartdicapped/Hearing 
Impaired  Children,  an  organization  comprised  of  several  sites  involved 
in  various  aspects  of  training  personnel  for  work  with  the  hearing  im- 
paired-mult iply  handicapped.    The  Member  sites,  which  include  Lexington 
School  for  the  Deaf  and  Roosevelt  Hospital  in  New  York,  Madison  Metro- 
politan School  District,  and  The  University  of  Wisconsin -Madison  in- Wiscon- 
sin, and  Teaching,  Research  in  Monmouth,  Oregon,  assisted  the  program 
faculty  in  designing  the  original  training  curriculum  presented  later  in 
this  section,  and  have  provided  internship  opportunities  for  the  students 
in  the" programs 
Purpcfee 

The  overall  purpose  of  the  program  is  to  prepare  doctoral  level 
professionals  who  have  a  demonstrated  competence  in  personnel  preparation, 
service  leadership,  and  applied  research  activities  in  the  field  of  the 
hearing  impaired-multiply  handicapped.    In  the  area  of  personnel  preparatio 
the  graduates  of  the  program  should  be  skilled  in  (a)  designing  comprehen- 
sive   preservice  and  inservice  training  curricula  for  special  educators  and 
related  services  personnel;  (b)  developing  college  level  courses  and  inser- 
vice  training  workshops  and  programs;  and  (c)  presenting  instructional  con- 
tent in  the  effective  manner  during    preservice  and    Itiservice  training 
activities. 

As  a  service  leader,  the  program's  graduates  should  be  capable  of 

(a)  organizing  and  administering  comprehensive  service  programs  for  hear- 
ing impaired-multiply  handicapped  persons  at  the  local  or  state  level; 

(b)  using  an  extensive  knowledge  of  programming  contents  and  methods  in 
the  design  and  development  of  services  for  the  hearing  impaired-multiply 
handicapped;  (c)  working  effectively  with  parents  and  other  primary  q*re 
givers  and  with  professionals  front  related  services  disciplines;  (d)  ser- 
ving as  an  effective  consultant  to. programs  for  hearing  impaired-multiply 
handicapped  students;  (e)  preparing  technically  sound  grant  and  contract  ! 
proposals;  (f)  demonstrating  a  knowledge*of  litigate^  and  legislated  re- 
quirements for  educational  and  other  services  for- exceptional  children; 


and  (g)  demonstrating  a  .knowledge  of,  yid  applying,  ethical  standards  in 

the  provision  of  services  to  handicapped  persons. 

As  an  applied  researcher,  the  program  graduate  is  expectedvto  (a) 
maintain  an  up-to-date  knowledge  of  the  research  literature  that  Is  appli- 
cable to  services  and  programs  for  the  hearing  impaired -multiply  handi^ 
capped;  (b)  develop  hypotheses  that,  when  tested,  will  advance  or  imprdye 
our  methods  and  techniques  for  educating  hearing  impaired-multiply  handi- 
capped students;  (c)  plan  and  design  applied  research  studies  *to  test 
those  hypotheses,  collecting  and  analyzing  the  data  that  are  required  for 
this  purpose;  (d)  evaluate,  interpret,  and  disseminate  the  results  of 
the  applied  research  studies  to  the  professional  community;  and  (e)  plan 
and  design  evaHfetive  research  studies  that  objectively  evaluate  the 
effectiveness  and  quality  of  services  rendered  to  hearing  impaired-multiply 
handicapped  persons . 

As  suggested  by  the  preceding  summary  of  expected  training  outcomes, 
the  program  has  been  designed  to  prepare  general ists  who  can  work  effec- 
tively in  a  variety  of  positions  and  setting^.    While  it  is  impossible  to 
predict  the  exact  nature  of"  the  positions  that  will  be  assumed  by  the 
students  after  their  graduation,  ^t  is  expected  that  some  will  be  employed 
as  local  or  state  level  program  administrators  and  that  others  will  accept 
faculty  positions  where  they  will  be  inVx)lved  in  personnel  preparation  and 
applied  research  activities.    Depending  upon  their  individual  interests, 
other  graduates  may  work  in  the  areas  of  curriculum  development,  early 
intervention  coordination,  and  in-service  education. 
Training  Curriculum 

The  training  curriculum  is  organized  according  to  the  competency 
statements  shown  in  Table  A.    Each  competency »in  the  list  can  be  acquired 
through  one  or  more  of  five  major  tpes  of  learning  activity,  including 
(a)  teaching  university  courses  under  the  supervision  of  the  training 
faculty;  (b)  taking  university  courses  as  prescribed  in  student's  in- 
dividual  program  of  studies;  (c)  participating  in  practicum  or  internship, 
activities;  (d)  completing  "simulation"  projects  as  a  part  of,  or  in 
addition  to,  formal  cour/ework;  and  (e)  completing  a  dissertation.  Con-* 
potency  attainment  can  be  determined  in  a  number  of  ways,  including  (a) 
direct  observation  of  student  behavior  in  selected  situations,  for  example, 
while  teaching  a  university  course;  (b)  tests  and  examinations  taken  as 
a  part  of  course  work  and  in  the  qualifying  examinations  that  are  required; 
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Table  A 


,  i  Competency  Statements 


Competency  ft  # 

B 

Learning 
Activities 

Evaluation 
Procedure 

■r-  r- — ■ — ;  ■   »•      ■   - — ■ 

Evaluative  Criteria 

1.  Personnel  Preparation                          •  r~ 

f>                                                           '  a 

lrl  Training  curriculum  design 

...  'J 

1.1. 1   Designs  and  implements  preservlce 
and  Inservlce  training,  needs  assessments 
for  .general-  and  special  educators, 
related  services  personnel,  administrat- 
is  lye  personnel ,  and  paraprofessionals. 
•      i  * 

S.I 

J,  D 

Given  the  task  of  developing* preservlce 
and  .Inservlce  training  needs  assessments  ,  the 
student  Identified  competencies  needed  by 
personnel  working  with  the  hearing  Impalred- 
multiply  handicapped  and  designs  specific 
procedures  and , Instruments  to  determine 
training  needs  with  respect  to  those  compctencie 

— — —  1.1.2   Designs  and  conducts  preservlce 
training  programs  to  prepare  general 
and  special  educators,  related  services 
personnel,  and  paraprofessionals  for 
work  with  the  hearing  Impaired- 
mult  1  ply  handicapped. 

T,  S,  I 

J,  D 

r 

Given  the  task  of  developing  a  preservice 
training  curriculum,  the  student  designs  and 
and  describes  the  Implementation  of  a 
comprehensive  training  program  that  addresses 
each  of  the  skill  areas  required  of  personnel 
who  are  working  with  the  hearing  impaired- 
multlply  handicapped. 

 *'-]Ll„3   Designs  and  conducts  Inservlce 

\  training  programs  to  meet  the  needs  of 
general  and  special  educators; 
administrative  personnel,  related 
services  personnel,  and  paraprofessionals 
who  are' working  with  the  hearing 
ImpaJ red-multiply  handicapped. 

S,  I 

J,  0 

The  student  designs  an  Inservlce  training  : 
program  for  the  staff  of  a  local  education 
agency  or  private  facility  and  conducts  academic 
and  practicuin  activities  addressing  each 
Identified  training  need.   The  student  also 
designs  a  progress  measurement  Instrument  for 
the  program  and  a  means  to  evaluate  Its 
effectiveness. 

, /Some  of  the  competency  statements  listed  In  Table. A  are  based  on  an  unpublished  manuscript  describing  a  doctoral  •" 
program  being  conducted  In  the  area  of  the  severely  and  profoundly  handicapped  at  the  University  of  Massachusetts, 
"g  grateful Jy  acknowledge  the  assistance  that  we  received  from  this  source  In  compiling  this  competency  list..  .  ! 
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Competency 


1.2  Course  development  and  design 

,  1.2.1   Plans  courses  for  preservlce 

training  of  general  and  special 
educators,  related  services  personnel • 
'  and  paraprofesslonals  who  will  serve' 
the  hearing  impal red-multiply 
handicapped.  • 

w 

1.2.2   Plans  Inservlce  workshops  And 
training  activities  for  general  and 
special  Educators ,  related  services 
personnel*  administrators »  and 
paraprofesslonals. 

1.3  Teaching  skills 

 k  K3.J   Teaches  effective  college/ 

university  courses. 
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Evaluation 
Procedure 


Evaluative  Criteria 


0,  J 


D,  F.  J 


Given  the  task  of  designing  a  college  or 
university  course,  the  student  prepares- 
syllabus  that  Includes  a.  course  schedule, 
educational  objectives,  readings  and  other 
assignments,  a  comprehensive  bibliography 
of  the  relevant  literature,  and  procedures 
for  evaluating  student  performance  and 
assigning  grades.  • 

Given  the  task  of  designing  Inservlce  activities 
the  student  prepares  a  schedule  of  training 
activities,  the  content  of  those  activities, 
and  procedures  for  evaluating  the  acquisition 
of  competencies  addressed  In  the. activities. ' 


Given  the  task  of  teaching  effective  college/  ' 
university  courses,  the  student's  teaching  skill 
are  judged  acceptable  by  (a)  the  course  partlcip 
attaining,  on  the  average,  at  least  90  percent  of 
the  course  competencies}  (b)  the  student  receive 
ratings  on  the  Evening  College  Course  Instructed 
Rating  Scale  (a  rating  scale  used  by  students  to 
rate  each, course  and  Its  Instructor) .that  are  ar 
or  above  the  med.ian  for  Evening  College  Instruct* 
and  (c)  ratings  made  on  at  least  three  occasion 
by  the  project  director  and/or  faculty  of  the 
student  while  Involved  In  teaching  duties. 
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A 


. Competency 

1  Learning 
Activities 

Evaluation 
Procedure 

Evaluative  Criteria 

1.3.2  Teaches  effective  1  riser  vice 
courses  and  workshops. 

• 

• 

<  ' 

>— 1  - 
>— 1 
1 

CM 
00 

T 

1  * 

D» 

F.  J 

Given  the  task  of  teaching  effective  Inservlce 
courses  and  workshops  the  student's  teaching  skill 
are  judged  acceptable  by  (a)  the  Inservlce 
personnel  attaining  on  the  average,  at  least 
so  percent  of  the  course  competencies;  jdj  tne 
student  receiving  a  satisfactory  rating  on  a  * 
workshop  evaluation  scale;  (c)  ratings  made  by  tfct 
project  director  and/or  faculty  while  the  student. 
Is  Involved  In  training  activities.  / 

2.  Service  Leadership  / 

2.1   Administration  and  supervision 

* 

2.1.1    Designs  a  child-find  system 
to  Identify  and  locate  exceptional 
and  "at  risk"  children.  j 

* 

*  i 

*  C.  S 

1 

J 

Given  a  region  of  specified  demographic 
characteristics,  the  student  describes  a 
comprehensive  child-find  system  that  Includes 
procedures  for  screening,  identifying,  and 
assessing  exceptional  and  Mat  risk1*  children; 
the  responsibilities  of  the  disciplines, 
agencies,  and  organizations  Invoved;  mechanisms 
for  referring  children  to  appropriate  services;  ■ 
and  the  range  of  services  that  should  be 
available. 

2.1.2   Designs  a  needs  assessment  study 
to  Identify  the  unmet  needs  of  hearing  "  1 
impal red-multiply  handicapped  persons 
In  a  given  geographic  region. 

c.  s 

J 

Given  a  geographic  region  of  specified  demographic 
characteristics,  the  student  designs  a  study  to 
measure  the  unmet  needs  of  the  region's  hearing 
Impal red-multiply  handicapped  persons. 

1 
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Competency 

Learning  4 
Activities 

Evaluation 
Procedure 

Evaluative  Criteria 

t 

 2.1.3  Designs,  organizes  and  administers 

a  comprehensive  service  system  for 
hearing  Impal red-multiply  handicapped' 
Individuals  at  the  state  and/or  local 
level. 

C,  S 

* 

• 

E.  J 

61ven  a  region  of  specific  demographic 
characteristics,  the  student  designs  a  compre-  . 
henslve  service  system  for  the  Rearing  Impaired- 
multiply  handicapped.  Including  site  selection, 
transportation  and  budgeting,  personnel  recrultmen* 
and  preparation  and  program  development. 

■« 

.....           Designs,  organizes  ana  super-' 
vises  t  comprehensive  program  for  the 
hearing  Impalred-multlply  handicapped 
Individuals  In  a  given  locality. 

< 

►H 

1                                               <  • 

04 
ID 

ret 

C     1  fl 

Given 'the  specific  characteristics  of  a  hearing 
Impal  red-multiply  handicapped  population  (e.g. 
age,  degree  of  hearing  loss,  additional  handlcappl. 
condition  and  nature  of  previous  services),  the 
student  designs,  organizes,  and  supervises  a 
comprehensive  program  to  Include  use  of  physical 
facilities,  training  of  personnel,  curriculum 
development  and  allocation  of  funds. 

_.  ,2.1.5  Demonstrates  familiarity  with 

local,  state,  and  national  organizations 
and  agencies  that  are  concerned  with 
services  for  the  hearing  Impal red- 
multiply  handicapped. 

C 

to 

E 

* 

Lists-  relevant  local,  state,  and  federal  organi- 
zations and  agencies,  and  describes  their 
responsibilities,  and  services.  « Lists  each 
agency's  funding  source,  Its  financial  support 
to  other  agencies,  and  procedures  for  procuring 
funds  from  each  agency  If  available. 

 t  2.1.6  Serves  as  a^actlve  member. of  and 

participant  In  local,  state,  and  national 
organizations  that  are  concerned  with 
services  rpr  ine  neanng  impairea-  i 
multiply-handicapped.  ' 

o               802  * 
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If 

• 
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Holds  membership  In  at  least  two  national 
organizations  that  are  concerned  with  services 
for  the  hearing  Impal red-multiply  handicapped. 
Actively  participates  In  national,  state,  and 
local  professional , -advocacy  and  service  groups, 
such  as  the  American  Speech  and  Hearing 
Association,  the  Council  for  Exceptional  Children 
and  The  Association  for  the  Severely  Handicapped. 

•     sea  •  . 

/ 


Competency 


Learning 
Activities 


Evaluation 
Procedure 


Evaluative  Criteria 


2.2  Programing      ,  , 

  2.2.1   Demonstrates  an  extensive  '  , 

knowledge  of  content  areas  that  are 
relevant  to  comprehensive  educational 
programs  for  the  Hearing  Impel red- 
multiply  handicapped. 


i 

o 


2.2.2  Demonstrates  knowledge  of,  and 
ability  to  evaluate  and  appraise, 
curricula  that  are  applicable  to  the 
hearing  impalred-multlply  handicapped. 


.2.2.3  Designs  and  writes  sound 
curriculum  sequences  In  selected  „ 
content  areas  for  the  hearing  Impalred- 
multlply  handicapped. 

2.2.4   Collects  assessment  data  for 
Individual  hearing  impalred-multlply 
handicapped  children  and  writes 
comprehensive  Individualized  educational 
plans  based  On  that  data. 


C  ' 


I.  C 


2.2..B   Designs  and  organizes  a  learning 
environment  for  hearing  Impalred- 
multlply  handicapped  Individuals. 


C,  I,  S 


5 

E.  J 


D,  J 


Maintains  at  least  a  3.0  average  In  coursework  In 
human  anatomy  and  physiology,  legal  aspects  and 
service  systems.  Instructional  and  behavioral 
programming,  fine  and  gross  motor  skills.,  parent- 
professional  relations,  personal  and  social  skills, 
cognitive  and  Intellectual  development,  language  . 
and  communication  skills  and  educational 
implications  of  hearing  loss.  < 

Given  a  curriculum  that  purports  to  be  appropriate 
for  bearing  impel  red-multiply  handicapped  student: 
uses  relevant  criteria  to  evaluate  It.  Lists 
and  describes,  curricula  available  for  this 
population. 

« 

Uses  a  systematic  approach  to  writing  a  curriculum 
sequence  In  a  assigned  content  area. 


Selects  and  administers  appropriate  norm  and 
criterion  referenced  tests  for  Individualized 
assessments.  Uses  test  data,  observational  • 
findings  and  data  collected  from  the  Interdlsclplli 
ary  team  to  compose  comprehensive  individualized  , 
educational  plans. 

Given  an  average  size  classroom,  the  student 
equips  and  organizes  It  to  Implement  the 
Individualized  educational  plans  of  hearing  Impalrt. 
multiply  handicapped  students. 
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Competency 


ERIC 


2.2.6  Demonstrates  ability  to  usa  tha 
applied  behavior  analysis  model. 


2.3  Parent-professional  relationships 


2.3.1  Develops  and  maintains  effective 
relationships  with  the  parents  of 


g  hearing  Impaired -multiply  handicapped 
V    children.  - 

-       2.3.H-,  Develops  a  1 1st  of  competencies 

that  will  assist  parents  In  managing 
and  teaching  their  children. 

 _  2.3.3   Plans  a  sequence  of  training 

activities  to  help  parents  acquire 
useful  skills  In  dealing  with  their 
handicapped  children. 

 2.3.4   Assesses  the  training  needs  of 

parents  and  designs  a  training  program 
to  meet  those  needs. 


2.3.5  Demonstrates  effective  techniques 
for  Interviewing  parents. 


Learning 
Activities 


906 


i.  c 


s 


4  s 


s.  P 


Evaluation 
Procedure 


Evaluative  Criteria 


*  E.  D 


D.  F.  J 


D.  J.  F  ' 


D.  J.  F 


For  a  particular  child  or  group  of  children, 
the  student  observes  and  defines  target  behaviors 
and  designs  and  Implements  appropriate 
behavioral  programming  procedures  to  Increase 
desired  behaviors  and  decrease  maladaptive  or 
Interfering  behaviors. 


Receives  favorablb  ratings  and  evaluations  from 
the  parents  that  pre  served  by  the  student. 
Documents  participation  of  parents  In  program 
planning  and  Implementation  activities. 

In  conjuctlon  with  parents,  develops  a  list 
of  measurable  competencies  which  parents  judqe 
to  be  practical  and  attainable. 

The  student  designs  a  sequence  of  training 
activities  that  parents  rate  as  useful  and 
effective. 


Outlines  procedures  for  assessing  the  specific 
training  needs  of  parents  of  hearing  -Impaired- 
multiply  handicapped  students.   Designs  a 
training  program,  or  selects  an  existing  program, 
to  meet  those  needs. 

Given  a  parent  to  Interview,  collects  relevant 
Information  and  shares  program  Information  with 
the  parent. 


907 


3* 


2.3.6  Teaches  parents  to  administer 
prescriptive  programs  1n  the  home. 


i— ♦ 
i 

to 


2.3.7  Demonstrates  a  knowledge  of 
model  parent  Involvement/ training 
programs  In  the  country. 

2.3.8  Acts  as  a  resource  for  parents, 
acquainting  them  with  resources  that 
are  available  to  them. 


0 

ERIC 
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Evaluation 
Procedure 


Evaluative  Criteria 


D.  J.  F 


Trains  parents  to  administer  prescriptive  program 
and  collect  data.  Training  Includes:  ' 

(1)  Instruction  to  parents  specifying 
behavior  and  reinforcement  contingencies. 

(2)  modeling  of  appropriate  techniques  for 
parents  to  use. 

(3)  data  collection  procedures  to  be  used.  - 

Given  a  child's  current  level  of  performance 
In  an  educational  setting,  the  student  prepares 
a  program  In  conjunction  with  the  parent  that 
will  coordinate  Inrhome  and  1n- school  activities, 
and  which  will  generalize  and  maintain  acquired 
skills. 

Lists  major  parent  Involvement/training-  programs 
and  describes  each  In  terms  of  (a)  population 
served,  (b)  costs,  (c)  content  and  methods, 
and  (d)  effectiveness. 

Develops  a  bibliography  of  books  and  literature 
for  parents. 

Develops  a  11st  of  direct  service  programs, 
that  provide  services  for  the  hearing  Impel red- 
multiply  handicapped. 

Develops  a  11st  of  sources  of  financial  aid 
for  parents. 

• 

Develops  a  11st  of  professionals  offering  service, 
to  handicapped  children  and  their  families. 


v 


Develops  a  11st  of  parent  support  grj 
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Competency 


Learning 
Activities 

Evaluation 
Procedure 

V 

C.  I 

'  E 

• 

I 

D.  F 

* 

I  . 

D,  F 

i;  c 

* 

D.  F 

c 

L 

E 

Evaluative  Criteria 


2.4 


Interdisciplinary  and  transdlscipllnary 
activity 

• 

Demonstrates  a  knowledge  and 
understanding  of  the  primary  purposes 
and  methods  of  thetvaHous  disciplines 
involved  In  services  for  the  hearing 
Impaired-multlply  handicapped. 

2.4.2   Demonstrates  ability  to  serve  as 
cooperative  and  effective  member  of 
Interdisciplinary  and* or  trans- 
disc  1  pi  1  nary  teams  . 

.2.4.3   Develops  and  leads  Inter- 
disciplinary and  transdlscipllnary  teams 
serving  the  hearing  Impal red-multiply 
handicapped. 


2:5   Consulting  activities  . 

 2.5.1 "  Provides  useful  and  helpful 

consultative  and  technical  assistance 
to  programs  serving  the  hearing  Impaired 
multiply  handicapped. 


2.6  Grant  proposal  preparation 

2.6.1    Demonstrates  knowledge  of  major 
'federal  and  private  granting  programs 
that  may  provide  funds  fdr  services  to 
the  hearina  imtialred-MtiltlDlv  handicap 

BIO 


Describes  the  roles  and  primary  methods  of  each 
discipline. 


Receives  favorable  evaluations  from  other  members 
an  Interdisciplinary  or  transdlsclpllnary  team  on 
which  the  student  participates. 


Receives  favorable  evaluations  from  other  members 
of  an  Interdisciplinary  or  transdisciplinary  team 
which  the  students  develops  and  leads. 


Serves  as  a  consultant  to  at  least  3  programs  that 
serve  hearing  impal red-multiply  handicapped  studei 
Organizes  and  structures  each  consultation  in  tern 
of  specific  goals  and  activities.  Prepares  wrltt. 
reports  of  programmatic  strengths,  deficiencies, 
and  recommendations.  Receives  positive  ratings  o> 
consultative  services  from  consumers. 


Lists  the  major  grant  programs  and  the  private 
organization  or  government  agency  administering 
each,  .and  describes  them  In  terms  of  their 
primary  purposes.  911 


Competency 


.2.6.2  Prepares  complete  and  viable 
grant  proposals. 


2.7  Legal  aspects 

 2.7.1   Demonstrates  a  knowlege  of  state 

and  federal  legislation  that  pertains 
to  services  and  programs  for  the  hearing 
Impalred-multlply  handicapped. 


2.7.2  Demonstrates  an  understanding 
of  the  major  right  to  education,  right 
to  treatment,  etc.,  Judicial  decisions 
that  pertain  to  the  hearing  Impaired** 
multiply  handicapped. 


i 


Learning 
Activities 


912 


Evaluative  Criteria 


'Given  a  "request  for  proposal",  prepares  a  grant 
application  that  adheres  to  the  requirements  that 
it  contains.   The  proposal  must  be   approved  by  a 
pane)  composed  of  the  student '•s  peers  and  tlje 
project  .director/ faculty.  ' 


Lists  and  describes  the  major  elements  of  federal 
and  Maryland  laws  concerning  educational  and 
other  services  for  the  hearing  imoalred.-mul  tiply 
handicapped* 

\ 

Describes  the  major  elements  of  judicial  decision 
that  deal  with  the  education,  treatment,  and 

Slacement  rights  of  handicapped  Individuals..  Lis 
en  major  cases  that  have  been  decided  In  the  las 
30  years,  describing  each  In  terms  of  (a)  major 
Issues,  (b)  facts  and  history,  (c)  the  reasoning 
underlying  the  judicial,  decision,  and  (d)  impact. 
Each  Case  must  also  be  explained  In  terms  of  its 
relationship  to  other  landmark  cases  and  its  plat 
In  the  historical  development  of  the  rights  of 
handicapped  Individuals.    Examples  of  such  cases 
Include: 

A.  Right  to  Education 

Brown  v.  Board  of  Education  (1954) 
FXR.C.  v.  Pennsylvania  (19711 
Case  y.  California  (1972? 
BavTd  P.  v.  California  (1973) 
Uyeda  v.  California  (T972) 
C.A.R.C.  v.  Colorado  (1972) 
OonneTly  v.  Minnesota  (1973) 


Mills  v.  Board  of  Education.  D.C.  (1972) 
OXC.  vTllaryTand  (19727  _ 

913 


Competency 


i 


2.8   Ethical  standards 

 ■_  2.8.1    Demonstrates  a  knowledge  of 

ethical  standards  and  practices  and 
/applies  that  knowledge  1n  programmatic 
and  research  activities. 


Evaluative  Criteria 


8.  Right  to  treatment: 
Hyatt  v.  Stlcknev  (1972) 
OXff.C.  v.  Rockefeller  (1973) 
Burnham  v.  Dept.  of  Public  Health.  Georgia 

 :   (1972) 

R1cc1  v.  Greenblatt  (1972) 
weTsch~v.TTtlns  (1973) 


C.  Right  to  Placement: 

Diana  v.  California  (1970) 
Earrv  P.  v.  Riles.  (1972)  , 
Guadalupe  Organization  Inc.  v .  Tempe  Elem. 
Sch.  District  3l. 


RuTTv.nEaTTfofnla  '(1971 ) 
Stiwaft  V.  frhWps  (1970) 


Lists  the  ethical  standards  of  psychology, 
education  and  other  service  fields.  Demonstrates 
the  application  of  ethical  standards  In  designing 
treatment  and  research  actlvl  tles^tad  lists  and 
steps  that  will  he  taken  to  Insure  the  human  and 
civil  rights  of  the  participants  1n  those 
activities.    Recognizes  violations  of  ethical 
standards..  Identifies,  major  ethical  Issues  In  th 
provision  of  services  for  1;he  hearing  Impalred- 
multlply  handicapped. 

915  "  . 


Competency 


Learning 
Activities 


Applied  Research  Skills 

3.1    Knowledge  of  Literature 

 3.1.1   Maintains  an  up-to-date  know- 
ledge of  the  research  literature 
applicable  to  services  and  programs  for 
the  hearing  Impal red-multiply 
handicapped  by  reading  current  articles 
.  related  to  this  field. 

 3.1.2   Critiques  current  literature  In 

the  field  of  hearing  Impal red-multiply 
handicapped. 


3.2 


ON 


Applied  Research  Hypotheses 

3.2.1    Develops  testable  hypotheses  that 
advance  or  Improve  methods  and  tech-' 
nlques  for  the  education  and  treatment 
of  the  hearing  Impal red-multiply 
handicapped. 


3.3   Research  Design 

 3.3.1    Distinguishes  between  basic  and 


applied  research. 

3.3.2   Demonstrates  knowledge  of 
traditional  group  design  and  single 
subject  research. 


ERIC        £  * 


Evaluative  Criteria 


Designs  research  studies  that  are  based  on  current 
literature.   Given  an  educational  problem, 
completes  a  comprehensive  search  of  the  relevant 
literature. 


Given  a  selection  of.  current  research  In  several 
relevant  fields.  Identifies  the  strength  and 
weaknesses  of  each  article. 


61ven  an  educational  or  treatment  problem  that 
concerns  the  hearing  Impal red-multiply  handlcappet 
and  based  on  an  exhaustive  literature  review,  the 
student  formulates  research  questioner  hypothesi 
that  can  be  tested  through  experimentation. 


Describes  basjc  and  applied  research  and  can 
select  research  reports  that  are  exemplary  of  eacL 

Lists  the  strengths  and  weaknesses  of  both  areas 
of  research,  describing  which  research  questions 
are  most  suitable  to  each. 


917 


Competency 


Learning 
Actlvltle 


3.3.3  Plans  and  designs  applied 
research  studies. 


C,  D 


-J 


3.4  Analysis  and  Dissemination 

 3.4.1    Analyzes,  Interprets,  and 

evaluates  the  data  collected  In  applied 
.  research  studies. 


C,  0 


o 

ERIC 
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■i  o 


Evaluation 
Procedure 


Evaluative  Criteria 


Given  a  research  question  or  hypothesis,  the 
student  formulates  a  research  design  to  address  tfc 
question.   Design  must  Include: 

1.  statement  of  the  problem 

2.  research  question 

3.  definition  of  population 

4.  sampling  method 

5.  measurement  tools 

6.  research  plan 

7.  threats  to/ controls  for  Internal  and 
external  validity 

8.  statistical  tests  used 

9.  application  of  computer  systems,  when 
appropriate 

10.  Interpretation  of  possible  results 

11.  discussion  of  strengths  and  weaknesses  of 
the  design 

12.  alternative  designs  to  address  the  same 
question 

13.  feasibility  of  the  study  In  terms  of: 

a.  cost 

b.  time 

c.  relevance  to  the  field 

d.  acceptance  by  the  professional 
comnunlty 


Given  the  data  collected  In  an  applied  research 
study,  statistically  analyzes  that  data  and  eval- 
uates and  Interprets  Its  mean^n^, 


Competency 


__sh*^D1 


Learning 
Activities 


Evaluation 
Procedure 


Evaluative  Criteria 


i 

00 


ERIC 


)1s semi nates  applied  research 
results  to  the  professional  community. 


D»  J 


3.S  Evaluative  Research 

 3.5.1    Plans  and  designs  evaluative 

research  studies. 


3.6    Independent  Research 

 3.6.1    Plans,  designs,  and  conducts 

research  that  Is  of  applied  use  to 


C,  S 


C,  S 


<   practitioners  in  the  field. 


3.6.2  Plans,  designs,  and  Implements 
dissertation  research. 


Writes  research  reports  In  journal. style  adhering 
to  the  requirements  of  the  APA  Publication  Manual. 
Presents  research  results  at  professional  meetings 
Publishes  at  least  one  ajrtlcle  In  a  professional 
journal,  and  makes  at  least  two  presentations  at 
professional  conferences,  prior  to  graduation. 


Given  a  program  for  the  hearing  impal red-multiply 
hendlcapped,  designs  a  program  of  evaluative 
research  to  measure  Its  effectlvenss  In 
relationship  to  Its  costs. 


Given  an  area  of  professional  need,  plans  and 
Implements  research  that  results  In  a  useable 
tool  for  practitioners  such  as  a  book,  films trip, 
teaching  manual,  or  curriculum  unit. 

Given  a  research  question  that  Is  of  personal 
Interest,  designs  and  Implements  research  that 
Is  an  original  theoretical  and/or  empirical 
contribution  to  the  field.  • 
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(c)  formal  evaluations  and  rating  scales  completed  by  internship  super-  . 
visors,  by  students  enrqlled  in  the  courses  taught  by  the  doctoral  trainee, 
or  by  program  faculty  members.    The  designators  T,  C,  I,  S,  D  in  the  com- 
petency list  column  labeled  "Learning.  Activities'!  refer  to  each  of  the 
five  major  learning  activities,  while  the  designators  D,  E,  F,  J  in  the 
"Evaluation  Procedures"  column  refer  to  the  primary  means  whereby  the 
acquisition  of  each  competency  can  be  evaluated. 
Training  Sequence 

The  program  has  been  designed  to  make  it  possible  for  a  student  to 
enter  doctoral  training  with  a  masters  degree  to  complete  his  or  her  de- 
gree requirements  in  two  calendar  years  of  study.    Although  variations 
are  needed  in  almost  every  case,  the  general  training  sequence  is  shown 
in*  Table  B.  \ 
A  Concluding  Comment 

The  field  of  special  education  has  been  the  subject  of  severe  criticism 
in  recent  years.    The  allegations  that  havfe  been  made,  which  have  surfaced 
in  professional  literature,  in  the  news  media,  and  in  testimony  and  evidence 
presented  in  special  education  litigation,  must  be  taken  seriously.  It 
should  cause  us  to  make  major  improvements  in  the  quality1 of  our  programs. 
Special  education  teachers,  it  is  frequently  alleged,  are  poorly  prepared 
for  their  teaching  duties*,  educational  administrators  and  supervisors  lack 
the  skills  necessary  for  judging  service  quality  or  for  providing  the  techni 
cal  expertise  that  is  sorely  needed  by  teachers  in  the  field.  Preservice 
training  programs,  it  is  argued,  are  staffed  by  faculty  members  who  are 
not  themselves  capable  practitioners,  and  whose  knowledge  of  effective 
special  education  practices  is  at  best  dated.    The    inservice  training 
programs  that  are  created  to  alleviate  this  situation,  many  feel,  are  little 
more  than  partial  solutions  for  a  training  problem  of  major  proportion  pnd 
national  significance.    As  a  matter  of  law  in  some  states,  and  as  a  matter 
of. common  opinion  nationally,  teaching  is  not  considered  to  be  a  profession, 
and  the  low  status  accorded  teachers  is  reflected  in  the  low  salaries  paid 
them  for  their  efforts. 

,    There  is  no  fast  and  easy  remedy  for  our  problems.    However,  it  is 
doubtful  that  any  significant*  and  lasting  improvements  can  be  made  in 
special  education  until  the  field  has  produced  a  fairly  large  number  of 
highly  skilled  and  compa&ent  doctoral  level  personnel  who  can  direct 
quality  service  programs,  prepare  effective  special  education  personnel, 
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Table  B 

4 


DOCTORAL  PROGRAM  FOR  STUDENTS  CONCENTRATING  IN  THE 

HANDICAPPED  AND  THE  HEARING  IMPAIRED-MULTIPLY  HANDICAPPED 


Part  I..  Program  Design  and  Requirements  Minimum  , 

1.   Language  '  •   i  .     6  credits 

m 

(Select  two  from  the  following) 


2. 


83.552  Language  Development  1n  Childhood 

83.553  Languafoyjlsorders  1h  Children 

83.512  EducatloVof  the  Severely/Profoundly  Handicapped  IIJ: 
Language  and  Cognitive.  Development 

83.513  Education  of  the  Severely/Profoundly  Handicapped  IV: 
Non-Vocal  Communications  •  (  . 

Research  and  Measurement  .  .    .......    15  credits 

(Select  five  from  the  following) 

20.401  Basic  Statistics 

81.707  Psychod1aghost1cs  I 

81 .708  Psychodl agnostics  IT  -  "  , 

86.404  Educational  Measurement  and  ^valuation  •  .  • 

86.405  Theory  and, Practice  of  Standardized  Testing 
86.708  Survey  of  Educational  Research 
86.710  Critique  of  Educational  Research 

86.714  Statistical  Methods  1n  Educational  Research 

86.715  Computer  Applications  ^Measurement  and  Research  • 
86.793  Graduate  Project  1n  Meastitement  and  Research 

Core  Courses  ..'  15  cedlts 

83.501  Legal  Aspects,  Service  Systems,  and  Current  Issues 
1n  Special  Education 

83.502  Instructional  Planning  and  Management  1u  Special 
Education  ,   ,      '    PJ  t. 

83.504   Parent-Professional  Relationships  1n  Special  Education 

83.507  Advanced  Behavioral  Programming  * 

83.508  Medical  and  Physical  Aspects  of  Handicapping  Conditions 

Major  Area  Courses    15  credits 

(Select  five  from  the  following)  , 

83.510  Education  of  the  Severely/Profoundly  Handicapped  I:  ■ 
Fine  Motor  Skills 

83.511  Education  of  the  Severely/ Profoundly  Handicapped  II: 
Gross  Motor  Skills  '„  .t  ... 

83.512  Education  of  the  Severely/ Profound *y  Handicapped  III: 
Language  and -Cognitive  Development  : 

83.513  Education  of  the  Severely/Profoundly  Handicapped  IV: 
ERIC  Non-Vocal  Communications  m^.j 

VIX-SO  * 


3. 


83.514  Education  of  the  Severely/ Profoundly  Handicapped  V: 
Personal  and  Social  Skills  { 

83.516  Advanced  Studies  1n  Normal  and  Abnormal  Development 

83.517  Assessment  and  Evaluation  of  Neurological  Disorders 

83.518  Applied, Neuroanatomy  and  Physiology 

83.519  Advanced  Treatmentr7echn1ques T 

83.520  Neonatal  Assessment  (1  credit). 

82.893  Graduate  Project  in  Exceptional  Children  (1-6  credits) 
83.441    Observation  of  Clinical  practices  1n  Speech,  language, 
and  Hearing. 

83.561  Educational  Implications  of  Hearing  Impairment  I 

83 .562  Educational  Implications  of  Heartng  Impairment  II 


Supportive  Areas 


Select  12  credits  from  each  of  two  supportive  areas.  Supportive 
areas  are  available  in: 

Administration  "  '  ( 

Biological  Foundations 
Counseling  and  Human  Development 
Curriculum**  • 

General  Special  Education  .  *    ,  <w 
Learning  Disabilities 
Mental  Retardation 

Psychodiagnostlcs  >  t  ••••«.• 

Severely/Profoundly  Handicapped 

Speech,  Language,  and  Hearing  -  « 

Clinical  Education 


Seminars 


Doctoral  Seminar  in  the  Severely/Profoundly/Multiply 

Handicapped  I  > 
Doctoral  Seminar  in  the^Severely/Profoundly/Multlply 

■Handicapped  II.  , 
Doctoral  Seminar  in  the  Severely/Profoundly/Multlply 

Handicapped  .III 


Practica/. Internship  .  .  \  .       .        ...  .  : 

(Select  one  of  the  following  alternatives) 

Prac^icum  with  the  Severely/Profoundly/Multiply 

Handicapped  I  (6  credits)  * 
Pracficum  with  the  Severely/Profoundly/Multiply 

Handicapped  II  (6  credits) 
.•  * .   '  .  or 

I nterdi visional  Internship  (12  credits) 


Dissertation  Research  .  .  .  **  

(Select  one  of  the  following  alternatives)" 

Dissertation  Research  (12  credits) 

or  "  §24 

Dissertation  Research  (9  credits)  •  vii-5i 

Dissertation  Research  Seminar  (3  credits) 


Part  II.  Typical  Schedule^for  the  FulKTime  Student 
First  Academle  Term        .  ..-** 

m 

Basic  Statistics 

Critique  of  Educational  Research 
Doctoral  Seminar  I 

Core/Major/Supportive  Area/Language  Course 
Core/Major/Supportive  Area/Language  Course 

*  V  -  * 

Second  Academic  Term 

♦  ■  * 

"  ^Statistical  Methods  1n  Educational  Research 
Doctoral  Seminar  II 

'Core/Major/Supportive  Area/Language  Course  • 
Core/Major/Supportive  Area/Language  Course 
Cpre/Major/Supportive  Area/Language  Course 

{  Summer  Term 

Educational  Measuf§ment  and  Evaluation 
Core/Wajor/Supportive  Area/Language  Course 
Core/Maj or/Supportive  Anea/Unguage  Course 


t third  Academic  Term 


Pjractlcum  I  (6. credits) 
Doctoral  Seminar  III 
'  Core/Maj 6r/Supportive  Area/Language  Course 
'  °   Core/Maj or/Supportive  Area/Language  Course 

Fourth  Academic  Term-  1 


Practjcum  II  (6  Credits) 

Computer  Applications  in  Measurement  and  Research 
Dissertation  Research  (6  credits) 


Summer  Term  > 
.  dissertation  Research 

Dissertation  Research  or  Dissertation  Research  Seminar 
Core/Major/Supportive  Area/lan<Jfc*age  Course 


May  1  -  Qualifying 
examination  in 
supportive  area 


Sept  1  -  Qualifying 
examination  in 
supportive  area 


January  1  -  Qualifying 
examination  "in 
major  area/dissertatioi 
proposal  approved  . 


May  t  -  Dissertation 
data  collected 


Sept.  1  -  Oral 
defense 
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PART  III:    Program  Planning/Development  Process 

First  Year  -  '  .'. 

Prior  to  Registration  l.  Each  new  student  meets  with  Dr.  Berk  and  * 

selects  research,  measurement,  and  evaluation 
courses  to  be  taken, 

.  2«  Each  new  student  meets  with  major  adviser 
and  completes  a  Tentative  Program  of  Studies 
*  "   (Attachment  #1).   Two  supportive  areas  are 

*x  selected  for  each  student  and  a-  tentative 

listing  of  language,  major  area,  and  supportive 
■  *  .  area  courses  1s  completed.    Up  to  33  graduate 

4  credits  from  prior  academic  work  are  transferred 

to  the  student's  program. 

By  November  1  3.  faculty  members  who  will  be  responsible  for 

administering  the  student's  qualifying  examinations 
v  1n  his/her  two  supportive  areas  are  selected. 
The  student  meets  with  his/her  supportive  area 

faculty  members  and  obtains  qualifying  examination 
sample  questions  and  reading  list. 

By  the  end  of  the  first  4.  The  student  completes  an  Individual  Planning 

'tem  Worksheet  (Attachment  #2),  which  1s  reviewed  and 

approved  by  his/her  major  adviser.   The  Worksheet 
1s  used  to  make  needed  changes  1n  the  student's  s 
Program  of  Studies^ 

5.  A  Timetable  (Attachment  #3)  1s  completed  for. the 
student. 

By  the  end  of  the  second  >'     6.  The  student  successfully  passes  his/her  qualifying 
term  examination  fn  one  supportive  area. 

7.  The  student's  progress  1s  reviewed  at  a  meeting 
of  the  doctoral  advisers. 

'  By  the  end  of  the  funrer         8*  the  student  successfully  passes  his/her  qualifying 
term  examination  1n  the  secohd  supportive  area. 
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Second  Year 

By  the  end  of  the  first 
term 


By  February  1 

By  May  15 
By  July  31 


By  August  31 


11.  The  student  successfully  .passes  his/her 
major  area  qualifying  examination. 

12.  The  student  submits  an  Initial  dlsseratatlon 
proposal  to  his/her  major  adviser. 

.13.  A  dissertation  committee  1s  formed  by  the^x 
major  adviser.  j 

14.  The  student's  dlsseratatlon  committee  approves 
the  dlsseratatlon  proposal. 

15.  The  student's  dissertation  data  1s  collected. 

16.  The  student  completes  the  writing  of  the 
dissertation. 

17.  The  Director  of  the  Division  of  Education  fdrms 
the  student's  oral  defense  committee. 

18.  The  student  successfully  defends  his/her 
dissertation. 


r 
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and  conduct  relevanj:  research  on  the  many  issues  that  confront  us  today 
in  special  education  services.    A  recent  sympQsium  on  doctoral  training 
in  special  education  (Shofer  and  Chalfant,  1979),  stated  this  point, 
directly: 

"Special  education  is  an  applied  field,  .and  whether 
or  not  the  field  moves  forward  during  the  next  de- 
cade depends  upon  the  extent  to  which  Members  in  the 
field:  (a)  advance  the  .present  status  of  knowledge; 
(b)  obtain  a  greater  understanding  of  the  nature  of 
handicapping  conditions;  (c)  develop  more  effective        •  • 
ways  for  identifying  and  diagnosing  exceptional 
children;  (d)  create  more  effective  instructional 
methods;  (e)  construct  more  (effective  delivery  systems; 

(f)  adequately  evaluate  the  results  of  efforts;  and 

(g)  empfoy  scientific  methods  of  investigation  to  the 
problems'  in  our  field.    To  accomplish  these  tasks  and 
improve  professional  practices  will  require  the  pre- 
paration of  a*  core^af^  scholars  and  researchers  in  the 
field. "    (p.  21) 

To  the  best  of  the  abilitiesLpf  the  faculty  members  involved,  Johns 
Hopkins  University  doctoral  program  in  the  hearing  impaired -multiply  hand 
capped  seeks  to  prepare  some  of  these  scholars  and  researchers  who  are  so 
desparately  needed  in  the  field. 

t  s 
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Originally  prepared  by  : 
Model  Demonstration  Programs  ( 
Rehabilitation  Center  ^ 
University  of  Arizona 


MODELS  FOE  6IAD0ATE  EDUCATION  II  TEDS  HHW  AREA 


.In  the  United  States,  individual  stites  have  rather  rigorous 
standards  for  the  preparation  and  certification  of  personnel  who 
serve  handicapped  individuals.     This  is  as  it  should  be  since  handi- 
capped  children  have  specific  problems  and  needs  that  require  special 
assistance.     However,  too  oftetf  these  sttte  standards  apply  only  in 
specific  categories  of  disability  such  as  deafness,  blindness,  mental 
retardation,  and  certain  others.     Increasingly,  standards  ape  being 
encouraged,  and  in  some  cases  implemented  via  certification,  In  the 
preparation  of  personnel  to  serve  the  multiply  handicapped.  However, 
these  latter  attempts  are  minimal  and  inadequate.    The  "multiply 
handicapped"  category  is  far  too  all-encompassing  for  truly  meaning- 
ful outcomes.     For  example,  the  deaf-blind  and  the  blind-mentally 
retarded  are  groups  that  are  "multiply  handicapped"  yet  may  have 
vastly  different  needs.    A  teacher  preparing  to  teach  blind/cerebral 
palsied  individuals  would  have  few  qualifications  to  teach  deaf/ 
mentally  retarded  students  since  the  learning  needs  are  quite  differ- 
ent in  each  case  and  the  required  teaching  skills  ere  not  identical. 

The  Model  Demonstration  Program  encouraged  the  development  of 
special  degree. training  in  the  areas  of  service  to  HIDD  persons,  but 
these  attempts  met  with  only  marginal  success.     Several  graduate 
students  did  internships  with  the  project  developing  expertise  and 
leadership  with  HIDD  individuals  of  different  ages  in  a  variety  of 
service  settings..  One  course  on  the  HIDD  population  was  offered  for 
one  semester  through  the  College  of  Education  at  the  University  of 
Arizona. 

A  major  stumbling  block  to  development  of  teacher  training  pro- 
grams in  the  HIDD  area  is  the  lack  of  certification  requirements. 
State  agencies  and  national  groups  such  as  the  Council'  on  Education 
of  Deaf  (CED)  and  the  Commission  on  Accreditation  of  Rehabilitation 

VII-57 


Y 


Facilities  (CARP) ,  as  well  as  the  American- Association  of  Mental  „ 
Deficiency  (AAMD)  lack  specific  certification  standards  for  HIDD 
workers.     Without  such  standards,  teacher  and  counselor  preparation 
programs  refuse  to  attempt  to  define  required  knowledges  and  skills 
and,  as  a  result,  appropriate  degree  curriculum  are  not  developed  and 
implemented. 

To  be  sure,  defining  the  skills  and  knowledges  required  for 
serving  a  heterogeneous  group  such  HIDD  persons  is  by  no  means  an 
uncomplicated  task.    Yet,  these  children  and  adults  do  exist.  > The 
invocation  of  the  "Ostrich  Syndrome"  by  certifying  bodies  and  teacher 
traininig  centers,  among  others,  does  not  change  this  need.  However, 
the  Ostrich  Syndrome  was  in  evidence  wherever  the^MDP  turned  1 
Replies  received  from  teacher  training  and  other  professional  degree 
programs  boiled  down  to  "Our  present  degree  programs  are  adequate  to 
meet  HIDD  needs"  or  "There  are  tio  certification  standards  for  serving 
HIDD  persons,  hence  we  do  not  know  how  to  develop  an  appropriate 
curriculum."  f 

In  a  partial  attempt  to  respond  to  this  need,  the  MDP  boldly  - 
sans  certification  standards  and  san  precedent  -  developed  a  state- 
ment and  proposed  curriculum  for  teachers  training  at  the  graduate 
level  to  serve  HIDD  persons.    This  proposal  is  presented  below  for 
consideration  by  teacher  training  programs  having  a  pioneering 
spirit. 

TEACHER  PREPARATION  TO  S^RVE  THE  HIDD 

by 

Vicki  Palm 

» 

According  to  the  1976  American  Annals  of  the  Deaf  "Directory  of 
Services,"  there  were  then  71  institutions  that  offered  teacher 
training  in  deaf  education  in  the  U.S.    Thirty-eight  programs  were 
offered  at  the  undergraduate  level  and  59  at  the  graduate  level. 
There  were  also  degrees  offered  in  mental  retardation  at  numerous 
universities  across  the  country  at  both  the  undergraduate  and  the 
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graduate  levels.     Teacher  training 'programs  in  the  area  of  multiple 
handicaps  were,  however,  much  harder  to  find.    In  1976  only  four 
states  had  programs  for  teacher  training  in  the  area  of  the  deaf- 
blind.     Such  training  was  offered  by  five  institutions.     One  • 
program  was  available  at  the  undergraduate  level  and  five  at  the 
graduate  level.     In  light  of  the  fact  that  deaf-blindness  had  .long 
been  recognized  as  an  unique  handicapping  Condition  and  that,  at  a 
national  level,  deaf-blind  regional  program,  had  already  been  estab- 
lished to  help  coordinate^**™ ices  and  provide  Money  to  programs  for, 
these  individuals,  the  lack  of  teacher  training  programs  in  that  are. 
was  .pp.lling.     The  hearing  impaired  developmental^  disabled  had, yet 
to  be  recognized  as  a  distinct  group  that  needed  very  specialised 
services  that  are  uniquely  different  from  those  historic. lly  offered 
to  either  the  deaf  or  the  developmentally  disabled.     It  was,  there- 
fore, not  surprising  that  teacher  training  in  this  areas  was  also 
sadly  lacking. 

The  state-of-the-art  in  teacher  training  in  the  area  'of  hearing 
impairment  in  combination  with  o*e  or  more  of  the  developmental  disa- 
bilities is  currently  at  a  very  minimal,  if  not  non-existent ,  level. 
Most  of  the  children  being  served  through  the  educational  system  are 
being  taught  by  teachers  with  degrees  in  either  deaf  education  or 
mental  retardation.     Very  much  harder  to  find  are  teachers  with 
undergraduate  degrees  in  mental  retardation  and  masters  degrees  in 
deaf  education,  or  visa  versa.     Because  there  are  few  teacher  train- 
ing programs  currently  available  that  focus,  even  globally,  on  this 
dual  disability  group,  however,  there  are  few  teachers  educationally 
qualified  to  teach  this  group.,   The  vast  majority  of  "experts"  in 
this  field  today  have  educational  certificates^  one  area  (i.e., 
deaf  education)  and  a  vast  amount  of  experience  with  this  multiply 
disabled  group,  but  not  a  degree  from  a  university  qualifying  them  to 
teach  this  group. 

Why  is  there  a  need  for  such  specialized  teacher  training?. 
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The  edition  of  hearing  impaired  devalopmentally  disabled 
children  is  uniquely  different  from  either  the  education  of  heating 
impaired  children  pr  education  of  development ally  disabled  children. 
When  occurring  in  combination,  these  disabilities  require  specially 
trained -teachers  who  can  provide  adequate  and  appropriate  programming 
for  both  of 'these  disabilities.    Ihia  highly  specialized  training 
should  provide  the  professional  with  a  background  in  audiology r  aurel- 
rehabiiitation  and  language  and  communication  development  as  well  ss 
courseworX  in  the  areas  of  EMR,  TMR,  severely  and  profoundly  handi- 
capped; physical,  visual,-  and  learning  disabilites;  and  behavior  man- 
agement  techniques. 

Graduate  work  in  the  area  of  either  deaf  education  Or  mental  , 
retardation  rarely  provides  the  professional  with  this  wide  variety 
of  needed  expertise  to  deal  with  the  student  who  has  multiple  disa- 
bilities. 

Too_often  the  teacher  with  an  educational  background  in  mental, 
retardation  ha*  little  or  no  facility  in  manual  communication. 
Training  is  also  lacking  in  the  areas  of  the  implications  of  a  hear- 
ing loss;  speech  skills  development  in  the  hearing  impaired;  the  need 
for,  and  techniques  in,  auditory  training;  appropriate  language 
development  techniques  for  the  hearing  impaired;  as  well  as  less 
complex  issues,  such  as  the  care  and  maintenance  of  hearing  aids  and 
amplification  systems. 

On  the  other  hand,  those  teachers  with  an  educational  background 
in  deafness  who  begin  to  teach  HIDD  students  are  generally  lacking 
skills  in  the  areas  of  appropriate  behavior  management  techniques; 
pre-academic  and  vocational  skills;  curriculum  development  and  adap- 
tation for  severely  and  profoundly  retarded  individuals;  as  well  ss 
knowledge  in  other  disability  areas,  such  as  visual  handicaps,  physi- 
cal impairment^,  and  learning  disabilities.  * 
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It  is  thtrtfort,  necessary  for  any  teacher  training  curriculum 
to  provide  the  trainee  yith  background  and  expedience  in  all  these 
necessary  areas.    The  following  sample  curricula  are  proposed: 

1.  Undergraduate  Teacher  Preparation,    Students  preparing  at 
thia  level  to* teach  HIDD  students  should  take  the  regular  coursework 
for  a  degree  in  special  education,  either  in  mental  retardation  or 
deaf  education.     Electives  should  be  courses  in  the  following  areas: 

a.  Mental  Retardation  Major:  Language  and  apeech  development 
for  the  hearing  impaired,  audiology,  aural  rehabilitation,  and 
manua 1  comnunicat  ion. 

b.  Deaf  Education  Major:     Behavior  principles,  mental  retarda- 
tion, visual  handicaps,  physical  handicaps,  and  behavior  dis- 
orders. 

Practicum  experiences  should' vaory  widely  and  include  experience  * 
with  all  levels  of  retardation  in  combination  with  all  levels  of 
hearing  impairment. 

2.  Graduate  Teacher  Preparation.    Providing  someone  with  the 
wide  array  of  courses  necessary* at  the  graduate  level  is  a 
difficult,  if  not  impossible,  taek  without  necessitating  a  two- 
year  masters  program.     For  that  reason,  the  following  masters 
level  programs  require  the  student  to  enter  with  a  bachelor's, 
degree  in  either  mental  retardation  or  deaf  education.  Class 
titles  and  content  are  based  on  courses  offered  at  the  Univerji- 
ty  of  Arizona  in  1979. 

c.  Master's  Degree  Program  of  study  for  those  with  a  <deaf 
education  background  (B.S.): 

Summer  I  Unit's 

* 

Sp.  Ed.  470  °     Mental  retardation  (3) 

vn-61.  93;j 
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Sp.  Ed.  572*  Physically  handicapped  child  (3) 
r  II  » 

Sp.  Ed.  413        Education  of  the  visually 

,  handicajfpad  •  (3) 

Sp.  Ed.  573a      Education  of  children  with 

behavioral  disorders  (3) 


Semester  I 

Sp.  Ed.  419        Behavior  principles  for  the 

handicapped  child  '  (3) 

Sp.  Ed.  474        Curriculum  adaptations  for 

exceptional  children  (3) 

Sp.  Ed.  475        Observation  and  participation  in 

f     special  education  programs  (3) 

Sp.  Ed.         **         Assessment  of  severely/multiply 

handicapped  students  (3) 

**  A  course  number  has  not  yet  been  assigned. 

» 

Semester  II 

Sp.  Ed.  594        Field  practice  in  teaching 

exceptional  children  (6) 

or 

Sp.  Ed.  593        Internship  (6) 

Elective  (3) 

(36) 


d.  Master's  Degree  Program  of  study  for  those  with  a 
developmental  disabilities  background  (B.S.): 

034 
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Sumr  I 

Units 

Sp.  Ed. 

589 

% 

Sp.  Ed. 

405 

Education  of 'the  deaf  , 

(3) 

i 

Suauner  II 

•  - 

• 

n  Sp.  Ed. 

484 

 »  tot 

au rii   rcn iui  i  mi  t on 

« 

i 

Sp •  Ed . 

581 

exceptional  child 

(3) 

i 

Semester  I 

- 

Sp.  Ed. 

585 

Connin i c m t"  ion  H^v#  1  r\ rvu n t~    f n ** 

WVWMUII                 H/ll     U ^  V  C  1U  UIH  11  L      IU  L 

h  jnH  i  (*  m nn* H    oH  i  1  Hr^n 
•iMiiu  i  tippcu  tni  lurcn 

fx} 

% 

Sp.  Ed. 

582 

cn liar en 

13; 

Sp.  Id, 

474 

Curt? i c ii  1  un  Ad^nf Af i on*  for* 

AVOAnf  i  nn  J  1    /*Hi  l/lr^n 
cAtcpi  ivjiic  i  cn  i  lurcn 

Sp.  Ed. 

475 

nbll^rvjf  ion   jnH   njrf  i'r  i  nif  inn  in 

WV<Ci  Vflt&Wll    ■iiu    pn  i  it  ipii  lun  111 

■  n+f*  1  i  1    nHuP  jf  1  on    n^Ao  r  ami  a 

■  pd^iai,  cuutii  tun  pr u§r<iDf 

Elective  (Manual  Communication  I) 

(3)  f 

Semester  II 

» 

Sp.  Ed, 

594 

Pi    1  H   nrirf  i  r#>    in   t~      rVi  ino 

( 

Jfe  V  r»  Jk  n  t"  1*  AnA  1     aK  i  1  H  T*  J»  n  9 

cAtc ul luui i         i  lurcn 

VO  ^ 

o  r 

Sp.  Ed. 

593 

Tnfikrnth  i  n 

illLCl  IIVII  ip 

VO  ; 

ciecL ive  v na nua i  uommu n icacion  1 1 ^ 

/ 

i 

(36) 

The  intent  of  proposing  these  curricula  is  to  mike  it 

easy  for 

• 

nil  colleges 

or  universities  to  adapt  their  current  programs  of  study  ' 

- 

• 

f 

* 

to  accomodate  teacher  training  in  the  area  of  tht^IDD.    Because  of 
the  low  priority  which  is  unfortuntely  given  to  the  HIDD  at  this 
time,  and  the  accompanying  unfortunate  economic  position  of  the 
trainee  who  graduates  with  such  a  highly  specialised  degree,  it  is 
felt  that  this  is  currently  the  optimum  appre*ch  to  training  teachers 
to  successfully  serve  HIDD*  Students. 

The  principles  of  these  curricula  can  be  utilised  by  programs 
preparing  counselors,  social  workers,  and  others  from  various  disci-' 
plines  to  work  with  HIDD  persons.     The  goal  of  such  preparation  is  to 
combine  the  critical  training  of  the  discipline  (e.g. ,  education, 
psychology,  etc.)  with  t\\e  preparation  necessary  to*  serve  HIDD 
persons. 

SUMMARY 


This  chapter  has  attempted  to  describe  the  current  problems  in 
the  area  of  personnel  preparation  at  the  degree  level  in  the  area  of 
serving  HIDD  persons,  and  to  propose  means  for  resolving  these  prob- 
lems.    Specialised  preparation  programs  are  urgently  needed  and 
should  be  vigorously  pursued  by  qualified  colleges  and  universities. 
Models  have  been  presented  as  a  starting  point.  \ 


DtvtloMd  by: 
Modal  Da«on*tr«cion  Prog ran 
Tha  Rehabilitation  Caatar 
Collaga  of  Education 
Tha  Unl varsity  of  Arlaona 
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M-DO  Grant  frajsct 
Aaaricaa  Sn*cn~Lan|uaga- 
Uaarlag  Association 
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A  NATIONAL  DEMONSTRATION,  AND  TRAINING  CONSORTIUM  FOR 
SEVERELY  HANOI  CAPPED/HEARING  IMPAIRED  CHILDREN  AND  YOUTH 


For  the  past  five  years,  the  USOE  -  Special  Education  Programs, 
Olvlsion  of  Personnel  Preparat ion,  has  funded  a  national  demonstration  and 
training  consortium  for  severely  handicapped/hearing  Impaired  students. 
This  consortium  Is  currently  composed  of  four  sites  whd  are  now  conducting 
Inservlce  and  pre,servlce  training  for  personnel  working  with  the  severely 
hand  I  capped/hearing  Impaired.    Sites  exist  at  Lexington  School  for  the  Deaf 
In  New  York;  Roosevelt  Hospital  In  Naw  York;  Johns  Hopkins  University, 
.Bartlmore  Maryland;  and  Teaching  Research,  Monmouth,  Oregon! 

The  consortium  ts  committed  to  the  inservlce  and  preservlce  training 
of  personnel  to  work  with  the  severely  handicapped  student  who  Is  ai so, hear ff\g 
Impaired.    To  accomplish  this  the  following  goals  have  been  established. 

1.  To  develop  programs  for  severely  handicapped  students  which  can  serve  as 
models  for  training  teachers  and  related  service  personnel. 

A  program  is  defined  as: 

A.  Oellvery  of  Services,  e.g.  assessment,  Instruction,  and  curriculum. 

B.  Product  development. 

C.  Training  -  pre-  and  Inservlce,  e.g.  awareness  ahd  specific  skill 
training.  >  ♦ 

'  D»,    Dlssemlnac  fort. 

2.  To  develop  mechanisms  for  communication  and  informat Ion  exchange  between 
each  site,*  I.e.,  Inserviclng  each  other  and  development  of  problem  sol vlhg 
strategies  for  the  network. 

3.  16  develop  mechanisms  for  Interfacing  the  network  programs  with  existing 
service  delivery  models  In  other  settings. 

k.    To  develop  advocacy  positions  for  severely  handicapped/hearing  Impaired 
students  through  the  collection  of  data  and  relating  this  Information  to 
funding  agencies  for  continued  program  development. 

Currently,  the  Nat  I ona 1  Demons  tat  Ion  and  Training  Consortium  sites  are 
scattered  geographically  throughout  the  United  States,  eachviavlng  a  different 
educational  approach  to  working  with  th*  severely  handicapped/hearing  Impel  red 
student.  Each  site  provides  Inservlce  or  preservlce  training  to  various  kinds 
of  personnel  utilizing  methodologies  and  strategies  cons l stertt  wl  th  each  site1 
philosophies.  An  explanation  of  the  type  of  training  provided  by  each  site 
fol lowS : 


"  (Vv4 


S 1  te:  the  Roosevel t  Hospital 

Location:        .  Manhattan, New  York 

Staff:  One.  Pediatrician-Coordinator 

Three  Pediatrician  Trainers 
-  Consul fcants  /      ,        '  \ 
One  Secretary  (Part-Time) 


■j 


Vacitity:  Roosevelt  Hospital,  OeVel^ental  Disabilities  Center  ■ 

College  off'Pnysicians  anji^Surgeons  of  Columbia  University 
v        *      Lexington  School  'for  tlvS/oeaf ,  ' 
New  York  'Institute  for  *tne*~tducatTon  of  the  Bl  ind 
Publrc  School'  (N.Y.C.)  47  for  the  Deaf. 
..  .    Staten  Island  developmental  Center 

' Manhattan* Developmental  "Center  .  ■  %  ■  ^ 

.  •  *''•.  *  •  .''..»■ 

Goal:     "  To  increase  the  early  detection  of  and  early  intervention 

(medically  and  educationally)  for  the  Severely  Handicapped/ 
*    \  'Hearing  Impaired  Child, 


V. 


Type  Of  Training  and  Cost       '      -  ri 

I .    Workshops  *'  ' 

•  *  -   .  •  ' 

A      Pre-Service  and  In-Servjce  Training  for  Undergraduate  Medical  Education 
*     (UGME)    Graduate  Medical ' Education  (QME)  and  Continuing  Medical  Education, 
(CME)  groups-Four  hour  workshop- (WORKSHOP' I)  wil  1  cover  such  topics  as:  ' 

*  "  M     Etiology,  Epidemiology,  .Genetics,  Signs' *nd  Symptoms,  Diagnosis  and 
Management,  etc.  V  Hearing  Impair ement  and  Mental  Retardation.  '< 

2.  Oeyelopment;al.  principles  and  assessment  with  special  emphasis  00 
language/co*munica;ion-naturaJ  history  and  disorders.  *  ■  ,  • 

*        ■  '•   .       <  •"  ■  '  '  * ,  •  *  (  ..'...* 

3.  The  physician's  role  as  a  member  of.  an  interdisciplinary  team.  * 

,   •    ,   *       n  .      .         '        ■  ".   '       < }         '  «  ,  •'*  . 

.         1».    Community  resources  and  bas"ic.  educational  aspects.  . 

B'"  In-Service  Training  for  Educators  .of  the  Severely  Viand  I  capped/Hear  ing  • 
lmpaired-2  |/2  fair  workshop- (WORKSHOP  1 1 )  will  cover: 

1 .  General  MedicaT  aspect^  outlined  4n  Workshop* Y  jnuch  mo/e  briefly 
and  with  more  discussion  bf  the  varying  mult  I  handicapping  do'ndi  tlons^that 
may- accompany' hearing  Gmpa  i  renfertfc.  '  '■{'    S  .  , 

.  .    2.     Ari  ixplination.of  commonly  used  medical  jargon.    *  »  1        v         -  , 

•  3.;  Explanation  of  the  health  care  system. and  the  Interaction  of  the 
system  with  educators.  „         ,      N  •  t  .  "  ' 

J  Health  curriculum  for  the  students.  _  %.    ^  ' 


t 


*•  -     B.    Practicum-a  child  who  Is  hearing  impaired  and  severely  handicapped 
will  be  evaluated  and  managed  by  the  medical  student  qr  pediatric  resident 
under  the  supervision  Qf  an  attending  pediatrician  or  physiatrist. 

C.    A  self-assessment  examination  will  be. taken  at  the  end  of  this 
module; 

'   .'  .    ...  i 


For  Information:    Call  or  write  Dr.  Lou  Copper,  Department  of  Pediatrics,  . 
Developmental  Disabilities  Center,  The  Roosevelt  Hospi tal ,  Antennucci  Bldg. , 
428  West  59tb  Street,  New  York,  NY    10019,  Phone:     (212)  55^-6565. 


ERIC 


-67 


/  • 


■HUH 


^search.  ,->. . 


Prepared  by  the  Staff  of  Special  Education  Department 


Teaching  Research,  Monmouth,  Oregon  97361 


Vol  IX,  No.  2,  December  1980 


This  is  the  fifteenth  of  a  series  erf*  newsletter  editions  which  will  describe  the  activities  of  the  Teaching 
Research  Infant  and  Child  Centex?  The  Teaching  Research  Infant  and  Child  Center  consists  of: 

—  Inf**  and  Toddler  Program:  Susan  Maude  and  Kathy  Newell 

—  Integrated  Preschool  Program:  Valerie  Aschbacher,  Judy  Clark  and  Mary  Riley 

—  Parent  Training  Clinic:  Bill  Moore 

—  Prescriptive  Program:  Gail  Rogers 

—  Group  Home  for  Severely  Handicapped:  Dave  Templeman  and  Mary  Lee  Fay 

—  Elementary  Classroom*  for  Severely  Handicapped,  located  in  Monmouth-Independence  School  Dis- 
trict: Nfi^ncy  Trecker  and  Jerry  Rea 

•  — Secondary  Classroom  for  Severely  Handicapped,  located  in  Monmouth-Independence  School  District: 
Kathy  Boyarsld,  Lynn  Killian  Gage  and  Randy  Sullivan 

—  Secondary  Classroom  for  Mildly  Mentally  Retarded/Severely  Emotionally  Disturbed,  located  in  Salem 
School  District:  Chris  Hadden 

—  Group  Home  for  Mildly  Mentally  Retarded/Severely  Emotionally  Disturbed:  Jay  Buckley  and  Debbie 
Kraus  I 


This  issue  of  the  newsletter  describes  the  validation  of  the  Teaching  Research  Inservice  Training  Model 
by  the  Joint  Dissemination  and  Review  Panel,  U.S.  Department  of  Edqpation.  The  inservice  training 'described 
herein  was  conducted  within  the^  National  Model  Center  for  Severely  Handicapped  which  was  for  six  yean 
located  in  tfre  Teaching  Research  Infant  and  Child  Center.  This  training  was  conducted  under  the  supervision 
of  Ms.  Torry  Piazza  Templeman,  Director  of  Training  at  the  Teaching  Research  Infant  and  Child  Center.  * 


VALIDATION  OF  INSERVICE  TRAINING,  ■  9 

SEVERELY  HANDICAPPED  CLASSROOMS 

Teaching  Research  has  made  its  second  appearance  before 
the  Joint  Domination  and  Review  PaneL  This  panel  was 
established  by  the  Department  of  Education  to  select  feder- 
ally funded  projects  that  are  worthy  of  dissemination  through- 
out the  United  States. 

About  50%  of  the  projects  that  appear  before  the  pan/s! 
arp  approved,  but  the  process  to  prepare  for  that  appearance 
.   is  long  and  arduous.  First,  a  project  must  have  been  federally 
^^funded  and  been  in  operation  for  a,  sufficiently  Iqstg  enough 
^Btime  to  have  demonstrated  effectiveness  with  children.  This 
usually  takes  two  to  three  years  of  high  quality  -operation.  < 
Then  the  project  staff  prepares  a  document  according  to  a 
prescribed  format  not  to  exceed  ten  pages  summarizing 
the  major  features  of  the  project  and  its  accomplishments. 
q  '  document  is  reviewed  critically  by  Office  of  Special 
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Education  (formerly  Bureau  of  Education  for  the  Handi- 
capped) staff*  Many  projects  never  get  beyond  this  stage. 

-This  review  usually. requires  some  revision  of  the  ten  page 
submission  paper*  After  the  revision  is  completed,  it  is  for- 
warded to  the  joint  Dissemination  and  Review  Panel  who 
designates -seven  of  its  21  members  to  conduct  the  review 
wr^ich  takes  place  in  Washington,  ,D.C.  In^  a  very  formal 
meeting  wjth  the1  project  staff  the  panel  members  question 
and  probe  the  data  presented  ana  then  vote  on  the  ac- 

*ceptability  of  the  project 

Teaching  Research's  most  recerit  submission  was  ap- 
proved unanimously  by 4  the  panel  and  was  the  first  insexvice 
training  project  ever  approved  by  the  panel  Specifically  the 
project-  focused  on  the  inservice  training  of  teachers  of  the 
severely  handicapped  V 

The  following  is  a  copy  of  the  paper  -submitted  to  the 
Joint  Dissemination  *and  Review  Panel: 
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Program  Area:  Education  for  the  Moderately  to  Pro- 
foundly Handicapped 

* . 

L  Project  Title:  Inservice  Training  in  the  Data  Based  Class- 
room Model  for  Severely'  Handicapped  Children,  Teach- 
ing Research  Infant  and  Child  Center 

II.  Prefect  Directors:  Victor  L.  Baldwin  and  H.  D.  Bud 
Fredericks 

IIL  Source  and  Level  of  Funding: 

Federal 

-  1974-75  33,527 
1975-78  27,729  .  ' 
>-        1978-77  29,821 

IV.  Program  Start  Date:  July,  1974 

V.  Brief  Description  of  Project: 

One  of  the  major  functions  of  a  national  demonstration 
project  is  to*be  abl*  to  design  educational  intervention  pro- 
ceaures  that  produce  a  significant  impact  on  improvement  in 
student  performance  and  subsequently  demonstrate  that  these 
techniques  can  be  generalized  to  other  educational  settings 
with  similar  results.  In  order  to  accomplish  the  second  half 
of  this  commitment  it  if  necessary  to  develop  a  specific  set 
of  inservice  training  procedures  that  insure  other  professionals 
can  learn  how  to  implement  the  educational  modeL  Data  are 
submitted  to  demonstrate  the  effectiveness  of  the  classroom 
model  However,  this  submission  seeks  to  validate  the  in- 
service  training  procedures  utilized  to  replicate  the  Teaching 
Research  Classroom  Model  in  other  settings. 

The  Teaching  Research  Infant  and  Child  Center  class- 
room serves  moderately,  severely  and  profoundly  handicapped 
students  of  various  diagnoses,  ages  8  to  18  years.  Included 
are  students  classified. as  mentally  retarded,  cerebral  palsied,, 
autistic,  emotionally  disturbed,  and  deaf/blind.  One  of  the 
purposes  of  the  classroom  is  to  demonstrate  the  feasibility  of 
non-categorical  education  of  handicapped  students. 

The  classroom  is  formulated  on  the  principle  of  indi- 
vidualization of  programs  "within  the  context  of  a  compre- 
hensive curriculum  emphasizing  self-help,  practical  living, 
motor,  language,  and]  cognitive  skill  development  The  class- 
room is  certified  ty  the  Oregon  Department  of  Education  and 
•  is  in  part  funded  by  local  school  districts.  The  model  class- 
room is  designed/to  serve  14  students  with  a  teacher  and 
two  aides  and  utilizes  volunteers  and  parents  to  assist  in  the 
instruction  of  the  students. 

THE  DATA  BASED  CLASSROOM  MODEL.  The  model, 
replicated  in  classrooms  throughout  the  United  States,  has 
been  described  in  A  Data  Based  Classroom  for  Moderately 
and  Severely  Handicapped  Children  (Fredericks,  et  al.9 
1977).  The  model  utilizes  two  curricula,  the  Teaching  Research 
Curriculum  for  Moderately  and  Severely  Handicapped  (Fred- 
ericks, et  oL,  1978)  and  The  Teaching  Research  Curriculum 
for  Adolescents  and  Adults  (Fredericks,  et  al.t  to  be  pub- 
lishedK  Bo*  based  u?on  prtodpka  of  develop- 
mentally  sequenced  materials  and  task  analysis  of  the  skills 
to  be  Warned  Priorities  for  determining  which  skills  will  be 
taught  jo  students,  are  derived  from  a  pretest  that  contains 
items  selected  from  the  curricula.  The  skills  to  be  taught  are 
prioritized  by  the  parent  and  educational  staff  with  emphasis 
on  those  skills  which  will  assist  the  student  to  function  more 
effectively  in  society.  Since  inadequate  laneuaee  and- motor 
skills  are  the  two  .most  visible  indicators  of  a  handicapping 
condition,  concentration  is  focused  on  these  areas.  After 
-pecific  priorities  are  established,  the  student  is  placed  in 


one  or  more  curricular  areas — self-help,  motor,  language, 
cognitive,  and  practical  living  skills.  -  # 

Self-help  skills  include  dressing,  eating,  toileting,  and  . 
personal  hygiene  plus  more  advanced  stages  of  self-care.  The 
motor  curriculum  includes  the  entire  range  of  basic  mdtor 
movements  from  tone  normalization  and  trunk  righting,,  to 
walking,  running,  and  jumping.  Fine  motor  skills  as  well  as 
recreational  skills  (e.g.,  swimming,  throwing  and  catching  a 
ball)  are  included.  In  addition,  some  standard  physical  edu- 
cation activities  designed  to  improve  strength  and  stamina 
comprise  part  of  the  motor  program.  The  language  curriculum 
includes  both  expressive  and  receptive  language.  For  some 
students,  total  Communication,  integrating  manual  and  oral 
approaches,  is  used  for  language  instruction. 

Practical  living  skills  include  budget  and  money  manage-  , 
ment,  time  telling,  food  purchase  and  preparation,  clothing 
selection  and  care,  sedentary  and  physical  recreational  ac-  . 
rJvities,  socialization  and  sex  education.. 

The  teaching  of  students  must  include  the  management 
of  their  social  behavior.  Inappropriate  behavior  which  inter- 
feres with  the  learning  process  must  be  eliminated  before 
effective  teaching  can  occur.' Thus,  if  inappropriate  behaviors 
are  exhibited  by  a  student,  the  initial  .teaching  efforts  must  - 
remediate  these  behaviors. 

Because  of  the  severe  and  profound  handicapping  condi- 
tions of  many  of  these  students,  individualized  instruction 
is  emphasized.  The  model  makes  a  distinction  between  indi- 
vidualized programming  and  individualized  instruction. 
Basically,  individtialiaed  programming  refers  to  placing  the 
student  in  a  curriculum  based  on  functional  ability,  while 
individualized  instruction  implies  a  one-to-one  teaching  rela- 
tionship. When  group  instruction  occurs,  the  interactions  are 
designed  for  each  student's  individual  instructional  program. 
In  this  model,  group  instruction  is  provided  by  the  teacher 
or  aide. 

Trained  volunteers  assume  &£  important  instructional  role 
in  this  model.  Nearly  all  of  the  one-to-one  teaching  is  con- 
ducted by  these  volunteers.  Before  they  are  given  any  in- 
structional responsibilities  the- volunteers  are  taught  the  proper 
way  to  deliver  instruction  for  a  particular  educational  task 
and  taught  to  reeord  the  student's  correct  or  incorrect  re- 
sponses. The  maintenance  of  the  Quality  of  volunteers'  in-. 
strucrJonal  skills  is  monitored  regularly  by  the- teacher.  A 
volunteer  is  either  rotated  among  the  students  to  teach  a 
specific  subject  area  or  is  assigned  to  one  or  two  students 
and  conducts  programs  across  a  variety  of  curricular  areas  for 
those  students. 

A  necessary  component  in  successfully  using  volunteers 
in  the  instructional  process  is  the  establishment  of  individual 
instructional  programs  for  each  student  A  program  prescribes 
the  skill  to  be  taught,  the  way  in  which  the  materials  are  to 
be  presented  and  the  feedback  to  be  given  to  the  student 
Specific  recording  procedures  to  measure  student  performance 
on  each  program  are  prescribed  and  implemented.  If  the 
data  show,  or  the  volunteer  indicates  verbally  that  the  student 
is  having  difficulty  learning  a  particular  program,  the  teacher 
attempts  the  prescribed  instruction  and  determines  if  altera- 
tions are  needed  in  sequencing,  cue  presentation,  or  feedback 

Erocedures.  In  all  cases  these  educational  decisions  are  made 
y,the  teacher  based* on  student  performance  data  that  have 
been  collected.  These  data  provide  the  information  needed 
by  the  teacher  to  determine  the  appropriate  instructional  level 
for  each  of  the  students  individual  programs  for  the  fol- 
lowing day. 

One  of  the  assumptions  of  the  model  is  that  handicapped 
students  learn  faTmuch  the  same  way  as  non-handicapped 
students,  onlv  more  slowly.  Therefore,  these  students  require 
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"  more  rather  than  less  schooling  when  compared  to  normal 

*  students  ,  The  use  of  volunteers  expands  the  amount  of  in- 
^^rucbonal  time  available. in  the  classroom.  Another  attempt 

expand  the  classroom  day  is  to  extend  it  into  the  home 
by  teaching  parents,  foster  parents  and  group' home  providers 
to  serve  as  teachers.  Utilizing  the  same  training  methods  used 
to  train  volunteers,  the  teachers  instruct  the  home  providers 
in  techniques  to  teach  their  children.  Individual  instructional  , 
programs,  chosen  by  the  parent  and  teacHer  to  be  taught  in 

*  the  home,  are  coordinated  with  programs  in*  the  school. 
Teaching  periods  in  the  home  vary  from  10  to  30  minutes 
daily.  Performance  data  are  collected  in  the  home  and -sent 
bade  to  the  school  the  next  day,  These  data  allow  the  teacher  ? 
to  continue  to  malce  timely  eaucational  decisions. 

The  physical  facilities  for  the  classroom  at  Teaching  Re- 
search include  a  large  work  area  where  children  can  have 
free  time  or  where  the  teacher  or  aide  can  conduct  group 
instruction.  In  addition  to  the  large  area,  five  individual 
instructional  areas  are  provided  These  are  minimum  require- 
ments and  local  educational  agencies  that  have  adopted  the 
model  have  had  no  trouble  in  locating  similar  facilities. 

To  date  there  have  been  more  than  300  teachers  trained 
in  this  model  The  following  is  a  brief  description  of  the 
Inservice  Training  Model  And  data  illustratihg  the  degree 
of  implementation  and  impact  by  those  who  have  received 
training.  * 

THE  IN§ERVICE  TRAINING  MODEL.  The  Inservice 
Training  'Model  includes  both  demonstration  center  and 
follow-up  training.  The~  first  portion  of  the  two  part  training 
involves  participation  in  a  five  dav  training  session  at  the 
^demonstration  center  in  Monmouth,  Oregon.  This  training 
^^rovides  structured  practicum  experiences  supplemented  by 
^^nall  group  seminars.  During  the  five  day  session  trainees 
s  complete  nine  objectives  which  are  designed  to  develop 
competencies   that  will  assist  in  their  replication  of  the 
model.  Criterion  levels  for  evaluation  of  each  objective  have 
*    been  specified  ( see  Tab  le  1 ) .  « 

Day  one  of  the  training  week  is  devoted  to  orientation 
and  observation  of  the  demonstration  classroom  operated  by 
the  training  staff.  This  observation  period  provides  the  trainee 
with  an  opportunity  to  see  the  model  function  ingvin  its  en- 

*  tirety  and*  provides  a  reference  point  as  the  model  is  dis- 
sected during  the  remainder  of  the  week. 

During  days  two  through  five  the  trainees  participate  in  . 
a  four  hdbr  practiqum  in  which  they  have  the  opportunity  to 
perform  each  of  three  classroom  roles:  teacher,  aide  and 
volunteer.  It  should  be  emphasized  that  these  .practicum 
,  experiences  are  highly  structured  and  follow  a  format  of: 

1.  Demonstration  of  the  task  or  role  by  a  staff  trainer. 

2.  Preparation  for  the  task  or  role  under  the  ^guidance  of 
staff  trainer. 

3.  Performance  of  the  task  or  role  bf  the  trainee. 

4.  Formal  observation  and  feedback  to  the  trainee  on  a 
*  '  ♦  frequent  basis. 

For  ten  minutes  out  of  each  30  minutes  during  the  four 
hour  daily  practicum  period,  each  trainee  is  formally  observed 
in  their  interactions  with  children.  The  trainee  s  performance 
is  recorded  on  an  observation  form  and  at  the  conclusion  of 
the  observation  his/her  teaching  performance  is  reviewed 
ith  him /Tier.  In  addition,  each  trainee  has  a  practicum  in 
administration  of  a  placement  test  in  the  curriculum  and 
\  practicum  in  pinpointing  and  base  lining  an  inappropriate 
behavior.  '  % 

In  the  afternoon  sessions  trainees  are  taught  how  to 
examine  and  analyze  the  data  collected  on  individual  pre- 
O    ive  programs  and  how  to  make*'  educational  decisions 
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for  each  child's  program  for  the  following  day.  Small  group 
seminars,  each  emphasizing  a  component  of  the  model,  are 
also  presented  each  afternoon.  Finally,  the  trainees  prepare 
for  the  practicum  experiences  of  the  next  day.  * 

The  second  portion  of  the  training  program  at  the  Teach- 
ing Research  Infant  and  Child  Center  involves  follow-up 
visits  conducted  at  the  trainee's  own  site.  These  visits  are 
made  by  the  same  staff  that  conducted  the  training  sessions 
at  Teaching' Research.  Follow-up  visits  are  scheduled  eight 
to  twelve  weeks  after  the  completion  of  the  one  week  train- 
ing session  and  again  at  24  to  28  weeks  after  training.  These 
follow-up  visits  are  designed  to  measure  maintenance  of 
specific  skills  acquired  during  the  training  session,  imple- 
mentation of  components  of  the  Data  Based  Classroom  Model 
v  that  had  been  presented,  and  to  provide  assistance  with  any 
difficulties  the  trainees  might  have  in  the  application  of 
methods  and  materials  learned  during  the  five  day  training 
session.  0 

For  the  purposes  of  measuring  the  degree  of  implementa- 
tion of  the  Data  Based  Classroom  Model,  ten  separate 
components  have  been  defined  Each  component  has  been 
carefully  described  on  a  rating  sheet  that  includes  how  the 
observations  are  to  be  made,  how  the  data  are  to  be  recorded 
and  criterion  levels.  K The  ten  components  are: 

1.  Delivery  of  appropriate  cues  and  consequences. 

2.  Assessment  of  student  skill  leveL 

3.  Development  of  individualized  program  for  each 
student 

4.  Use  of  volunteers  to  conduct  individualized  instruc- 
tion. 

5.  Use  of  aide  to  conduct  group  instruction. 

6.  Use  of  stimulation  programs. 

7.  Use  of  toilet  training  program. 

-  8.  Development  of  behavipr  intervention  program. 
9.  Use  of  system  to  monitor  maintenance,  of  acquired 
skills. 

10.  Conduct  of  home  programs. 

VI.  Evidence  of  Effectiveness: 

fa  order  to  demontrate  the  effectiveness  of  this  model, 
it  was  necessary  to  establish  the  following:  (A)  that  the 
model  could  be  taught  to  others;  (B)  that  teachers  who 
were  trained  could  implement  the  major  features  of  the  model; 
and  (C)  that  this  implementation  would  result  in  improved 
student  performance.  Evidence  of  effectiveness  is  presented 
in  each  of  these  three  areas.  -* 

A.  Teaching  the  model  to  others.  To  demonstrate  that 
the  model  can  be  taught  to  educators,  the  94  individuals 
trained  between  the  period  of  June  I,  1978  to  May  30,  1979 
were  selected  for  study.  During  the  five  day  training  period, 
the  number  and  percent  of  those  achieving  criterion  in  each 
of  the  nine  training  objectives  are  shown  in  Table  I.  One 
thousand  six  hundred  and  fifty-one  or  98  percent  of  the 
attempted  1,686  objectives  were  completed  by  trainees  at 
specified  criterion  levels.  -Therefore,  at  the  completion  of  the 
training  week  nearly  every  trainee  was  able  to  demonstrate ' 
that  he/she  could  successrully  perform  the  activities  thought 
to  be  necessary  to  replicate  this  model.  * 

B.  Teachers  ability  to  implement  the  model  During  the 
same  period  of  June  1,  1978  to  May  30,  1979,  of  the  94 
trainees  who  attended  training  57  were  teachers  working 
directly  with  handicapped  students.  The  remaining  37  trainees 
were  either  administrators  or  supervisory  staff  aftd  therefore 
were  not  personally  conducting  a  classroom.  No  additional 
data  after  training  were  gathered  on  this  group.  Of  the  57 
teachers  trained  it  was  possible  to  obtain  follow-up  data  on  40 
of  them.  Seventeen  could  not  be  included  because  five  had 
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left  their  job,  four  were  folio  wed-up  by  another  agency,  and 
eight  were  trained  too  late  in  the  year  to  receive  scheduled 
:  the  time  of  this  report, 
model  is  comprised  of  ten  separate,  components.  At 
of  the  first  follow-up  visit  (which  occurs  8-12  weeks 
training)  the  first  five  components  are  examined  for 
their ,  presence  and  the  quality  of  implementation.  At  the 
time  of  the  second  follow-up  visit  (approximately  24-28 
weeks  after  training)  the  Jve  components  are  reexamined 
ana  five  additional  model  components  are  examined. 

At  the  time  of  the  first  follow-up  83  percent  of  the  first 
five  components  were  present  Of  those  present,  72  percent 
were  judged  to  have  been  implemented  at  established 
criterion  levels.  When  the  second  follow-up  visit  occurred 
those  five  components  were^  reexamined  and  92  percent  were 
now  found  to  be  present  with  87  percent  of  those  meeting 
criteria.  Also  on  the  second  visit  components  6-10  were 
examined  and  51  percent  were  present  and  74  percent  of 
those  were  at  criteria.  Table  2  shows  the  data  for  the  model 
components  examined  at  the  first  and  second  follow-up  visits. 

Twenty-five  individuals,  from  the  original  sample  of  94, 
whp  attefaded  training  June  through  August  1978  were  sent 
to  training  by  the  Oregon  State  Mental  Health  Division.  (The 
25  were  chosen  as  the  sample  because  they  would  all  be 
from  Oregon  and  therefore  cost  effective  to  do  a  pre  training 
visit  on  half  of  them.)  They  were  Selected  for  training  on  the 
basis  of  the  Mental  Health  Divisions  priority  criteria  of: 
(1)  teachers,  (2)  rural. model  aides,  (3)  classroom  aides.  A 
random  sample  of  12  of  the  25  were  chosen  to  receive  a 
pretraining  visit  At  the  time  of  this  visit  baseline  data  were 


Table  2.  Percent  of  model  components  present  and  meeting 
criteria  at  follow-up  visits  one  ( 8-12  Weeks)  / 
and  two  (24-28  weeks) 

COMPONENTS 


1-5 


.6-10 


Visit 


Present 


Meeting 
Criteria 


Meeting 
Present     '  Criteria 


1 

2 


,  83% 
92% 


72% 
87% 


51% 


74% 


gathered  using  the  same  staff,  instruments  and  techniques, 
used  to  measure  posttrrfning  performance.  Datq.  are  displayed 
for  11  of  the  12  trainees  in  Table  3.  One  of  the  trainees  did 
not  attend  training  due  to  illness. 

The  data  in  Table  3  show  the  relationship  between  the 
trainee's  ability  to  implement  the  10  major  components  be- 
fore they  came  to  Teaching  Research  for  training,  at  the  time 
of  the  first  fo^ow-up  visit  after  training  and  at  the  second 
follow-up.  In  every  cose  there  w«s  an  increase  id  the  number 
of  components  the  trainees  were  able  to  implement  after 
training  and  in  all  cases  but  one  there  "was  even  further  in- 
creases by  the  second  follow-up  visit  These  data  would  seem 
*  to  indicate  that  teachers  definitely  behaved  differently  after 
training  and  continued  to  do  so  for  at  least  24  to  28  Weeks.. 

C.  Improved  student  performance.  No  model  can  be  con- 
sidered effective  unless, after  it  is  taught  to  others,  it  produces 


Table  1.    Number  and  percent  of  traiflfces  achieving  criterion  in  each  of  nine  training  objectives 


Number 


Objectives 


Criterion 


Number 
Trainees 
Partici- 
pating* 


Achieved' Criteria 
N  %~ 


1 

Pre/posttest  on  Behavioral 

92%  Correct* 

-  93 

90 

97 

Terminology 

2 

Study  Questions  Pertaining 

85%  Correct 

90 

90 

'  100 

* 

to  Reading  Material 

i 

-  3 

Delivery    of  Appropriate 

90%  Correct 

-  94 

Cues: 

91 

97 

Cues,    Consequences    and  , 

J 

Consequence! : 

.  91  • 

•  97 

Data  as  Volunteer 

Data: 

92 

98 

..  4 

Completion    of  Updating 

83%  Correct 

89 

87 

98 

Exercise  1  , 

5 

Completion  of  Placement 

80%  Correct- 

89  f 

88 

99 

Identify  Appropriate  Pro- 

100%  Correct  s 

89 

4 

88 

99 

Clipboard  Exercise 

(      8Q%  Correct  1 

89 

87 

98 

6 

Design  of  BehavioH*rogram«  ,J 

80%  Correct 

90 

89 

99 

7 

Delivery  of  Cues  and  (3>n<_j 

85%  Correct 

90  " 

*  Cues: 

87 

97 

sequences  aj  Aide  Conducts 

Consequences: 

87 

97 

Stimulation  Program 

80%  Correct 

88 

88 

**■  100 

8 

Agreement  Between  Raters 

85%  Correct 

'83. 

Cues: 

81' 

•98 

Using  TR  Observation  Form 

* 

Consequences: 

•  80 

96 

Data: 

79 

95 

9 

On  task  in  teacher  role  and 

80%  App.  Time 

86 

Approp.  Time: 

86 

100 

completion  of  required  ac- 

60% On  Task 

85 

On  Task: 

84 

.  '99 

tivities  as  teacher 

80%  Checklist 

85 

Checklist: 

86 

t     100  . 

9 

ERIC 


•  Aides  are  not  required  to  complete  all  objectives. 


vtf# 


significant  student  progress.  The  progress  of  studfents  de- 
scribed herein  was  measured  hot  only  in  the.  Teaching  Re* 

 search  classroom  but  in  other  Ofegon  classrooms  for  the 

^fciodefately  and  severely  handicapped  The  instrument  used 
^^or  this  measurement  was  »the .  student  Progress  Record 
(Mental  Health  Division,  Salem,  Oregon,  1972).  This  instru- 
ment measures  student  progress  in  13  curricular  areas:  Social 
Skills,  Receptive  Language/  Expressive  Language,  Reading, 
Writing,  Numbers,.  Money,  Time,  Eating,  Dressing,  Personal 
Hygiene,  Motor  Skills,1  and  Physical  Fitness-  Each  student  in 
classes  for  the  moderately  and  severely  (handicapped  in  the 
entire  state  of  Oregon  is  administered  tne  Student  Progress 
Record  in-  the  Fall,  during  a  specified  two  wjeek  period,  and 
again  in  the  Spring  during  a  specifiecPvwo  week  period. 
Teacher*  administer  the  test  to  their  student*  and  the  results 
are  reported  to  the-  Oregon  Mental  Health  Division. 

To  ensure  reliability  of  reported  scores,  within  two  weeks 
after  the  teacher  s  testing,  the  Mental  Health  Division  ran- 
domly selects  a  sample*  of  students  and  curricular  area  for 
retesting.  Representatives  from  the  Division  require  the  re- 
testing  of -the  students  in  the  sample  while  both  the  original 
teacher/ tester  and  Mental  Health  Division  observer  score  the 
child* s  performance.  Inter-test  and  inter-rater  reliability  scores 
consistently  exceed  .90.  During  1975-78  and  1976-77^  a  total 
of  2,702  students  were  administered  the  Student  Progress 


Record  on  both  pre-  and  post  tests.  Several  types  of  evidence 
for  the  content  and  construct  validity  of  the  SPR  have  been 
collected  over  a  six  year  period  The  SPR  has  shown  high  con- 
tent validity  a?  judged  by  curriculum  experts'  review  of  indi- 
vidual Items — that  is — the  scope  and  sequence  of  each  of  the 
13  domains  of  the  test  have  been  carefully  based  on  task  an- 
alyses and  developed  to  mitch  the  curricula  used  in  special 
education  classrooms.  The  SPR  exhibits  a  high  degree  of  con- 
struct validity  as  evidenced  by  consistent  student  gains  ob- 
served annually  and  differences  between  programs  judged 
independently  to  vary  in  effectiveness.  Empirical  studies  have  " 
alio  shown  that  the  SPR  possesses  a  high  degree-  of  factorial 
validity  in  that  there  are  low  interscale  correlations  combined 
with*  high  internal  consistency  of  each  scale* 

A  random  sample  of  141  students,  five  percent  of  the 
total  population  tested  through  1975-78  and  1976-77,  was 
selected  from  classrooms  where  teachers  had  been  trained  in 
the'  Teaching  Research"  model  and  wlp  had  demonstrated 
that  they  were  implementing  at  least  five  of  the  model  com- 
ponents at  criterion  level  of  performance.  In  addition,  a 
random* sample  of  teachers  not  trained  was  selected  until  an 
equal  sized  sample  of  141  students  wai  achieved.  A  compari- 
son of  the  mean  gain  scores  (Table  4)  achieved  by  those 
students  across  the  13  curricular  ajpas  on  the  SPR  indicated 


Table  3.    Comparison  of  percent  of  11  trainees  implementing  components  at  pretraining,  first  follow-up  (8-12  weeks)  and, 

second  follow-up  (24-28  weeks) 


100% 
90% 
80% 
70% 

|  w% 

lL  50% 

Jr 

a  40% 


flu  30% 


20% 
10% 
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Model  Components  ' 

t 

Components  1-5  are  assessed  at  pretraining  and  visit  1  and  2. 
Components  6-10  are  assessed  only  at  pretraining  and  visit  2. 


no  change  between 
1st  and  2nd  visits 
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Pretraining  ' 

First  Follow-up  Visit 

Second  Follow-up  Visit 

94 'i 


that  those  in  classrooms  whose  teachers  had  been  trained 
demonstrated  gains  significantly  higher  than  the  comparison 
group,  t  (280)  -  3.43,  p  <  .(^01. 


Table  4.  Number,  mean  and  standard  deviation  of  gain  scores 
of  students  in  TR  teacher  trained  classrooms  with 
a  random  sample  of  students  in  other  classrooms 


N 

X 

SD 

TR  Trained 

141 

7.20 

5.33 

Non-TR  Trained 

141 

4.92 

5.84 

ft 

An  examination  of  the  ages  of  the  two  groups  indicated 
no  significant  difference.  An  analysis  of  the  pretest  scores  of 
the  two  groups  indicated  no  significant  differences  between 
the  two  groups,  t  (280)  -  .36,  p  >  .50  (see  Table  5). 


Table  5.    Number,  mean  and  standard  deviation  of  pretest 
scores  of  students  in  TR  trained  classrooms 
with  students  in  other  classrooms 


N 

K 

SD 

TR  Trained 

(before  training) 
Non-TR  Trained 

141 
141 

41.41 
40.44 

20.73 
24.59 

An  attempt  was  made  to  examine  the  pupil  progress  per- 
formance (mean  gain)  of  the  students  of  both  groups  of 
teachers  during  the  academic  year  1974-75,  one,  year  prior 
to  when  the  experimental  group  of  teachers  were  trained 
at  TR.  Only  four  teachers  of  the  TR  trained  group  could  be 
located  for  the  previous  year.  These  four  teachers  had  on 
enrollment  of  36  students  for  the  same  time  period  Another 
36  students  were  then  randomly  selected  from  the  non-TR 
trained  teachers.  The  pretest  scores  (Table  6)  of  these  two 
groups  were  compared  for  1974-75  and  found  to  be  not  sig- 
nificantly different,  t  (70)  -  .47,  p  >  .50  (Table  6).  Cam 
scores  (Table  7)  of  the  two  groups  were  compared  and  also 
found  to  be  non-significant  for  that  year,  f  (70)  -  .50,  p  > 
,50^An  examination  of  the  age  differences  between  the  two 
groups  showed  no  differences. 

Table  6.    Number,  mean  and  standard  deviation  of  pretest 
scores  with  teacheys  prior  to  any  training,  1974-75 

N  X  SD 


TR  Trained 

(before  training)  36  46.72  20.16 

Non-TR  Trained  36      '    48:88  -  18.95 


Table  7.   Number,  mean  and  standard  deviation  of  gain 
scores  of  teachers  prior  to  any  training,  1974-75 


N  X  SD 


TR  Trained 

'before  training)  36  6.25          8  84 

Non-TR  Trained  36  7.10  7.38 
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Summary 

The  evidence  for  the  effectiveness  of  the  Teaching  Re- 
search Classroom  Model. and  inservice  training  procedures 
can  be  summarized,  therefore,  as  follows:  Data  are  provided 
which  demonstrate  that  94  educators  trained  in  one  academic 
year  achieved  criterion  levels  for  98  percent  of  the  training 
objectives.  When  observed  in  their  own  teaching  sites  the 
trainees  demonstrated  the  ability  to  implement  the  model  as 
evidenced  by  83  percent  of  the  first  five  model  components 
being  present  at  the  first  follow-up  visit.  By  the  time  of  the 
second  visit  they  were  able  to  implement  92  percent  of  the 
components.  Further  there  was  a  continual  increase  in  the 
quality  of  the  implementations  as  seen  by  the  increase  m  the 
percent  of  the  components  meeting  criteria  by  the  second 
visit 

Additional  evidence  concerning  the  impact  of  training  is 
shown .  by  comparing  teacher  performance  before  training 
with  the  results  after  training  and  maintenance  up  to  28 
weeks.  There  is  a  definite  indication  that  teacher  behavior 
in  relation  to  the  ten  model  components  improve  as  a  recult 
(ji  training  and  followup  visits. 

Finally,  an  examination  of  the  gain  scores  achieved  by 
students  in  classrooms  where  the  teacher  wajtrained  in  the 
Teaching  Research  Model  indicated  simificaifflv  greater  skill 
gains  (.001)  than  did  a  similar  sample  of  children  in  class* 
rooms  not  utilizing  the  model  Similar  differences  wefre  not 
evident  in  the  year  prior  to  training  with  a  sample  of  the 
same  teachers.  These  gains  would  seem  not  only  to  be  star 
rJstically  significant  but  also  educationally  significant.  The 
gains  in  student  performance  are  reflective  of  a  particular 
educational  approach  (Teaching  Research)  compared  to  a 
variety  of  other  approaches  as  represented  in  tne  random 
sample.  The  growth  aCro^  groups  represents  the  acquisition 
of  observable,  measurable  new  behaviors  that  are  each,  one 
step  closer  to  allowing  the  student  to  function  independently. 

Costs 

The  average  annual  operating  costs  per  academic  year  per 
pupil,  including  administrative  and  overhead  costs,  range 
from  $3,200  to  $4,400  in  classrooms  using  the  model.  Cost 
figures  appearing  in  Tables  8  and  9  are  actual  costs  for  one 
year  of  operation  of  the  classroom  and  training  both  of  which 
occur  at  Teaching  Research.  In  Table  8,  it  can  be  seen  that 
the  differences  between  initiation  and  continuation  costs  for 
the  classroom  are  a  result  of  increased  need  for  administrative 
(technical)  assistance  and  purchase  of  materials. 

Training  costs  have  been  calculated  to  include  cost  for 
trainee  travel  and  per  diem  to  the  Teaching  Research  site 
and  for  Teaching  Research  staff  to  conduct  follow-up  (see 
Table  9).  The  teacher  and  aides  are  shown  at  M  6-month  rate 
because  they  are  only  directly  involved  in  the  training  every 
other  month. 

Table  8.  Classroom  costs  per  year  ( 12  months)  . 
per  student  (14) 


Initiation  Continuation 


Administration 

.50  FTE  @  24,080 

860  .25  FTE  430 

Teacher 

1.0  FTE  @  18,956 

1.354 

1,354 

Aide 

1.0  FTE  @  12,188 

942 

942 

Aide 

1.0  FTE®  9,002 

643 

643 

Fringe  @  21.3% 

809 

717 

Supplies 

214 

71 

TOTAL 

4,822 

4,157 

T 
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Table  9.  Training  cost  par  year  ( IS  month* ) 
per  train**  (28) 


ULdniinistraaon 
Trainer 

.20  FTE  @  24,0o0 

1  Td 

17* 

.XO  r        (0  14,  i(J4 

1*JZ 

Trainer 

.25  FTE  ®  13,552  r 

•  1 0i 

Teacher 

.25  FTE  ®  18,956  (  8  mo.) 

oo 

Aid©  ~ 

.25  FTE  @  13.188  (8  mo.) 

59 

Aida 

.25  FTE®  9,002  (8  mo.) 

Afi 

4U 

Secretary 

.10  FTE®  7,000 

Fringe  Benefits  @  21.3% 

135 

Supplies  and  Materials 

170 

Travel 

300 

Per  Diem  $35/day  x  5  days  (trainees*) 

175 

Per  Diem  $35/day  x  2  days  (T.R.  staff) 

70 

TOTAL 

1,484 
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The  Assistance  •in^Programning  and  In-Service 
Training  for  Severely  Handicappsd/Hsaring 
Impaired  Individuals  Project  (APT) 

Lexington  School  for  th*  Deaf ,  Jackson  Hghts.,  NY 


In  1977,  ths  Bureau  of  Education  for  ths  Handicapped,  Division  of  Personnel 
Preparation  funded  a  national  demonstration  and  training  consortium  for  severely 
handicapped/hearing  impaired  students.    This  consortittft^va*  composed  of  six  sites 
throughout  the  country  who  designed  inservice  (and  in  some  cases  pre-service) 
training  activities  for  personnel  working  with  the  severely  handicapped  student 
who  is  also  hearing  impaired  (SH/HI)  .    The  Lexington  School  for  the  Deaf,  New  York 
was  designated  as  one  of  those  original  training  centers. 

As  with  most  severely  handicapped  populations,  the  SH/HI  group  includes  a 
continuum  of  handicapping  conditions  within  a  variety  of  hearing  losses  and  IQ 
levels.     It  includes  individuals  "labelled"  deaf-retardad^,  emotionally  disturbed 
deaf  or  hearing  impaired,  and  institutionalized  (e.g.  developmental  centers,  psy- 
chiatric hospitals)  persons,    these  individuals  often  feel  into  the  "cracks-  of 
deaf  education  or  within  programs  for  the  retarded  or  emotionally  disturbed,  with 
few  if  any  resources  provided  to  meet  their  cpmplex  needs.    The  impact  of  the  1975 
federal  legislation  and- a  growing  .number  of  these  students  with^in  the  school  system 
as  a  result  of  the  1963-65  rubella  epidemic,  prompted  the  major  training  efforts 
nationally  which  this  consortium  represented.' 

The  Assistance  in  Programming  and  In-ServicA  Training  (APT)  project  for  per- 
sonnel  working  with  SH/HI  individuals  based  at'  the  Lexington  School,  is  designed 
to  provide  a  comprehensive  inservice  process  which  addressed  both  direct  service 
and  teacher  training  needs  for  this  unserved  population.     It  is  based  on  a' model 
demonstration  approach  toward  training  which  utilizes  "teachers  as  tr a inert"  in 
the  field,  along  with  a  strong  thrust  toward  program  implementation  at  the  "home" 
front.    To  accomplish  this  latter  goal,  topical  training  and  resource  services 
involving  staff  who  have  ,worked  with  materials  and  programing  for  this  group,  are 
made  available  to  trainees  following  the  initial  training  phase.     It  is  also  multi- 
disciplinary  in  nature,  utilizing  experts  from  mental  retardation,  deafness,  vo- 
cational rehabilitation,  speech  and  language  and  behavi6ral  sciences.  The^goal 
is  the  development  of  a  new  professional,  capable  of  dealing  with  the  multidimen- 
sional problems  associated  vith^evere  handicaps.  ». 

In  1977,  training  began  utilizing  the  model  program  developed  at  Lexington  in. 
1975  serving  this  new  population.    It* was  the  Secondary  Individualized  Learning  j 
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Cnter  (SlLC) ,  which  utilized  a  life  skills  curriculum  in  a  community  ("out  of  the 
classroom")  approach  to  learning.    As  the  program  developed  (from  5  to  60  students 
in  4  years) ,  a  growing  number  of  students  began  to  emerge  who  needed  more  than  just 
individual  and  experiential  types  of  learning.    .These  students  were  exhibiting  more 
severs  emotional  problems  which  needed  a  more  structured  learning  environment. 


•In  1979,  an  additional  alternative  program  was  developed  for  students  assessed 
as  "emotionally  disturbed  deaf"  which  utilised  a  behavioral  approach.  '  Inservice 
training  began  in  this  program  in  19^1.    At  the  same  time,  the  New  York  State 
School  for  the  Deaf  in -Rome,  NY  initiated  a  cooperative  educational  program  with 
the  Rome  Developmental  Center,  a  state  operated  facility  for  the 'severely/profoundly 
\retarded  individual.     It  is  anticipated  that  by  1982-83,  inservice  training  will 
also  be  available  for  staff  at  this  site  for  personnel  who  are  interested  in  learning 
more  about  educational  strategies  for  the  institutionalized  population.    Over  the 
past  5  years  then,  the  APT  project 'has  expanded  to  provide  a  variety  of  inservice 
training  options  which  exemplify  the  wide  range  of  programs  and  issues  that  this 
atypical  population  represents. 

In  order  to  output  to  a  consumer  group  who  represents  diverse  constituencies, 
the  APT  project  provides  services  in  thre"e  categories  as  stated  previously.  The 
Model  Program  Based  Training  is  the  main  focus  of  activities  for  the  project.  It 
provides  direct  "hands  on" /experiential  activities  at  Lexington  with  SH/HI  students 
and  peer  trainers.     Trainies . spend  3-5  days  *n  structured  Seminars,  classroom 
work  and  community  observations  in  the' various  model  programs.    Following  training, 
staff  members  from  the  APT  project  site  visit  the  "home"  schools  in  order  to  pro- 
vide follow-up  consultation  in  program  development.    For  schools/districts  who 
find  it  impossible  to  send  staff  for  the  Model  Based .training,  "on-site"  or  Topical 
Training  workshops  are  available.    These  are  shorter  in  length  (1-2  days) ,  and 
provide  information  only  on  an  awareness  level  related  to  the  needs  of  the  SH/HI 
group.     This  at  least  begins  the  inservice  training  commitment  necessary  for 
establishing  permanent  alternative  programs  for  this  group. 

Finally,  Resource  Services  are  provided  on  a  number  of  levels  to  professionals 
in  the  field.     These  include  maintenance  of  a  multihandicapped  bulletin  board,  in 
cooperation  with  Teaching  Research,  Inc.,  Monmouth,  Oregon'.     This  is  an  electronic 
telecommunications  system  known  as  SpecialNet,  which  provides  updated  information*  ^ 
on  a  variety  of  topics,  along  with  consultative  assistance  via  computers  to  programs 


across  the  country.     In  addition,  newsletters,  development  of  curriculum  materials 
and  facilitation  of  "hooking  up"  staff  across  the  country  are  a  part  of.  the.^aily 
services  of  APT.    These  three  types  of  training  activities  then,  are  in  many  ways 
interactive,  and  are  necessary  in  order  to  provide  comprehensive  and  long  term  v 
inservice.    %tudies  of, inservice  activities  have  documented  the  need  for  such  an 
approach,  which  in  the  long  run  proves  both  cost  effective  and  leads  to  changes 
in  performance  and  attitude. 

The  APT  project  has  worked  with  over  75  programs  during  the  last  5  years  and 
has  tried  to  incorporate  all  levels  of  training  in  each.  '  We  are  convinced  that 
"inservice  with  this  population  of  students  provides  relatively  little  Unless  all 
three  components  of  the  process^  are  included  in  the  long  range  design.    To  do  any 
less,  would  be  similar  to  giving  someone  an  explanation  of  swimming,  bringing  them 
to  a  swimming  pool,  and  saying  "Good  Luck",    While  the  result  might  always  be 
"sink  or  swim",  with  a  little  extra  effort  upfront,  th.t  more  satisfatory  conclusion 
can  usually  be  attained. 

The  overall  intent  of  the  project  is  to  initiate  and  be  a  catalyst  on  a  number 
of  levels  in  the  development  of  alternative  programs  fbr  SH/HI  individuals.  The 
'  effortfs  of  APT  are  seen^as,  self-perpetuating,,  in  that  by  the  end  of  the  grant 
-funding  cycle,  both  mojel  program  development  and  trailing  for  this  low  incidence 
population  will  be  established  in  the  field,  and  be  a  part  of  the  total  direct 
service  process.  (_ 
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'       *  SPECD^ISSUE  OF  DIRECTIONS 

FALL,  1982 
MULTIPLY  HANDICAPPED  HEARING  IMPAIRED 
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The  delivery  of  services  to  hearing  impaired  persons  with  multiple 
disabilities  is  a  unique  venture  commanding  iftdepth  knowledge  of  several 
handicaps,  sensitivity  to  the  Interdependence  of  these  handicaps,  and  a 

personal  awareness  of  the  Impact  of  these  services  upon  specific  1nd1v1- 

\ 

duals.    A  menu  of  Individually, tailored  services  mOst  be  gleaned  from  the 
broader  array  offered  to  the  general  hearing  Impaired  population  and,  at 
times,  other  disability  groups.    This  process  has  attracted  some  of  the 
most  creative  minds  in  the  field  to  its  nanks.  r  These  people  are  masters  of 
figure-ground, discrimination  who.carv  Identify  Mspec1al  needs'1  hearing 
Impaired  people  in  the  greater  picture  and  pull  them  together  to  create  a 
new  pattern  of  services. 

The  fall  issue  of  Direct  ions  magazine  will  focus  upon  delivery  of  ser- 
vices to  and  special  teaching  techniques  for  multiply  disabled  hearing 
impaired  persons.    We  have  attempted  to  obtain  the  best  thinking  of 
researchers  and  practitioners  across  the  country.    Topics  cover  philosophi- 
cal reviews  as.  well  as  Innovative  Instructional  approaches.    If  you  work 
marginally  or  directly  with  multiply  disable^  hearing  impaired  persons,  or  1 
are  one  yourself,  you  will  find  this  Issue  thought  provoking  and  Invigorating 

For  information  on  Directions,  writer  Judy  Hark  1ns, 

Gallaudet  College 
House  #3 

800  Florida  Avenue,  N.E. 
Washington,  D.C.  20002 
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The  fpp.llcatlon  of  computer  technology  has  expanded  considerably  In  ^ 
the  past  ten  years.     In  the  past  five  years  advances  In  ml  co-processor' 
technology  have  brought  the  microcomputer  within  reach  of  a  vast  new  con* 
sumer  market,  not  the  le^jt  of  which  Is  the  professional  educator* 

» . 

The,  microcomputer  can  serve  several  functions.    Along  with  Its1  , 
capacl  ty  for- being  programmed,  storing  Information  and'  retrieving  It  the 
microcomputer  may  be  used  as  a  communication  device.    The  purpose  of  this 

article  Is  to  discuss  the  application  of  the  mlcrbcpmputer  (and  other 

*  * 

similar  devices)  for  communication.     The  d  I  scusslon  wl  1 1   Include  a  further  ~  i 

definition  of  computer-assisted  telecommunications,  description  of  a  special 
education  based  computer-assisted  telecommunications  network  --  SPEtlALNET; 
and  the  development  of  several   informal  Information  bases.  ^ 

Computer-Assl sted  Telecommunlcat  Ions 

Telecommunications  Is  a  broad  term  representing  e  number  of  technologies 
wMxh  utilize  some  form  of  electronic  medium  as  a  carrier  to  permit  tfidlvlduals 
and  groups  to  Interact  (i.e..  two-way)  with  each  other  and  with  a  variety 
of  materials  and  information  resources.    Cqmputer-ass Isted  telecommunications 
Is  a  text-based  medium.     It  represents  only  one  of  the  number  of  communications 
technoloqies  und#»r  tHr»  umbrella  of  t  o  1  econmun  icat  Ions/    A  more  Complete  over- 
view of  telecormiunlcat  Ions  options  may  be  found.  In  Campbell,  Snodgrass  and 
Glbbs  (In  press)  *  , 

$ 

To  describe  computer-assisted  telecommunication  one  must  make  use  of 
some  of  the  terminology  commonly  assoc lated  wl th  computers*    These  terms  In-* 
elude  hardware ,  modem  and  software.  v  ^    v  *** 

Hardware.    Hardware  Is  a  broad  term  used  to  describe  computer  equipment. 
A  wide  array  of  hardware  may  be  utilized  for  Che  purpose  pf  computer-assisted 
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Is  the  terminal,  the  typewriterlike  keyboard  of^a  micro-computer,  a  word 
processor  or  a  minicomputer.     In  addition,  a  varlety-of  terminals  are     «  « 
commercially  available  which  are  speciaf ical 1y  designed  fop  the  sole  purpose 
of  communication.    With  minor  exceptions  most  keyboards  are  similar  In  • 

configuration  and  will  function' In  a  similar  manner.    For  the  purpose,  of 

>  .  ,  — 

receiving  information  two  options  are  available.    The  Cathold  Ray  Tubfe 
(C.R.T.)  has  a  television  like  -screen  for  displaying  text  In  a  video  formal 
A  CRT  may  be  an  Integral  part  of  a  terminal.    When  tf'  CRT  Is  not  part  of  a  \^ 
terminal  a  normal  television  set  may  be  utilized  for  video  display  of- text. 
A  second  option  for  text  display  Is  the  printer.    When  wired   to  the  terminal, 
a  printed  will  provide  a  hard  copy  of  text.    Both  a  CRT  and  printer  may  be 
connected  to  the  terminal  to  provide  the  user  with  either  -a  video  or  a 
jfrint  option  for  viewing  text.    With  this  computer  hardware  and  one  other   '  . 
item  the  "modem11  computer-assisted  telecommunications  Is  Just  a  telephone 
call  away.  * 

*  > 

Modem.    The  modem js  a  device  that  permits  one  to  connect  a  computer 

— — — — — •  4 

termihaikinto -the  telephone  line.    Modem  is  an  abbreviation  for  modulated- 
demodulate.    The  modem,  converts  the  digital  code  ofs*he  computer  Into  tones 

y  4  .    >  ■ 

(modulation)  which  may  be  transmitted  through  telephone  wl res  to  another 

to 

modem  which  then  reconverts  (demodulation)  the  tones  to  the  computer  dmitat 
code.     In  this  way  computer 'terminals  with  a  modem  wired  Into  their  circuitry 
can  hi  utilized  for  ,communicat  ion  purposes.    Without  software,,  howevef, 
only  the  hardware  is  In  place  for  telecommunication.  \ 

Software. ,  This  instructional  package  which  tells  the  compqter  and  the 
user  what  to  dq  is  known  as  software.    Generally,  unless  computers  are  of 
the  same" manufacture  and  utilize  exactly  the  same  software  program,  communl- 
cation  between  their  users  Is  inipo^slble.    That  Is,  computers  of  one  manu- 
facturer  are  not  generally  compatible  with  other  manufacturers.  Therefore, 


their  software  programs  cannot  be  operated  Interchangeably  and  software  Is  . 
a  necessary  "component  for  Computer-assisted  telecommunications.  , For  this 
reason  a  number  of  commercial  vtendors  of  fer  a  service  whi,ch  provides  a 
software -program  which  not  only  provides  the  itecessary  cOftvminlcajtlon  software 
but  can  match  the  vendqrs  computer  to  nearly  any  othfer  computer  presently.,., 
manufacture^    In  this  way  someone  using  XYZ  manufacturers  terminal  can  send 
text  to  the  commercial  vendors  computer  and  In  turn  the  commercial  vendors 
computer  sends  that  text  on  to  Someone  using  an  ABC  terminal.    When  a  group 

individuals  using  the  same  or  different  terminals  for  similar  communlcatloi 

'  M 

urposes-util  lizes  a  ccsn^erclal  vendor's  computer  system  they  are  said  to* 


belong  to  the  same  network.  , 
The  number  of  computer-assisted  telecommunications  networks  Is  v 
growing  rapidly.     Networks  presently  exist  which  allow  a  user  to  access  - 
the  latest  stockmarket  quotes,  newspapers  and  news  wire  services,  airline 
guide  and  restaurant  information  and  hundreds  of  other  Information  resources. 
During  the  past;  year  a  major  new  network  has  emerged  which  Is  primarily 
designed  as  a  communication  and  information  network  for  educators  in 
general  and  special  educators  in  particular.     SPECIALNET  is  a  special 
education  computer-assisted  telecommunication  network  being  developed  in 
conjunction  with  the  National  Association  of  State  Directors  of  Special 
Education  (NASDSE). 

*  - 

SPECIALNET     .  . 

SPECIALNET  uses  the  General  Telephone  and  Electric  system  TELENET., 
The  mainframe  computer  which  operates  the  TELENET  program  is  located  In 
Vienna,  Virginia.    This  system  provides  SPECIALNET  users  with  access  to 
each  other  by  providing,  the  communcat ton  software  and  access  to  telephone 
ports  (I.e.  special  phone  numbers)  In  r  ost  titles  throughout  the  country 

'       "■       ',  •  953 
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of  50,Q00  population  and  more  and  WATS  J  ijie  service  in  rural  areas.. 

In  order,  to  access  SPECI.ALNET  the  user  dials  a  local  or  WATS  number. 
When  contact,  is  made  a  computer  carrier  tone  is  heard  and  the  telephone 
hand  set  is  placed  In  the  modem.    The  enter  or  return  button  or^  the  terminal 
Is  depressed  twice  to  activate  access  to  the  main-frame  computer.    The  user  - 
is  then  asked  to  identify  the  type  of  terminal  being  used  by  typing  In  a 
.simply  code  identifying  the  type  of  equipment  being  used.    Next  the  user  Is 
asked  to  identify  himself/herself  as  a  member  of  the  network  by  typing  In  a 
user  name  ajid  a  password.    The  password  does  not  print  ihd  Is  only  known  to 
the  user  and  proyides  security  from  unauthorized  access.    Once  signed  on,  the 
user  is  welcomed  to  the  newwork,  told  when  the  Last  access  was*  made  to  the 
network  (another  security  device)  and  provided  a  time  and  a  date  display. 
The  user  has  now  accessed  SPECIALNET  and  a  number  of  communication  and  Infor- 
mation options  become . immediately  available. 

/  Communication  Options.    There  are  at  present  approximately  400 

SPECIALNET  subscribers  In  hO  states.     Subscribers  include  state  departments 

•  *  *  « 

of  education,  local  education  agencies,  regional  resource  centers,  universities, 

schools  for  the  deaf,  and  many  other  Individuals  in  the  field  of  special 

education.    These  agencies  and  Individuals  make  up  the  network  to  which 

S.PEC I ALNET  users  nay  communicated  through  what  is  called  "teleinal  1". 

V  * 

Telemall   is  a  computer  mail  system  that  uses  the  SPECIALNET  computer  as 
a  mailbox.    The  user  types  a  message  to  another  user, on  his  terminal  and  sends 
it  to  the  SPECIALNET  computer.    The  message  Is  stored  there  until  the  Intended 
recipient  makes  contact  with  SPECIALNET.    When  contact  Is  made  the  message 
is  automatically  posted  for  delivery  and  appears  on  the  recipients  screen 
or  printer.     For  example  when  a  message  Is  to  be  sent: 

-4. 

yii-85 

351 


.You  will  see:-     COMMAND  . 
You  type:  COMPOSE 

You  will  see:      TO:  •  * 

You  type:         *  (Enter  the  name  of  the  SPECIALNET  user  who  is  to  receive 

f  your  message,  e.g.,  MSSD) 

You  wl  1 1  see:  CC: 

You  type:    '         (Enter  any  SPECIALNET  users  to  whom  courtesy  "copies  are  , 

to  be  sent) .  **  .  * 

You  will  see:  SUBJECT: 

You  type:  (Enter  a  brief  description  of  themessage  topic) 

You  will  see:   ,  TEXT 

You  type:  (Enter  your  message) 

You -type:  (Type  a  period  on  a  line  by  itself  to  end  the  message.)  „ 

You  will  see:  SEND? 
You  type:  Yes 

You  will  see:      MSG  POSTED  (date)  (time)  MSG  :XXXX-123*»- 4678  *  \  < 

A  number  of  send  options  are  available,  these  .Include:  ) 

AFTER  date  time     Posts  tjie  message  for  delivery  'as  socin  as  possible 


after  the  specified  date  and  timi^-/ 

•  EVERY  time  period,  xx  TIMES      Posts  the  message  on  a  repeating  basJs 

according  to  the  specified  time  period. 

» 

•  EVERY  time' period  BEFORE  date  time     Posts  the  message  on  a  repeat- 

ing basis  according  to  the  specified  time  period 
and  discontinues  posting  as  of  the  specified  date 
and  time. 

•  ON  date  time      Posts  the  message  for  del  ivery  on  the  specified  date 

and  time. 

•  RECEIPT      Posts  the  message  for  immediate  delivery;  with  Return  the 
"  -       sender  receives  a  system  notification  of  the  date 

and  time  the  recipient  reads  the  message.. 

♦ 

•  %  REGISTERED     Posts  the  message  for  immediate  delivery;  the  recipient 

must  acknowledge  the  message  before  he/she  can  read 
It,  and  the  sender  receives  a  system  notification 
of  the  acknowledgement. 

•  URGENT      Posts  the  message  for  immediate  delivery,  the  message  Is 

placed  at  the  top  of  the  recipient's  signron  scan- 
table,  with  an  URGENT  flag. 

When  the  intended  receipient  of  the  message  makes  contact  with  SPECIALNET 

the  message  Is  automatical ly  delivered.    For  example,  If  a  message  had  been 

sent  to  the  Model  Secondary  School  for  the  Deaf  at  Galluadet  College  (MSSD), 

tt  would  be  posted  as  below  when  MSSD  sigtied  on  to  SPECIALNET. 
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Telenet 
XXX  XX 


r 


Termlnal-DI 

d  Mail 


r 


USER  NAME?  MSSD 
PASSWORD?  (Doesn't  print) 


Welcome  to  Telemal  17-^YGW  last  access  was  Wednesday,  March  25*.  1982^.11:06  AM 


No .  De  11  ve  re  d  F  rom  *        S  ub  J  e  c  t  LI  nes 

1.  Mar.1  25    13:53        TRD  Article  on  SPEC  I ALNET  3 


Command  Read  1 


Posted:    Thur  Mar.  25,  1982  ;1 :51  PM  EST    MSS:  ABCD- 1234-4678 


From:  TRD 
To:    *  MSSD 
CC:  APT 


Sub):       Article  on  SPECIAUIE 


Thank  you  for  the  opportunity  to  describe  SPEC  I  ALNET  In  Directions. 
I  am  particularly  excited  about  the  MULT  I HANDCAPPED  Electronic  Bulletin 
Board.    The  manuscrtpt  should  be  In  your  hands  on  Mar  31«  1982.  Bob 


At  this  point  MSSD  would  have  several  options  for  ACTION  regarding  VtM s 


ANSWER  -  Create  a  reply  to  the  sender  (TRD). 

FORWARD  -  Send  a  copy  of  the  message  to  another  SPEC  I  ALNET  users. 

PURGE  -  Delete  the  message 

FILE  -  Store  the  message  under  a  filename. 

EXIT  -  Return  to  the  prompt,  COMMAND?  (Does  not  alter  message,  message 
remains  in  mailbox). 

\The  above  examples  demonstrate  the  basic  person  to  person  communication 

functions  of  SPECI ALNET1 s  telemall  options.     In  addition  It  Is  possible  to 

edit  entire  text  by  using  a  variety  of  editing  commands  which  are  built  Into 

the  system.     Further,  Information  can  be  organtzed  Into  files  —  files  of 

computer  memory.    A  file  name  Is  created  and  then  assigned  as  a  label  to 

any  numberof  messages.    Finally,  when  a  user  sends  messages  frequently  to 

several  users  (e.g.,  state  departments)  mailing  lists  may  be  created  that 

permit  messages  to  be  sent  to  any  number  of  users  by  assigning  them  to  a 

given  list. 


Campbel 1 . 


Action? 


message: 
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Information.     SPECIALNET  represents  a  powerful  communication  medium  for 
special  educators.     It  also  represents  a  major  Information  base.    By  connecting 
Individuals  and  agencies  Into  regional  state  and  local  national  networks, 
common  resources  may  be  shared  to  solve  common  problems  facing  special 
educators  in  diverse  settings  and  geographic  locations.    This  person  to 
person  Inforroation  base  is  further  extended  by  SPECIALNET  through  an  electronic 
bulletin  board  systerq. 

The  electronic  bulletin  board  Is  not  unlike  Its*  non-electronic  counter-^ 
part.     Information  on  a  wide  range  of  topics  Is  displayed  on  a  growing 
number  of  electronic  bulletin  boards.    The  SPECIALNET  user  has  a  choice  of 
which  bulletin  boards  to  read  and  which  items  to  read  In  each' bullet  In  board* 

The  administrator  of  each  electronic  bulletin   board  also  acts  as  a  professional 

» 

and  technical  resource  to  users.    Therefore,  the  bulletin  board ^administrator 

becomes  an  additional  information  resource  to  users  In  specific  special 

education  areas.     In  addition  to  the  growing  list  of  bulletin  boards  des-< 

crlbed  below,  a  number  of  statewide  networks  (e.g.,  Pennsylvania.  West  Virginia, 

Colorado,  and  Florida)  maintain  electronic  bulletin  boards  which  contain  state 

specific  Information.    The  national  electronic  bulletin  boards  Include: 

FEDERAL  -  Describes  current  .events  at  the  national  level  partlularly 
in  relation  to  congressional  and  administration  action 
related  to  special  education.     Information  Is  provided  by 

NASDSE  ...... 

CSPD  -  Provides  information  on  the  Comprehensive  System  of  Personnel 

Development.     It  features  Information  on  current  preservlc*/  ' 
inservice  practices  and  available  resources,  relevant  Information 
for  their  bul  letln  board  may  be  sent  to  composing  a  message  TO: 

CSPD  * 

CONFERENCE  -  A  list  of  special  education  related  conferences  Is  contained 
In  this  bulletin  board.    Upcoming  conferences  may  be  listed 

by  composing  a  message  TO:  CONFERENCE 
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CONGRESS 


CONSULTANT 


EMPLOYMENT 


Litigation 


opinions 


PRACTICES 


RFP 


EARLY 


CHILDHOOD 


Members  of  the  United  States  Congressional  Committee 
are  listed  with  addresses*  phone  numbers,  and  party 
affiliations. 

Lists  consultants  In  various  areas  of  special 
education.    Any  consultant  can  be  listed*  ,no 
judgements  are  made  regarding  consultant  qualifications. 
Consultants  may  be  listed  by  composing  a  message 
TO:  CONSULTANT  ■ 

Lists  employment  opportunities  fn  special 
education.    Employment  announcements  may  be  sent 
to  this  bulletin  board  by  composing  a  message 
TO:  EMPLOYMENT 

r.) 

Describes  court  cases  and  hearing  decisions 
with  references  to  assist  the  reader  In  obtaining 
indepth    information  on  partiuclar  cases.  Update* 
are  supplied  by  the  editors  df  Education  of  the 
Handicapped  Law  Review. 

This  bulletin  board  functions  as  SPECIALNET's 
"Letters  to  the  editor11.    It  provides  users  to 
an  opportunity  to  express  "opinion11  about  Issues 
in  Special  education.    Messages  may  be  sent 
TO:  OPINIONS 

Promising  Practices  from  around  the  nation  regarding 
the  provision  of  services  for  handicapped  students 
are  described.     Information  should  be  sent  TO: 
COUNTERPOINT 

Information  regarding  available  grants  and  requests 
for  proposals  that  relate  to  special  education  are 
provided  by  NASOSE 

Contains  Information  pertinent  to  early  childhood 
education.     Send  informat ion  TOr     EARLYCH I LDHOOD 


P 


ERIC 


MULTI  Information  on  curriculum  materials,  resources, 

HANDICAPPED      technical  assistance,  services  and  programs  for 
school  age  severely  and  multiply  handicapped 
persons  ts  provided.     Information  may  be  placed 
on  this  bulletin  board  by  sending  a  message 
TO:  MULTI HAND  I  CAPPED 

Each  of  these  bulletin  boards  provide  new  updated  Information  at  regular 
Intervals.    SPECIALNET  as  well  as  non-SPECI ALNET  subscribers  are  encouraged 
to  share  their  Information  and  recources  on  the  appropriate  bulletin  boards. 
It  Is  hoped  that  special  educators  will  learn  to  view  these  bulletin  boards 

95& 


extensions  of  their  dissemination  resources  and  share  their  activities  as  they 
would  through  traditional  information  outlets.    Such  bulletin  boards  as 
PRACTICES,  EARYCHI LDHOOD  and  MULT  I  HAND  I  CAPPED  are  particular  suited  to  sharing 
resources  related  to  the  instructional  needs  of  children  and  youth.    To  ^ 
further  clarify  their  concept  the  MULT  I  HAND  I  CAPPED  electronic  bulletin 
boarjLIs  further  described. 

The  MULT  I  HAND  I  CAPPED  Electronic  Bulletin  Board 

The  development  of  this  bulletin  board  was  Initially  a  response  to 
declining  resources  of  the  National  Training  and  Demonstrations  Consortium 
for  Severely' Handicapped/Hearing  Impaired  Individuals.    The  MULT  I  HAND  I  CAPPED 
bulletin  board  has  become  a  cost-effective  way  of  meeting  project  objectives 

for  d  isseminatlon  and  technical  assistance*    The  bulletin,  board  Is  Intended 

* 

to  be  an  information  resource  for  pract loners  working  with  the  mentally 
retarded,  hearing  Impaired,  deaf,  deaf/blind  visually  Impaired,  health  Im- 
paired and  other  mul tiply  handicapped ' individuals.     Information  related  to 
curricular,  service  delivery,  program  development,  assessment  and  Instructional 
methodology  Is  emphasized.     In  addition,  new  commercial  project  and  teacher 
made  materials  are  highlighted  regularly. 

Although  any  Indiviudal  or  agency  subscribing  to  SPECI ALNET  may  send 
information  to  the  bulletin  board,  non-members  are  also  encouraged  to  share 
their  Information  and  resources  through  the  Consortium.    Member  sites  of  the 
Consortium  for  Severely  Handicapped/Hearing  Impaired  monitor  the  bulletin' 
boar/J  dally  for  questions  from  the  field  and  willingly  Input  Information  for 
any  individual  or  agency  requesting  assistance.    A  listing  of  Consortium 
members  participating  In  the  bulletin  boards1  .admin istrit Ion  Is  Included  at 
the  end  of  this  article. 

P  r\  ('i 
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Retrieval  of  information  from  any  of  the  bulletin  boards  Including  the 


MULT  I  HAND  I  CAPPED  bulletin  board  is  an  easy  process.    Once  access  has  been 
obtained  to  SPEC  I ALNET  (as  previously  described)  the  user  may  select  access 
to  the  bulletin  boards  desired  by  responding  to  the  computers  COMMAND? 
prompt  as  follows: 

You  will  see:  COMMAND? 

You  type:  CHECK  MULT  I  HAND  I  CAPPED 

You  will  see:    NOW  USING  BULLETIN  BOARD 

COMMAND? 
You  type:  SCAN  ON  3-17 

You  will  see:     BULLETIN  BOARD  CONTAINS: 

A  listing  of  all  the  messages  contained  on  the  MULT  I  HAND  I  CAPPED  bulletin 
board  (on  that  date)  will  be  provided.    You  will  see: 

No.  Delivered  From  Subject'  Lines 

1  \  MAR. 17    13:53  MSSD         RESOURCE;  TUT10N  FREE  HIGH  SCH        .  17 

2  MAR,  1 7    17:09  APT  NEWS:  UPDATE  N.Y.  MHC  DEAF  TASK  F  8 

3  MAR. 17  18:28  APT  RESOURCE:  DEAF  STORYTELLERS  11 
k          MAR. 17    12:43          TRD  RESOURCE:  INDEPENDENT  LIVING  CU  6 

From  the  subject  heading  users  would  be  able  to  determine  whether  that  Inform- 
ation is  appropriate  for  their  needs.     For  example  If  Item  No.  1  and  i  would 
be  useful  to  the  user  the  following  response  would  be  made: 

You  wi 1 1  see:  COMMAND? 
You  type:  READ  1 ,  2 

You  wi 1 1  see: 

POSTED:     WED  MAR  1 7 ,  1982    1:52  PM  EST  MSG: UGDF- 1 378-2766 

FROM:  MSSD 

TO:  MULT  I  HAND  I  CAPPED 

SUBJ:  RESOURCE:  TUITION  FREE  HIGH  SCH 

"    THE  MODEL  SCONDARY  SCHOOL  FOR  THE  DEAF  (MSSD)  WAS  ESTABLISHED 
BY  AN  ACT  OF  CONGRESS  (PL  89-69^)   IN  1966.  MSSD  IS  LOCATED  ON  THE 
CAMPUS  OF  GALLAUDET  COLLEGE  AND  PROVIDES  A  FULL  RANGE  OF  ACADEMIC 
AND  ELECTIVE  COURSES.  EXPOSURE  TO  VOCATIONAL  CAREER  AREAS,  WORK- 
STUDY  PROGRAMS,  AND  EXTREACURRI CULAR  ACTIVITIES.     REQUIREMENTS  FOR 
ENTRANCE  INCLUDE:     1)  SEVERE  OR  PROFOUND  HEARING  LOSS  (AVERAGE  OF 
70  DB  OR  GREATER  IN  BETTER  EAR);    2)  H-19  YEARS  OLD;    3)  THIRD 
GRADE  READING  LEVEL  OR  HIGHER  DEMONSTRATED  ON  READING  SUBTEST  OF 
THE  STANFORD  ACHIEVEMENT  TEST  1 971*  HEARING  IMPAIRED  EDITION.  FOR 
MORE  INFORMATION,  WRITE  OR  CALL  THE  ADMISSIONS  OFFICE,  MODEL 
.  SECONDARY  SCHOOL  FOR  THE  DEAF,  GALLAUDET  COLLEGE,  KENDALL  GREEN, 
WASHINGTON,  DC    20002;      (202)  651  58*»1 
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POSTEO:    WED  MAR. 17,  *1982    5:09  PM  EST  MSG: DGDF- 1380-31 83 
FROM:  APT 

TO:  MULT  I  HANOI  CAPPED 

SUBJ:        NEWS:  UPDATE  N.Y.  MHC  DEAF  TASK  FORC£ 

UPDATE  NY  MH  DEAF  JASK  FORCE    A  SECOND  GROUP  OF  PROFESSIONALS  FROM 
UPSTATE  N.Y.  PRESENTED  TESTIMONY  TO  HOWARD  BABBUSH  AND  HIS  SENATE 
MINORITY  TASK  FORCE  ON  THE  NEEDS  OF  MULT I HAND  I  CAPPED  DEAF  YOUNG  ' 
ADULTS  ON  MARCH  k,  1982.  REPRESENTATIVES  FROM  GROUP  HOMES,  SCHOOLS 
FOR  DEAF  (NYSSD.  ST.  MARY'S)  AND  POST-SECONDARY  PROGRAMS  (NT ID) 
WERE  PRESENT  IN  ROCHESTER  TO  PRESENT  THEIR  VIEWS.     IT  IS  DIFFICULT 
TO  KNOW  HOW  FAST  OR  IF  ACTION  WILL  BE  TAKEN  TO  SECURE  SERVICES 
FOR  THIS  GROUP  IN  THE  NEAR  FUTURE.'    BUT,  AT  LEAST  THE  MPAPER  WORK11 
IS  BEING  GATHERED.    WILL  KEEP  YOU  POSTED. 


|f  the  user  wanted  to  .look  for  Information  In  the  bulletin  board  placed 

at  another  time  besides  the  date  of  access,  several  options  are  available. 

Instead  of  "on  date",  you  would  type,  scan  all  (provides  every  entry  contain© 

scan  since  date,  scan  before  date,  and  scan  subject.    The  MULT  I HANDIC/VPPED 

bulletin  board  provides  users  with  several  general  (key  word)  subject 

headings  for  scanning  by  subject.     In  addition,  any  key  word  In  a  subject 

heading  (from  the  scan  table)  may  be  used  to  access  particular  Information. 

The  general  category  or  subject  headings  used  for  the  MULT  I HAND  I  CAPPED 

bulletin  board  include. 

RESOURCES:     Program,  curricula,  training  available  both  preservlce 
and  inservice,  services  descriptions,  and  any.*  other 
information  which  might  assist  persons  working  with 
mu) t i handicapped  children  or  youth. 

NEWS:  .Items  regarding  litigation,  forums,  workshops,  symposia, 
conferences,  legislation,  and  all  other  newsworthy  Items 
"of  a  did  you  know  nature". 

«• 

PROGRAMS:     Items  related  to  services  available,  model  development, 
private  and  public  programs  serving  mul 1 1  hand (capped. 

QUESTIOli^S^'^^quest  to  the  board  for  Information  related  to  meeting 
the  needs  of  mul t (handicapped.  Including  consultant, 
assistance  In  developing  programs,  and  any  and  all  questions 
the  field  may  provide  assistance  In  answering. 
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PUBLICATIONS:    Commercial  or  project  prepared  texts  products  related 
to  the  mul t! pi yhandi capped. 

PROFILE:    Descriptions  of  innovative  projects  and  programs  wi  tK 

resources  to  share  regarding  the  mul 1 1  pi yhandi capped 
*  •  individuals. 

« 

MEDIA:    Audio  visual  materials  which  relate  to  the  needs  of 
mult  I  pi yhandi capped  Individuals  Including  ft lms , 
video  tapes,  audio  tapes,  and  etc. 

In  summary,  the  MULTI  HAND  I  CAPPED  as  well  as  the  other  bulletin  Wards 
on  SPECIALNET  represent  a  powerful  Informal  data  base  for  special  educators. 
MULT  I  HANDICAPPED  provides  individuals  and  agencies  with  an  expanding  resource 
base  for  sharing  new  Insights  Into  the  creative  and  Innovative  work  of  many 
people  In  the  field  of  special  education.    This  Information  base  Is  only  as 
good  as  what  Is  placed  Irr  it  and  expanding  the  base  can  only  be  accomplished 
if  special  educators  will  participate. 

,A  Final  Note  on  Cost  *  \.  ■         \  , 

» 

As  Indicated,  the  Consortium  for  Severely  Handicapped/Hear Ing 
Impaired    has  found  SPECIALNET  to  be  a  cost-effective  addition  to  meeting 
its1  national  respons Ibl 1 1 1 les  for  dissemination  and  technical  assistance. 
Access  to  SPECIALNET  Involves  two  costs  (not  Including  ^he^coft  of  hardware). 
First,  a  yearly ^subscription'  fee  of  $200  Is  charged.    Second,  the  user 
Is  charged  for  connect-tlme  (the  period  actually  connected  to  the  network) 
at  a  specific  cost/hour  depending  on  the  time  of  day..    Table  1  outlines 
these  basic  costs. 

For  further  Information  regarding  costs  Interested  Individuals  or 
agencies  should  contact  MASDSE  (address  Included  in  the  Appendix  of  this 
article). 
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TABLE  1 


HOURS 

Business  Hours 
M-F  7»aa-6pa 


Off-Peak  Hours 
M-F  6pm- 9pa 

Ml, Day  Sat.,  Sun.,  6  Holidays 


Ntght  Hours 

Everyday  9p'm-7am 


BASIC  CHARGE      INWATS  CHARGE 
(Session)  (WATS) 


$14.00/hr 
,23/ain 


7.00/hr 
. 12/ain 


4.00/hr 
.07/ain 


$23.00/hr 
.38/ain 


14.00/hr 
.23$*n 


6.00/hr 
. 10/ain 


Storage. Charge:    $. OOS/day/storage  unit  of  2,000  characters  after  first 
five  days. 

Broadcast  Delivery:    $. OS/addressee  after  the  first  addressee  of  a  broadcast 

message. 

k       '  FOOTNOTES 


This  work  was  supported  in  part  by  the  Department  of  Education,  Office 
of  Special  Education  Programs,  Grant  Number  G008001<t50. 
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For  more  information  on  SPECIALNET  contact: 

Gary  Snodgrass,  Admln/SPECIALHET 
National  Association  of  State  Directors 

of  Special  Education 
1201  16th  Street,  NW,  Suite  610E 
Telephone  (202)  833-^218  or 
SPECIALNET  USER  NAME:    NASDSE  .. 
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ADVOCACY 


^  Thq  advocacy  chapter  provides  detailed  information  for  professionals  work- 
ing with-  hearing  impaired  developmental ly  disabled  children  and  adolescents. 

These  materials  are  selected  to  meet  several  objectives:  #. 

:*  « 

*  ■       »'.-.  ^ 

•  to^revjlew  history  of  changes  in  services  and  rights  guarantees  for  deaf 
,    '  and  Severely  handicapped  children  and  youth,  with  an  emphasis  on  pre- 

,  cedent-sett ing  legislation  and  court  cases.  -  „ 

. •  •  .**  •  *  ■  • 

•  .to  provide  current  information  on  proposed  changes-  in  legislation 

addressing  the  needs  of  severely  handicapped* children  and  youth, 
including  entitlement  programs.  .  v 

■  \  *  •  '  * 

•  to  present  advocacy  "perspective's  and  strategies  for;  direct  service 

^providers  working  with  hearing  impaired  developmental ly  disabled 
children  4and  youths 

'    '     •  ■       -  ;  -  *        9  >\ 

•  to  discuss  certain  philosophical  principles  -  least  restrictive 
environment,  accessibility,  right  to  habilitation  -  as-  they  relate  tb 
s.erv ices  for,  thfe^  severely  handicapped. 

The  ^irst^e  lection,  adapted  from  materials  produced  at  the  University  of 
Arizona,  covers  two  major  federal  initiatives — P.L.  94-142  and  the  Developmen- 
tal Disabilities  Act — and  describes  the  major  requirements  of  each    of  these 
landmark  piete-s  of  federal  -legislation.     The  Spec ia  1  Educat ion  analysis  for 

"advocates  which  follpws  provides  additional  interpretive  information  coocerning 

"  '  *  "  *l  '  * 

historical  precedents  and  current  interpretation  p£  legislative  requirements. 

This  Analysis  wa(s  adapted- by  Krist in* Haf f  for. the  American  Speech-Language- 

flearing  Association  from  materials  produced  by  the  Center  for  Law  and  Health 

■  ■ 

Sciences.  Boston  University. 
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In  addition  to  these  substantial  discussions  concerning  the  requirements 
of  the  federal  law,  several  "special  issues"  of  particular  relevance  to 
hearing  impaired  developmental ly  disabled  children  and  adolescents  are 
addressed  in  a  series  of  excerpts  and  materials,  as  follows: 

•  Vocational  Education  ^ 

*  *  * 

•  Twe  lve-mo  tth  School  Programming 

•  Interagency  Coordination 

•  The  definition  of  "Appropriateness,"  including  excerpts  from  briefs  in 
the  recent  Supreme  Court  case  Board  of  Education  v.  Rowley. 

Finally,  related  to  severe  budget  cuts  and  major  changes  proposed  in 
pending  legislation,  commentary  is  included  from  A  Children's  Defense  Budget: 
An  Analysis  of  the  President's  Budget  and  Children  (1982).     These  materials 
foreshadow  those  proposed  changes  which  have  the  most  major  implications  for 
the  delivery  of  services  to  hearing  impaired  developmental ly  disabled  children 
and  youth. 

Related  materials  can  be  found  in  Instructional  Management  and  in  Progrta 
Options.  v 
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LEGAL  AND  CONSTITUTIONAL  RIGHTS  QP.  HEARING  IMPAIRED 
•DEVELOPMENTALLY  DISABLED  CHILDREN  AND  ADULTS 

by  . 

Edward  M.  Ober 

„      ■    +  ■ 

Arizona  Model  Demonstration  Program 

Hearing  Impaired  D eve logoent ally  Disabled  Persona: 
The  Right  Not  Jo  Be  Le%t  Out  ' 


No  otherwise  qualified  handicapped  individual  in 
•<  the  United  States'/  as  defined  in  section  7^6), 

shall,  solely  by  reason  pf  his  handicap,  be 
t  excluded  form  the  participation  in,  be  denierd  the- 

benefits  of,  or  be* sub jecfced  to  discrimination 
"under  any  program  or  act iviry? receiving  Federal 
financial  assistance** 

Section  504  of  the -Rehabilitation  Act  of  1973,  quoted  above,  and/ the  com- 
prehensive regulations  implementing  it,  exemplify  the  fact  that* the  law  no 
longer  relegates  handicapped  persons  to  second  class  citizenship*    The  1970s 
have  ushered  in  a  new  era  of  acceptance  .for  the  disabled.     Congress  h§g 
responded  by  codifying  these  rights  and  making  equal  treatment  amori|  the  dis- 
abled and  non-handicapped  a  legal  mandate.     The  challenge  now  i$  implementing 
these  laws » 

The, hearing  impaired  developmentally  disabled  (HIDD)  are  only  a  smaVl  seg- 
ment of  the  handicapped  cominunity,  but  a  segment  often  overlooked  and  under- 
serviced.*    This  publication  will  explore  the  law 'as  it.  specif ically  applies  tq 
that  population.     Then  the  paper  will  explore  three  major  areas  of  the  law 
affecting  hearing  impaired  developmentally  disabled  persons:  education,  habili- 
tation  and  employment,     in  additipn  to  constitutional  dogJlrj^rS^Twbw  federal 
statutes  will  form  the  foundation  of  the  analysis:  The  ffehabilitat iovj  Act  of 
1973,  the  Education  for  All  Handicapped  Children  kct  of \  1975 .    The  br^jdth  of 
these  laws  will  be  explored,  and  suggestions  will  be  given  to  facilitate  their 
effective  implementation.     The  study  will  conclude  with  proposal*  for' 
additional  legislation  designed  to  further  serve  the  HIDD  community. 
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•    Definitions :    The  current  definition  of  developmental  disabilities,  as 
contained  in  Public  Law  95-602,  the  "Developmental  Disabilities  Assistance  and 

,  .  if 

Bill  of  Rights  Act",  Section  102(7),  is:  . 

"(7)  The  term  'developmental  disability9  means  a 
severe,  chronic  disabi lity* of  a  person  which-- 

(A)  ^s  attributable  to  a  mental  or  physical 
impairments; 

(B)  is  manifested  before  the  person  attains  < 
the  age  twenty-two; 

(C)  is  likely  to  continue  indefinitely; 

(D)  results  in  substantial  functional  limita- 
tions in  three  or  more  of  the  following  areas  of 
major  life  activity:#  (i)  self '■-care,  (ii)  recep- 
tive and~~fexpressive  language,  (iii)  learning, 
(iv)  mobility,  (v)  self-direction,  (vi)  capacity 
for  independent  living,  'and  (vii)  econpmic 
sufficiency;  and 

(E)  reflects  the  person's  n4ed  for  a  combina—  j 
tion  and  sequence  of  special  interdisciplinary, 
ar  generic  care,  treatment,  or  other  services 
which  are  of  life-long  or  extended  duration  and 
are  individually  planned  and  coordinated." 


The  definition  of  developmental  disability  contained  in  Public- Law  95-602, 
sometimes  referred  to  as  Xhe  new  definiton  of  developmental  disability,  is 
based  solely  on  an  individual's  functional  limitations  and  need  fot  services, 
rather  than  the  diagnosis  or  nature  of  his  or  her  disabling  condition*. 

■  '  ) 

Hearing  Impaired  Development ally  Disabled:  Acknowledging  fhe  preceding 
definitions  together  offers  the  following  definition  of  the  hearing  impaired 
developmental ly  disabled: 
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The  hearing  impaired  developmental ly  dis- 
abled are  those  persons  who  have  a  hearing 
impairment  in  combination  with  a  disability  which 
had  its  onset  prior  to  the  age  of  18  years  and  is 
attributable  to  mental  retardation,  cerebral 
pa»lsy,  epilepsy,  autism,  or  any  other  condition 
of  m  person  found  to  be  closely  related  to  mental 
retardation  and  which  is  a  substantial  handicap 
that  can  be  expected  to  continife  indefinitely. 

+ 

The  compounding  of  these  disabilities  results  in  a  devastating  multipli- 
cative effect  on  the  individual.     For  example,  a  hearing  impaired  mentally 
retarded  person  is  not  only  hindered  by  his  or  her  hearing 0loss  "coupled  with  * 
the  effects  of  retardation,  but  also  by  the  complications  which  result  from,  the 
combination  of  the  two.     The  loss  of  communication  will  increase  the  impact  of 
retardation,  which  in  turn  will  further  impair  the  person's  communication 
skills^- arid  ^o  on  in  a  destructive  cycle.     Numerous  degrees  of  hearing  impair- 
ment and  development  disability  exist,  creating  a  wide  range  of  possible 
combinations  af  multiple  handicapping  conditions.  • 

<  - 


Educat  ion 


The  Supreme  Court  of  the  United  States,  in  the  landmark  decision  of  Brown 

f  •   

vs  Board  of  Education,  said  about  education: 

Today,  educat ion  ,ia  perhaps .the  most  imftor- 
,  tant  function  of  state  and  local  governments.  + 

Compulsory  school  attendance  laws  and  the  great 
expenditures  for  education  both  demonstrate  our 
recognition  of  the  importance  of  education  to 
our  democratic  society.     It  is  required  in  the 
performance  of  our  most  basic  public  responsi- 
bilities, even  service  in  the  armed  forces.  It 
is  the  very  foundation  of  good  citizenship. 
Today  it  is  a  principal  instrument  in  awakening 
the  child  to  cultural  values,  .in  preparing  him 
for  later  professional  training*  and  in  helping 
him  to  adjust  norma ly  to  his  environment.     In  * 
these  days,  it  is  doubtful  that  any  child  may 
reasonably  be,  expected  to  succeed  ;n  life  if  he 
is  denied  the  opportunity  of  an  education.  Such 
an  opportunity,  where  the  state  has  undertaken  s 
to  provide  it,  is  a  right  which  must  be  made 
available  to  all  on  equal  terms.* 
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This  language,  spoken  by  the  Court  in  addressing  the  problems  of  racial  segre- 
gation in  the  public  schQols,  has  become  the  foundation  for  guaranteeing  equal 
educational  opportunities  for  the  handicapped.  Building  upon  those  words,  the 
decisions  in  Pennsylvania  Association  for  Retarded  Children, v.  Commonwealth  of 
Pennsylvania,  and  Mills  v.  Board  of  Education  of  the  District  of  Columbia 
developed  in  the  federal  courts  a  tradition  of  recognition  that  the  disabled 
have  in  the  educational  realm,  the  same  civil  rights  as  the  nonhandicapped. 

In  Pennsylvania  Association  for  Retarded  Children  (PARC),  a  three  judge 
panel  in  the  eastern  district  of  Pennsylvania  approved  a  consent  decree  between 
the  parties  that,  among  other  things,  ordered  the  state  to  provide  every 
•retarded  person  between  six  and  twenty-one  access  to  a  free  public  education 
and  training  appropriate  to  his  or  her  learning  capabilities.     PARC  was  a 
class  action  brought  by  the  Pennsylvania  Association  for  Retarded  Children  by 
the  parents  of '-thirteen  individual  retarded  children,  pn  behalf  of  all  mentally 
retarded  children  in  Pennsylvania  between  six  and  twenty-one  who  were  being 
excluded  frcrfi  education  ih  the  public  schools.     The  defendants  were  the  Common- 
wealth  pf  Pennsylvania,  the  Secretary  of  Welfare,  State  Board  of  Education,  and 
all  the  school  districts  in  the  state.     The  plaintiffs  in  PARC  challenged  the 
exclusions  of  mentally  retarded  children  ui)de*r  four  state  statutes. 

VA  consent  decree  reached  between  the  parties  forbid  the  state  from  using 
the  challenged  statuses  to  deny  access  to  a  free—public  education  to  any 
mentally  retarded  ch^ld.     The'consent  decree-  further  provided  that  no  mentally 
retarded  child  may  be  subjected  to  a  change  in  educational  status  without 
first  being  notified  of  the  proposed  change  -and  without  being  given  an 
opportunity  to  be  h^ard  in  a  due  process  hearing.    The  parties  agreed  that 
expert  testimony  showed  that  all  mentally  retarded  persons  were  capable  of 
benefitting  from  education. 

.»  * 

Mills  v.;  "Board,  of  Education  of  the  District  of  Columbia  constitutionally  * 
requires,  under  the  due  process- and  equal, protection  clauses  of  the  Fourteenth 
Amendment,  what  PARC  established  by  consent  decree.     Mills  was  a  class  action, 
brought  on  behalf  of  sev$n  handicapped  children  by  their  next  of  friends. 
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seeking  s  declaration  of  their  rights  and  an  injunction  restricting  th$  Board 
of  Education  for  the  District  of  Columbia  from  excluding  them  from  the  public 
schools  or  alternative  placements.    The  defendants  were  the  Board  of  Education 
and  its  members,  the  Superintendent  of  Schools  and  subordinate  school 
officials,  the  Commissioner  of  the  District  of  Columbia  and  certain  subordinate 
officials,  and  the  District  of  Columbia.     The  district  court  held  that  the 
Board  of  Education .was  violating  not  only  its  own  regulations  and  Congressional 
statutes  concerning  education  in  the  District  of  Columbia,  but  also  the  due 
process  and  equal  protection  clauses  of  the  Fourteenth  Amendment.     Due  process, 
the  Mills  court  said,  required  a  hearing  before  any  child  was  excluded  from, 
expelled  from  or  classified  into  a  special  program. 

Although  the  plaintiffs  inc luded  children  classified  as  brain-damaged, 
hyperactive,  epileptic,  and  mentally  retarded,  the  court's  order  was  not 
limited  to  those  disabilities.     It  held  that  "the  District  of  Columbia  shall 
provide  to  each  child  of  school  age  m  free  and  suitable  publically-aupported 

education  regardless  of  the  degree  of  the  child's  mental,  physical  or  emotional 

« 

disability  or  impairment."      Under  Mills,  no  child  can  be  excluded  from  a 
public  school  setting  unless  he  op  she  is  provided  adequate  alternative 
services  suited  to  his  or  her  needs.    The  child  must  also  be  provided  a 
constitutionally  adequate  prior  hearing  and  periodic  review  of  his  or  her 
status,  progress  and  the  adequacy  of  the  educational  alternative.  Reasoning 
that  constitutional  rights  must  be  afforded  citizens  despite  greater  expense, 
the  court  concluded  that  the  failure  to  provide  education  to  the  handicapped  in 
a  public  school  or  adequate  alternative  cannot  be  excused  by  the  claim  of 
insufficient  funds. 

grown,  PARC,  and  Mills  have  served  as  valuable  precedent  in  many 
subsequent  lawsuits  brought  to  secure  educational  opportunities  for  the 
disabled.-  The  case  of  In  Interest  of  G.H.  is  especially  important  because  it 
finds  the  right  of  equal  educational  opportunity  for  the  disabled  embodied  in  a 
state  constitution  as  well/^s  in  the  federal  constitution.    Whila  the  United 
States  constitution  does  not  have  an  explicit  clause  making  education  an 
absolute  right,  many  state  constitutions  do. 
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Following  the  PARC  and  Mills  decisions  in  1972,   legal  commentators  writing 
on  the  subject  spent  taich  of  their  efforts  developing  Fourteenth  Amendment 
arguments  that  could  be  used  to  secure  disabled  persons  access  to  free  and 
suitable  public  education.    These  theories  will  be  briefly  explored. 

Equal  Protection  Clause;     The  Court  applies  two  standards  of  review  when 
evaluating  whether  stateaction  vioLates  the  equal  protection  clause  of  the 
Fourteenth  Amendment — strict  scrutiny  and  the  rational  basis  test.  Strict 
scrutiny,  the  much  more  stringent  examination  of  the  two,  is  invoked  when  the 
issue  involves  a  fundamental  right  or'  a  suspect  classification,  such  as  racial 
segregation.     Applying  a  strict  scrutiny  test*,  the  Court  is  more  likely  to  find 
action  violative  ^  the  equal  protection  clause  than  if  it  is  searching  only^ 
for  a  rational  basis  for  the  contested  behavior. 

A  strong  argument  can  be  formulated  that  hearing  impaired  developmental ly 
disabled  persons,  as  well        all  handicapped  persons,  are  a  suspect  classifies* 
tron  descrying  of  strict  judicial  scrutiny.     Hearing  impaired "developmental ly 
disabled  persons  have  severs  1  characterist ics  that  traditionally  trigger  close 
scrutiny.     They  are  a  group  with  no  or  minimal  access  to  the  political  pro- 
cess.    The  classification  stigmatizes  individuals  of  the  group  in  the  eyes  of 
society.     Fialkqwaki  v.  Shapp,  in  deciding  that  the  retarded  are  a  suspect 
category ,  .observed  that  the  label  of  being  retarded  might  bear  as  great  a 
stigma  as  any  racial  slur.     Also,  the  members  of  the  class  have  congenital 
traits,  the  existence  of  which  they  have  no  control  over. 

If  the  persons  initiating  the  action  do  nc?t  belong  to  what  the  Court 
recognizes  as  a  suspect  category,  strict  scrutiny  may  still  attach  if  their 
claim  alleges  the  violation  of  a  fundamental  right.     In  the  educational  eon- 
text,  this  option  may  be* unavailable  in  light  of  San  Antonio  Independent  School 
District  v.  Rodriguez,  where  the  Supreme  Court  held  that  education  was  not  a 
fundamental  right  guaranteed  in  the  United  States  Constitution.      The  Court, 
however,   Ireft  us  with  some  interesting  dictum: 
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Whatever  merit  appellees1  argument  might  have  if  a 
*  State's  financing  system  occasioned  an  absolute 

denial  of  educational  opportunities  to  any  of  its  -  „ 

^children,  that  argument  provides  no  basis  for 
finding  an  interference  with  fundamental  rights 
where  only  relative  differences  in  spending  levels 
are  involved  and  where-^as  is  true  in  the  present 
case — no  charge  fairly  could, be  made  that  the  * 
system  fails  to  provide  e*ch  child  with  an  oppor- 
tunity to  acquire  the  basic  minimal  skills  neces- 
sary foT  the •enjoyment    of  the  rights  of  speech  ' 
and  of  full  participation  in  the  polit ictl . 
process. 

Fialkowaki*  v.  Shapp  persuasively  argues  that  the  above  language  may  be  invoked 
to  support  the  existence  of  a  fundamental  right  to  the  minimum >level  of  educa- 
tion needed  to  acquire  the  basic  skills  necessary  for  the  enjoyment    of  the 
rights  of  speech  and  full  participation  in  the  political  process. 

If  the  Court  decides  that  close  judicial  scrutiny  is  inappropriate,  then 
it  will  require  only  that  a  rat iona 1  basis  exist  for  the  state's  action.  The 
state  predominately  prevails  when  this  test  is  applied  because  courts  rarely 
find  ttvat  there  is  absolutely  no  rational  basis  for  the  state's  behavior.  Some 
courts  and  commentators  believe  that  after  Rodriguee,  thexcourts  have  no  choice 
but  to  apply  a  rational  basis  test  when  challenging  a  state's  failure  to 
provide  equal  educational  opportunities  to  the  Handicapped. 

Due  Process  Clause;     In  addition  to  the  equal  protection  clause,  PARCr  and 
Mi  lis  make  it  clear  that  the  due  process  clause  of  the  Fourteenth  Amendment  is 
a  powerful  weapon  to  use  in  securing  publicly  supported  education  for  handi- 
capped children.    Procedural  due  process  guarantees  that  no  child  will  be  ex- 
cluded from  publicly  supported  education  without  notice  -and  an  opportunity  to 
be  heard  at  a  formal  hearing,      PARC  says  that  at  this  hearing,  th*  parents  'of 
the  child  have  the  right  to  counsel,  to  examine  their  child's  records  before 
the  hearing,  to  present  evidence  and  cross  examine  other  witnesses,  and  the 
right  to  an  independent  medical,  psychological  and  educational  evaluation. 
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Together,  the  equal  protection  and  due  process  clauses  of  the  Fourteenth 
Amendment  embody  a  strong  constitutional  mandate  that  when  a  state  embarks  on 
educating  its  children,  it  must  do  so  without  discriminating  against  the  handi- 
capped. 

Pub.  94-142,  the  Education  For  All  Handicapped  Children  Act  of  1975. 
Congress  followed  the  lead  created  by  PARC  and  Mills  and  overwhelmingly  passed 
P.L.  94-142,  an  Act  to  assure  that  all  hsndidapped  children  receive  a  free 
appropriate  public  education.     The  Act,  signed  into  k^^ja^R^vembe r  1975,  has 
become  a  major  influence  in  assuring  educational  services  for  handicapped 
children  and  youth.     Congress  stated  that  its  purpose  was: 

to  assure  that  all  handicapped  children  have 
avaijablft  to  them. . .a  free,  sppropriste  public 
education  which  emphasizes  special  education  and 
related  services  designed  to  meet  their  unique 
needs,  to  assure  that  the  rights  of  handicapped 
'children  and  their  parents  or  guardians  are  pro- 
tected, to  assist  states  and  localities  to 
provide  for  the  education  of  al L  handicapped 
children,  and  to,sss.ess  and  aasure  the  effective- 
ness of  efforts  to  educate  handicapped  children. 

Funding  Priorities:     The  law  is  emphatic  in  requiring  that  the  state  must, 
aa  its  first  priority,  expend  its  funds  on  educating  those  handicapped 
children  who  are  current ly -not  receiving  at\y  education  (the  unserved).  Second 
priority  is  given  to  the  most  severely  handicapped  within  each  disability  who 
are  receiving  an  inadequate  education  (the  underaerved) .    Ttfe  legialative 
hiatory  reveala  that  there  were  14,000  deaf  and  268,000  Jisrd  of  hearing*chtld- 
ren  unaerved  in- 1975.    There  were  257,000  mentally  retarded  children  unserved, 
aa  well  aa  93,000  octhopedical ly  and  other  health  impaired  children,  which 
include  the  cerebral  palaied  and  epileptic.     The  study  further  reveala  that 
1,080,000  emotional ly  disturbed  children,  which  includea  the  autiatic,  were 
also  unserved  in  1975.     Though  the  autiatic  were  a  very  small  portion  of 
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this  group,  the  alarming  state  of  the  unserved  in  this  categbry  suggests  that 
very  few  autistic  persons  were  receiving  an  adequate  education. 

The  due  process  procedures  require  that  the  parent  or  guardian  participate 
whenever  the  local  educational  agency  (LEA)  proposes  to  initiate  or  change,  or 
refuses  to  initiate  or  change,  the  identification,  evaluation,  or  educational 
placement  of  their  child. 

Assurance  must  further  be  given  that  to  the  maximum  extent  appropriate^ 
handicapped  children  will  be  eduCfcted  with  childreh  who  are  not  handicapped. 
It  oust  also  -be  guaranteed  that  testing  and  evaluation  procedures  for  the  pur- 
poses of  evaluation  and  placement  will  be  selected  and  administered  so  that  as 
notr^p  bk  racially  or  culturally  discriminatory.    This  requires  testing  in  the 
child's  native  tongue  or  mode  of  communication.    The  Act  further  requires  that 
the  state  plans  and  local  applications  provide  procedures  for  evaluating,  at 
least  annually,  the  effectiveness  of  their  programs  in  meeting  the  educational 
needs  of  their  handicapped  children. 

^ 

Free  Appropriate  Public  Education:    While  the  Act  is  emphatic  in  requiring 
that  the  state  provide  a  "free  appropriate  public  education"  to  every  handi- 
capped child,  it  offers  only  a  nebulous  definition  of  what  the  term  entails. 
It  is  proposed  that  the  appropriateness  of  a  child's  education  should  be 
measured  by  the  related  services  given  to  supplement  his  or  her  special  educa- 
tion, whether  the  placement  is  in  the  least  restrictive  alternative,  and  by  the 
effectiveness  of  the  individualized  education  program.     Each  of  these  major 
features  of  the  Act  will  be  addressed  separately. 

Related  Services:    A  free  appropriate  public  education  includes  both  apec- 
ial  education  and  related  services.     Because  the  definition  of  'related  ser- 
vices1 offered  in  the  regulations  implementing  the  Act  is  somewhat  broader 
than  the  definition  in  the  Act  itself,  it  should  be  embraced.  The  regulations 
define   1  re  lated  services'  as: 
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I  121a. 13  Related  services. 

(a)  As  used  in  this  part,  the  tern  "related 
service*"  means  transportation  and  such  develop- 
mental, cqrrective, *  and  other  supportive  services 
as  are  reqift-Md  to  assist  a  handicapped  child  to 
benefit  from  Special  education,  and'  includes 
speech  pathology  and.audiology,  psychological 
*  services,  physical  and  occupational  therapy, 

recreation,  early  identification  and  assessment 
of  disabilities  in  children,  counseling  services, 
and  medical  services  for  diagnostic  or  evaluation 
purposes.     "The  term  also  includes  school  health 
services,  social  work  services  in  schools,  and 
parent  counseling  and  training. 

These  services  are  essential  to  an  effective  special  education.  While 
special  education,  the  specially  designed  instruction  to  meet  a  child's  unique 
needs  is  important,  it  is  these  additipnal  related  services  that  assist  the 
child  in  benefiting  from  his  or  her  special  education.     It  is  the  related 
services  that  help  the  handicapped  cffitd  toThnplement  his  or  her  learning  and 
use  it  to  his  or  her  advantage  in  the  comntau&y. 

Mainatrefcming  -  Least  Restrictive  Environment:    The  Education  for  All 
Handicapped  Children  Act  requires  that  ir  state  must 

assure* that  *  to  the  maxin/m  extent  appropriate, 
handicapped  children,  including  children  in 
public  or  private  institutions  or  other  care  « 
facilities,  are  educated  with  children  who  are 
not  handicapped,  and  that*  special  classes , '  ' 
separate  schooling,  or  other  removal  of  handi- 
capped children  from  the  regular  educational 
environment  occurs  only  when  the  nature  or 
severity  of  the  handicap  is  such  that  education 
in  regular  classes  with  the  use  of  supplementary 
aids  and  services  cannot  be  achieved  satisfac- 
torily. 
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Thts^concept  has  come  to  be  known  as  the  'least  restrictive  environment',  the 
'least  restrictive  alternative',  or  'ma init reining1 . 

Whether  these  fears  prove  to  be  warranted  or  not  rests  on  Jiow  the  least 
restrictive  environment  concept  is -implemented.     For  many  hearing  impaired 
development  ally  disabled  children  who  ^ack  the  communication  and  comprehensive 
skills  necessary  to  keep  up  with  the  pace  adapted  to  the  nonhandicapped 
students,  placement  in  a  regular  classroom  will  be  more  restrictive  than  \n  a 
special  classroom.     For  these  children,  it  is  essential  that  their  movement  in 
the  direction  towards  the  regular  classroom  proceed  only  as  far  is  their  skills 
allow.     More  likely  than  not,  most  hearing  impaired  developmgntally  disabled     . » 
children  will  be  more  appropriately  placed  irv  a  special  classroom,  with  a 
teacher  trailed  in  the  special  skills  needed  to  communicate  with  the  students. 
Many  educators  of  the  deaf  believe  that  deaf  children  are  best  educated  in 
small  special  classrooms  composed  of  children  who  are  approximately  the  same 
age  and  educational  level.    The  cfiticsl  consideration  is  ttyat  each  child  is 
unique  and  "that  different  children  have  different  educational  strengths  Snd 
weaknesses  which  dictate  the  need  for  different  education  programs." 

.  Several  questions  should  be  asked  when  deciding  upon  the  least  restrictive 
environment  for  s  hesring  impaired,  developmentally  disabled  child.  Parents' 
should  inquire  as  to  whjt  .provisions  will  be  made  for -adequate  communication 
between  the  child,  teacher  and  classmates.     They  should  ask  whether  the  child 
will  be  receiving  s  quality  education  in  addition  to  being  plaoed  in  a  setting 
with  nonhandicapped  children,  and  whether  the  educational  placement  will  pre- 
pare or  restrict  the  child's  future  dfotions.    A  setting  which  may  now  seem  a 
good  one  may  actually  do  nothing  to  provide  a  child  with  skills  for  future 
emplpyment.     Inquiries  into  whether  the  child  will  -be  spending  large  amounts  of 
unnecessary  time  travelling  to  the  leaat  restrictive  environment,  should  slso 
be  made. s 

There  is  little  question  that  a  child's  interests  are  well  served  by  the 
ideal  that,  whenever  appropriate,  he  or  ahe  should  be  educated  in  the  aame 
setting,  as  afe  nonhandicapped  children.  ^ 
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Individualized  Education  Program.    One  method  for  *  parent  or  guardian  of 
a  diaabled  child  to  assure  that  his  or  her  child  is  being  placed  in  the  most 
appropriate  setting  is  to  take  ah  active  part  in  the  development  of  the  Indi- 
vidualized Education  Program  (IEP).    Under  Che  Act,  th£  local  educational 
agency  or  intermediate  educational  unit  oust  guarantee  that  there  is  an  IEP  on 
each  handicapped  child  for  which  it  'is  receiving  funds  to  educate.    The  Indi- 
vidualized Education  Program  is  defined  in  the  Act  as: 

a  written  statement  for  each  handicapped  child. - 
..which  includes  (A)  a  statement  of  the  present 
levels  of  educational  performance  of  each  child, 
(B)  a  statement  of  annual  goals,  including 
■*   short-term  instructional  objectives,  (C)  a*stafr«-  - 
ment  of  the  rpecific  educational  services  to  be  * 
provided  to  such  child,  and  the  extent  to  which 
such  child  will  be  able  to  participate  in  regular 
educational  programs,  (D)  the  projected  date  for 
initiation  and  anticipated  duration  of  such 
services,  and.(E)  appropriate  objective  criteria 
V  and,  evaluat ion  procedures  and  schedules  for 

^  determining,  on  at  least  an  annual  basis,  whether 

instructional  objectives  are  being  achieved.. 

The  Individualized  Educational  Programs  are  important  because  they  place 
the  emphasis  upon  the  specifics  necessary  to  provide  an  appropriate  education 
for  a  specific  child-.    The  concept  reinforces  the  current  trend  of  making 
education  more  Individualized,  and  of  holding  particular  individuals  accoun- 
table for  obtaining  those  objectives.     IEPs  -c*n  become  itrong  tools  in - 
guaranteeing  that  handicapped  children  are  appropriately  educated.  Their 
success  depends  largely  on  whether  the  development  and  implementation  ofAtheir 
objectives  are  taken  seriousl/,  rather  than  as  bureaucratic  busy  work. 

Procedural  Safeguards:      Although  the  Act,  particularly  through  the  lEPa , 
makes  a  careful  attempt  at  bringing  the  system  and  the  child's  parenta  or 
guardian  together  in  a  joint  effort  to  secure  an  appropriate  education  for  the 
child,  differences  of  opinion  and  occasional  abuses  of  discretion  are  atill 
likely  to  occur.     For  this  reaeo»,  procedural  safeguards  have  been  built  into 
the  Act.     These  procediiral  due  process  safeguards  give?  the  parents  or  guarditn 
of  a  disabled  child  several  important  rights. 
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^  The  parents  of  p  handicapped  child  must  be  given  the  opportunity  to 
inspect  and  revi'efc  all  school  records  relevant  to  .the  provision  of  a  free 
appropriate,  public  education  to  their  child*    These  include  records  concerning 
^       the  child's  identification,  evaluation,  and  educational  placement, 

/        •>     .  -".    ■  • .    •      .       ■•■  '.\  .. 

Parents  have  the  right  to  obtain  an  independent  educational  evaluation  of 
their  c'tftld.    This  evaluation  is  at  the  public's  expense  if  the  parent  dis- 
,     agrees  with  the  evalution  made  by  the  local  agency.    However,  if  the  public 
agency,  through  a  due  process  hearing,  shows  thg  evaluation  to  be  appropriate, 
it- does  not  have  to  assume  the  cost.    Whenever  the  parents  pay  for  th^  indepen- 
.    *    dent  evaluation,  the  local  educational  agency  must  consider  it  in  any  decision 

concerning  the  provision  of  a  free  appropriate  public  education  to  the  child, 

•r  ,        *  .f  ...  .  .  . 

■  (i  t  >  .  1 

r  1 

Reasonable  notice  must^ be  given  the  parents  whenever  a  program  proposes  Co 
initiate  or  change  the  identification,  evaluation, -or  educational  placement  of  ' 
their  child.     The. same  is  true  when  the  public  agency  refuses  to  initiate  or 
change  these  procedures.     The  notice  must  be  given  in  the  native  language  or 
the  mode  hi  communication  of  the  parent. 

..      *  •  i     ■  ■ 

A  due  process  hearing; is  available  upon  request  of  the  educational  agency 

,x 

or  the  parent,  whenever  a  difference  between  the  two  occurs  concerning  the 
identification,  evaluation,  or  placement  of  the  handicapped  child. 
At  the  hearing,  parents  or  guardians  have  the  right  to  be  accompanied  and 
advised', by  counsel,  and  by  individual^  possessing  special  knowledge  about  the 
needs  of  disabled  children.    Parents  have  the  right  to  present  evidence  and 
confront,  cross-examine,  and  compel  the  attendance  of  any  witness.    \They  have  ■ 
the  right  to  prohibit  the  introduction  of  any  evidence  that  has  not  been 
disclosed  to  them  at  least  five  days  before  the  hearing.    Parents  also  have  the 
right  tq  a  written  or  recorded  record  of  t)ie  hearing,  and  to  written  findings 
Off  facts  and  decisions.  \ 

Dqe  process  requiresYthai  the  hearing  be  held,  and  a  final  decision 
i        reached  withiir  forty-five  days  after  the  receipt  of  the  request  for  the 

Rearing.    While  the  action  is  pending,  unless  the  state  or  local  educational* 

#  ,  .  •  *  ■  *  .*       ■ . 
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agency  and  t}he  parents  or  guardian  otherwise  agree*  the  child  shall  remain  iff 
his  or  her  current  educational  placement.     If  the  complaint  involves  the 
child's  initial  admission  it/to  a.  public  school,  .the  child  shall,  with  the 
consent  of  his  or  her  parent  or  guardian, /be  placed  in  the  public  school 
program  during  the  course  of  the  proceedings. 

If  the  hearing  was  before  the  local  educational  agency,  any  party 
aggrieved  by  the  findings  or  decision  may  appeal  to  the  state  educational 
agency*     The  same  due  process  rights  provided  in  the  initial  hearing  must  also 
be  afforded  on  review.    An  independent^ decision  shall  be  made  by  the  state  , 
educational  agency  within  thirty  days  after  receiving  the  request  for  review, 

The  Act  finally  provides  that  any  aggrieved  party,  upon  completion  of  the 
administrative  process,  has  the  option  of  bringing  a  civil  action  in  a  state  or 
federal  district  court,  regardless  of  the  amount  in  controversy.     The  policies 
embodied  by  the  Act  are  vital  ones,  and  the  elaborate  due  process  safeguards 
offer  the  means  to  ensure  successful  implementation  of  the  law.     The  mechanisms 
exist  to  guarantee  that  ea#h' handicapped  child  in  a  state  accepting  funds  , 
under  this  legislation,  receives  a  free  appropriate  public  education.    It  ys 
important  that  these  .safeguards  are  utilized  to  hold  those  persons  responsible 
for  providing  a  disabled  child  his  or  her  education; 

The  regulations  promulgated  to  Implement  Section  504  of  the  Rehabilitation 

t  4 

Act  of  1973  are  explicit  in  requiring,  just  as  the  Education  Act  does,  that  any 
recipient  of 'federal  funds  operating  a  public  elementary  or* secondary  education 
program  shall  provided  free,  appropriate  public  education  to  every  qualified 
handicapped  child  within  the -recipient 1  s*  jurisdiction. 

'  j  • 

Before  exploring  Section  504  and  its  specific  commands,  a  brief  history  is 

appropriate.    The  Rehabilitation  Act  of  1973  was  passed  on  September  26,  1973 

over  President  Nixon's  veto.     It  was  enacted  primarily  to  aid  in  the  creation 

and  implementation  of  rehabilitative  services,  for  the  handicapped,  especially 

those  with  the  severest  disabilities.     Its  purpose  was  also  to  accelerate  and 

coordinate  technical  and* scientific  research  addressed  at  meeting  the  special  t 

needs  of  handicapped  bhildren. 
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In1 the  1974  Amendments  to  the  Rehabilitation  Act,  Congress  added  a  sen- 
tence to  its  definition  of  "handicapped  individual11  as  it  applies  to  Titles  IV 
and  V. ^  Title  V  includes  Section  504.    The  addition  reads: 

*  *  » 

For  the  purposes  of  titles  IV  and  V  of  this  Act, 
such  term  means  any  person  who  (A)  has  a  physical 
or  mental  impairment  which  substantially  limits^ 
one  or  more  of  such  person's  major  life  activi- 
ties, (B)  has  a  record  of  such  an  impairment,  or 
(Cf)  is  regarded  as  having  such  an  impairment-. 

This  revision  is  significant  because  it  broadens  considerably  the  reach  of 
Section  504.  -  Not  only  does  its  prohibition  against  discrimination  of  the 
handicapped  embrace  thos4  who  have  disabilities,  it  Encompasses  those  who  have 
been  incorrectly  labelled  as  handicapped. 

As  early  as  Jdly  11,  1974,  the  Department  of  Health,  Education,  and  Wel- 
fare promised  that  finaj  regulations  would  be  published  and  in  effect  by  the 
end  of  fiscal  year  1975.    Yet  it  was  n9t  until  April  28,  19^7  that  Secretary 
Calif ano,  under  t^ie  strotig  pressure  of  a  court  order,  an  executive  order,  and  * 
massive  demonstrations  protesting  the  undue  jdelay,  signed  the  final  regula- 
tions. 

The  regulations  address  the  area  of  education  in  considerable,  detail • 
Subpart  D  pertains  to  the  education  of  disabled  persons  in  preschool,  elemen- 
tary, and  secondary  educational  programs.     Subpart  E  addresses  postsecondary 
education.     (This  section  is  extremely  important  because  it  does  not  a^ply  to 
postsecondary  education. ) 

Subpart  D,  pertaining  to  preschool,  elementary,  and  secondary  education, 
requires  very  much  the  same  things  as  the  Education  for  All  Handicapped 
Children  Act.     The  two  should  be  read  together  when  defining  the  scope  of  a 
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state's  obligation.     As  under  the  Education  Act,  the  regulations  require  that 
the  recipient  annually  identify  and  locate  all  qualified  handicapped  persons 
within  its  jurisdiction  who  are  not  receiving  a  public  education,  and  notify 
them  and  their  parents  or  guardian  of  the  recipient's  duty  to  provide  them  with 
one.  * 

The  regulations  mandated  that  by  September  1,  1978  a  free,  appropriate 
public  education  be  provided  to  every  qualified  handicapped  person  in  the 
recipient's  jurisdiction.    This  compliance  date  is  the  same  as  that  in 
Pub.  94-142.     For  the  purposes  of  the  regulation,  a  free,  appropriate,  public 
education  is  the  provision  of  regular  or  special  education  and  related  aids  and 
services  that  are  designed  to  meet  the  individual's  special  needs  as  adequately 
as  the  needs  of  non-handicapped  students  are  met.     Implementation  of  an  Indi- 
vidualized Educational  Program  developed  in  accordance  with  the  Education  Act, 
satisfies  this  standard. 

As  in  the  Education  for  All  Handicapped  Children  Act,  the  regulations  are 
clear  in  requiring  that* the  handicapped  student,  to  the  maximum  extent  appro- 
priate to  the  student's  needs,  be  educated  with  nonhandicapped  persons.     A  dis- 
abled child  must  be  placed  in  a  regular  public  school  unless  it  is  demonstrated, 
by  the  school  that  the  child,  even  with  the  use  of  supplemental  aids  and  # 
services,  cannot  receive  a  satisfactory  education  inNjhat  placement.  Place- 
ments in  alternative  settings  n^fst  take  into  account^he  proximity  of  the 
setting  to  the  child's  home.     The  regulations  also* require  that  nonacademic 
services  and"  ext racurricular  activities,  such  as  counseling,  physical  recrea- 
tion, transportation,  and  special  interest  clubs,  be  provided  in. as  integrated 
a  setting  as  possible.      Recipients  must  evaluate  each  disabled  person  believed 
to  need  special  education  and  related  services  before  an  educational  placement 
is  made. 

As  in  the  Education  Act,  the  recipient  is  required  to  establish  and  imple- 
ment  procedures  for  parents  or  guardians  with  respect  to  the  identification, 
evaluation,  and  placement  of  their  handicapped  child.     These  safeguards  include 
notice,  a  right  to  inspect  records,  an  impartial  hearing,  representation  by 
counsel,  and  a  review  procedure. 
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Under  Sectian  504  regulations,  any  recipient  that  operates  a  preschool 
education  program,  day  care  program,  dr  adult  education  program,  cannot  exclude 
persons  on  the  basis  of  handicap.    The  needs  of  jtuch  persons  oust  be  taken  into 
account  when  determining  the  aid,  benefits,  or  services  to  be  provided  under 
these  programs. 

Finally,  the  regulations,  as  they  apply  to  preschbol,  elementary  and 
second Jfy  programs,  require  that  private  programs  receiving  federal  funds  not 
exc ludejqualified  persons  from  their  programs  on  the  basis  of  handicap,  if  an 
appropriate  education  can  be  proyided  with  only  minor  adjustments. 

Summary:    Hie  right  to  an  equal  educational  opportunity  is  one  of  the  moat 
precious  entitlements  a  hearing  impaired  developmental ly  disabled  child  has. 
The  'laws  exist,  that  guarantee  that  every  hearing  impaired  development ally 
disabled  child  is  provided  with  this  basic  opportunity.    The  challenge  now  is 
implementing  federal  and 'state  statute's  so  that  every  hearing  impaired 
developmeotal ly  disabled  person  will  benefit,  from  these  mandates. 

Mental  retardation  alone  and  deafness  alone  are 
significant  handicapping  conditions.    When  both 
intellectual  and  auditory  deficits  are  present  in 
the  same  individual,  the  summation  of  the  two 
handicaps  is  frequently  disasterous  for  the 
individual  and  his  family.     In  fact,  under 
current  conditions,  a  mentally  retarded  deaf 
person  (MRD)  has  only  one  chance  in  ten  to  avoid 
%  confinement  in  a  public  institution  for  the 

mentally  retarded  or  to  receive  services  in  a 
school  for  the  deaf.    MRD  persons  are  a  discrete 
target  population  in  the  operating  plans  of  few 
governmental  agencies.    In  recent  years  the  focus 
of  legislation  at  national,  state  and  local 
levels  has  been  increasing ly  categorical.  Pro- 
gram thrusts  for  the  handicapped .focused  upon 
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"the"  mentally  retarded,  "the"  deaf,  "the" 
learning  disabled,  and  unitary  handicap  target 
populations.    While  categorisation  is  a 
fundamental  operation  in  science  and  in  law; 
there  is  no  evidence  to  support  the  notion  that 
human  beings  —  the  ultimate  service  recipients 
—  packaged  with  tightly  knit  scientific  or*' 
or  legislative  labels.    The  prevalence 
of  mult ihandicapped  conditions,  particularly 
among  the  severely  disabled,  is  extensive  and 
increasing  in  relative,  and  probably,  absolute 
terms.    Tunnel  vision  policies  have  impeded 
translation  of  this  knowledge  into  program 
development  for  persons  who  do  not  fit  squarely 
i  within  the  categorical  confines  of  narrow 

legislation.  '  . 

The  history  of  developing  federal  policy  for  the  hearing  impaired  and  the 
developmental ly  disbled  is  overwhelmingly  a  history  of  program  development 
through  legislative  mandate.  \ 

4  • 

TKe  concept  of  devising  special  initiatives  to  guarantee  that  a  specified 
group  of  multiple  handicapped  individuals  receive  needed  services,  is  not  *  new 
one.    As  early  as  1967,  Congress  established  regional  centers  to^provide 
special  programs  and  services  to  deaf-blind  children.    More  recently,  Congress 
in  the  Rehabilitation  Act  of' 1973  established  and  appropriated  funds  for  * 
operating  a  National  Center  for  deaf-blind  youths  and  aduLta.    The  legislative 
history  behind  the  establishment  of  the  regional  centers  in  1967  is  especially 
enlightening. 

The  same  reasons  for  enacting  special  legislation  for  the  deaf-blind  hold 
true  for  the  hearing  impaired  developmentally  disabled.     In  Congress1  words, 
legislation  is  needed  to  "provide  a  national  program  to  meet  a  national  need 
for  a  group' of  multiple-handicapped  children  who  have  been,  for  the  most  part, 
neglected  in  terms  of  educational  and  training  opportunities  which. will  help 
assure  their  full  potential  for  communication,  adjustment,  participation,  and 
self-fulfillment  in  society."  • 
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•  The  hearing  impaired  developmental ly  disabled,  have,  at  do  all  handicapped 
individuals,  the  tame  basic  civil  rights  that  the  nonhandicapped  have. 
Admitting  thit,  however,  is  by  itself,  not  enough.    Affirmative  steps  to 
provide  for  and  accomodate  the  special  needs  of  these  persons  is  vital  to 
erase  a  history  of  neglect  and  ignorance.    We  have  an  affirmative  duty  to 
provide  a  free  public  education,  appropriately . designed  to  meet  thespecial 
needs  of  *very  hearing^ impaired  developmental ly  disabled  person,  in  the  least 
retrictive  environments  possible.    The  void  that  silence  has  created  must  be 
filled  with  understanding  and  contentment,  rather  than  the  fear,  neglect,  and 
emptiness  the  hearing  impaired  development ally  disabled  have  so  often  lived 
with. 
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SPECIAL      EDO  CATION 


Historical  Context 

The  1970's  were  a  period  of  great  change  in  the  concept  of 
public  education  for  handicapped  children.    At  the' beginning  of  the 
decade,  educational  opportunities  of^students  with  special  needs 
remained  extremely  limited.    Without  mandatory  requirements  from,  the 
state  and  federal  levels,  local  school  systems  retained  discretion  in 
providing  pervices  for  this  neglected  population.    Low  reimbursement 
rates  from  state  educational  agencies  provided  little  incentive  to 
promote  special  education.    Great  variations  existed  among  localities 
in  a  patchwork  series  of  programs.    Eligibility  for  the  few  existing 
services  heavily  relied  upon  classifying  or  labelling  each  child 
according  to  a  particular  disability  such  as,  for  example,  "emotion- 
ally disturbed,"  "mentally  retarded,"  or  "epileptic".     Such  rigid 
categories,  failed  to  account  for  the  unique  and  individual  needs  of 
each  child.     Furthermore,  this  classification  stigmatized  the  child 
whose  parents  sought  local  resources  and  inevitably  created  further 
obstacles  for  the  child's  later  return  to  regular  educational  pro- 
grams.   As  a  result,  tuny  children  remained  at  home  without  education 
during  their  formative  years.    Others  were  permanently  segregated  or 
"tracked"  into  inappropriate  programs.    Still  others  were  left  with 
the  alternative  of  'receiving  little  more  than  custodial  supervision 
in  institutional  settings.    Parents  were  excluded  from  meaningful 
participation  in  the  planning  atod  placement  decisions  for  their 
children. 

Adapted  from:  Developmental 
Disabilities/Mental  Retardation 
Case  Law  Manual  (Center  for  Law 
and  Health  Sciences,  1981) 
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Influenced  by  the  emergence  ot  new  values  et  the  nation's 
universities  end  in  community  service  centers,  the  general  public's 
attitudes  towards  handicapped  individuals  and  handicapping  conditions 
shifted  perceptibly*    The  concepts  of  "normalisation"  and  ^ 
"mainstreaming,"  which  stress, the  delivery  of  services  in  the  least 
restrictive  settings  and  avoidance  of  segregating  handicapped 
individuals,  received  increasing  legitimacy.    Such  values  evidently 
influenced  the  outcome  of  two  seminal  federal  cases  involving 
educational  opportunities  f6r  handicapped  children.    Emphasising  due 
process  arguments,  Pennsylvania  Association  for  Retarded  Children  v. 
Co— onwealth  of  Pennsylvania,  314  F.  Supp.  1257  (E.D.  Pa.  1972), 
established  in  a  consent,  decree  a  right  to  procedural  safeguards  ~ 
notice  and  a  hearing  —  before. a  handicapped  child  could  be 
transferred  from  a  regular  education  class  or  placed  into  a  special 
program.    The  court  guaranteed  access  for  mentally  retarded  children 
to  a  free  public  education  "appropriate  to  their  learning  capacities" 
by  requiring  individualised  evaluation  and  program  planning.  In 
addition,  statutes  favoring  certain  children  with  physical  handicaps 
over  those  who  were  mentally  retarded  were  invalidated,  thereby- 
eliminating  the  relevance  of  diagnostic  labelling  for  purposes  of 
determing  eligibility  for  an  educational  program; 

EquaT^protection  arguments  advanced  in  Mills  v.  Board  of 
Education,  348  F.  Supp.  (D.D.C.  1972),  on  behalf  of  children  with" 
emotional  problems  led  to  the  prohibition  of  outright  exclusion  ot* 
handicapped  children  from  the  educational  benefits  made  available  to 

others. 
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In  r««pon««  to  th«  P.A.R.C.  and  HilU  <:«•••,  imnl  «t«te« 
enacted  legislation  to  assure  equal  educational  opportunity  for 
handicapped  children.    Massachusetts ,  for  example,  passed  a  sp4£i*l 
education  initiative,  "Chapter  766"  in  1972  which  created  an 
elaborate  series  of  procedural  safeguards  to  guarantee  an  "adequate! 
publicly  supported  education"  for  every  child  in  the  Commonwealth. 

This  growing  recognition  by  courts  and  state  legislatures  of  the 
rights  of  handicapped  children  to  an  adequate  education  undoubtedly 
%  influenced  Congress  in  the  passage  of  the  Education  of  All 
-  Handicapped  Children  Act  of  1975  (P.L.  94-142)  which  require*  a  free, 
publicly  iupported  education  appropriate  to  the  individual  needs  of 
all  children  ages  3-21,  regardless  of  handicap.    Additional  federal 
legislative  enactments  such  as  Section  504  of  the  Rehabilitation  Act 
of  1973  and  the  Developmental  Disabilities  Assistance  and  Bill  of 
Rights  Act  of  1975  further  reinforced  this  national  commitment  to 
accessible  education  and  education-related  services  within  the 
community. 

This  discussion  examines  federal  legislation  regarding  special 
education,  particularly  P.L.  94-142.    In  general,  the  federal  statute 
and  its  accompanying  regulations  offer  a  wider  array  of  procedural 
safeguards  than  are  available  in  most  state  statutes.    However,  there 
Q    remain  significant  exceptions  to  this  rule,  i.e.,  there  are  instances 
in  which  certain  state  laws  provide  greater  benefits  than  federal 
legislation.    Furthermore,  almost  all  states  have  chosen  to  comply 
with  the  requirements  of  P.L.  94-142  by  promulgating  their  own  seriek 
of  regulations. 


987 


9 

ERIC 


VIXI-25 


-4- 


In  reviewing  special  education  development e,  the  advocate  should 
examine  any  regulations  promulgated  by  a  state's  department  of'educa- 
tion  or  other  human  service  agency  charged  with  the  oversight  and 
implementation  of  P.L.  94-142.    The  designated  state  educational  ■ 
agency  has  authority,  among  its  other  functions,  to  establish  admin- 
istrative rules  and  procedures  for  school  districts  under  the  federal 
mandate  to  provide  special  education.    In  that  context,  these 
agencies  issue  policy  statements  vhich  may  be  legally  determinative 
in  certain  situations  and  indicate  a  precedent  or  an  interpretation 
of  a  law  or  regulation,.     It  should  also  be  noted  that,  in  addition  to 
state  special  education  regulations,  various  states  rely  upon 
administrative  procedures  act  to  govern  due  process  appeals  hearings. 

Federal  Role 

.  Policy  statements  and  administrative  directives  are  likewise 
issued  by  the  federal  agencies  charged  with  monitoring  and  enforcing 
P.L.  94-142.    These  will  be  discussed  first. 

Under  P.L.  94-142,  the  Bureau  Qf  Education  for  the  Handicapped 
(BEH)  was  designated  as  the  entity  within  the  ty.S.  Office  of  Educa- 
tion to  monitor  and  enforce  state  compliance.    Also,  the  Office  of 
Civil  Rights  (OCR)  was  empowered  to  investigate  complaints  under 
P.L.  94-142.     However,  OCR  'involvement  is  usually  triggered  by  indi> 
vidual  complaints  relating  to  individual  school  districts,  or  pro- 
grams.   OCR  lacks  the  responsibility  for  assuring  statewide  implemen- 
tation of  P.L.  94-142.    BEH 1 s  statutory  mandate  was  far  more 
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detailed  and  explicit  in  the  area  of  special  educat ion, for  elementary 
and  aecondary  schools.    BEH  muat  conduct  annuel  reviews  of  iach  etate 
plan.    In  addition,  OCR's  enforcement  mechanisms  are  more  circum- 
scribed.   OCR  can  only  nefotiete  voluntary  compliance  or  initiate. a 
cut-off  of  federal  funding  received  by  a  local  program.    BEH,  how- 
ever, could  demand  compliance  at  a  pre-condition  for  P.L.  94-142 
funding;  it  it  empowered  to  order  ceaae  and  dfeaiat  orders;  and  it  can 
withhold  any  portion  of  a,  state's  grant. 

Federal  Reorganization  of  H.E.W. 

Effective  July  1,  1980,  the  U.S.  Department  of  Health,  Education 
and  Welfare  was  reorganised  into  two  separate  cabinet-level  agencies: 
The  Department  of  Education  and  the  Department  of  Health  and  Human 
Service*.    As  part  of  this  bureaucratic  reordering,  the  Bureau  of 
Education  for  the  Handicapped  (BEH)  has  been  given  wider  responsibil- 
ities in  the  new  Department  of  Education  under  the  new  name  of  the 
Bureau  of  Special  Education  and  Rehabilitative  Services.    The  former 
Office  of  Civil  Rights  (OCR)  of  H.E.W.  has  re-emerged  as  two  distinct 
OCR  entities  under  each  of  the  new  departments. 

P.L.  94-142:    An  Overview 

Public  Law  94-142  creates^general  standards  of  compliance  for 
states  to  qualify  for  receipt  of  federal  funds  in  special  education* 
Currently,  49  states  and  several  territories  have  elected  to  partici- 
pate through  acceptance  of  federal  funds.    P.L.  94-142  covers 


98<j 


VIII-27 


0 

all  handicapped  children  ages  3-21  who,  becauie  of  their  h*ndic*ppin 
condition,  require  special  education  and  related  services*  Included 
in  the  definition  of  handicapped  children  are  Mentally  retarded, 
learning  disabled,  physically  handicapped,  hearing  impaired,  visbally 
impaired,  and  emotionally  disturbed  children.    The  Act  entitles 
eligible  children  to  i  free,  appropriate  public  education  through  the 
provision  of  an  individualized  education  program,  otherwise  referred 
to  as  an  IEP.    Special  education  and  related  services  designated  in 
the  child's  IEP  mat  be  provided  at  nb  coat  terthi  child*a  parents/ 
The  educatiooal  placement  of  the  handicapped  child  must  be  in  the 
leaat  restrictive  environment.    That  ia,  to  the  maximum  extent  appro^ 
prists,  the  child  must  be  educated  with  non-handicapped),  Children. 

Opportunity  for  parental  participation  in  educational  decisions 
for  a  child  is  required.    Therefore,  due  process  assurances  srs 
detsiled  in  P.L.  94-142  to  ensure  fsirness  to  psrents  and  childrsn 
where  basic  educational  rights  sre  st  stake.    These  include  rights  to 
notice  snd  s  due  process  hearing  oi\  issu^t  related  to  the  identifica- 
tion, evslustion  snd  educstionsl  placement  of  a  child.    The  psrents' 
right  of  sccess  to  s  child's  records  snd  right  to  confidentiality  of 
those  records  sre  slso  protected. 

Under  P.L.  94-142,  ststes  sre  eligible  to  participate  in  a  con- 
tinuing program  of  federal  aid  to  defray  a  portion  of  the  additional 
cost  of  educating  handicapped  children.    To  quality  forthis  assis- 
tance, the  submission  of  a  detailed  annual  program  plan  is  required 
to  demonstrate  how  each  state  will  carry  out  its  commitment  to  the 
goal  of  «  free  appropriate  public  education  for  all  handicapped 
children.    That  state  plan  must  also  outline  how  the  due  process  and 
other  requirements  of  the  statute  will  be  fulfilled. 
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A  share  of  tht  federal  funds  ip  available  to  the, local  school 
systems  (deferred  to  as  local  education  agencies  or  LEA's).  Local 
School,  districts  oust  prepare  detailed  plans'  for  approval  by  the 
state  education  agency  (SEA)  shoving  how  they  will  fulfill  the 
purposes  of  the  law*    This  Monitoring  system  Mini  that  the  3IA  bears 
the  ultimate  responsibility  of  essuripg  that  the  requirements  of- 
P.L.  94-142  are  satisfied. 

Def init  ions  ^ 

Since  P.L.  94-142  is  the  keystone  to  advocacy  in  'Special  educa- 
tion, a  clear  understanding  of  the  definitions  and  terminology 
appearing  frequently  throughout  the  statute  and  regulations  is 
necessary.  Y; 

t 

Free  Appropriate  Pub  1  ic  Education' • 

Although  P.L.  94-142  creates  general  standards  of  compliant  for 
states,  the  statute  is  unequivocal  in  guaranteeing* a  free  appropriate 
public  educstioit  to  handicapped  students.    This  requires  that: 

'  '  x 

•  Special  education  and  related  services,  be  provided  at  public 
expense  at  no  additional  cost  to  the  parent  a. 

•  Servixea  are  to  be  provided  in  conformity  wttlPTn^ 
individualised  educational  program  '( IE?) • 
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%  Handicapped  Children 


v  Eligibility  under  P. U  94-14.2  is  determined  under  the  following 

definition:  r  .  *  *  V 

Handicapped  children  means  thpae  children  evaluated. • .as 
being  mentally  retarded,  hard  of  hear iugfcr deaf,  .speech 
impaired,  visually  handicapped,  serious ly' emotionally  dis- 
turbed, orthopedically  impaired,  other  health  impaired, 
deaf-blind,  mult ihandi capped,  or  as  having  specific  learn- 
ing disabilities*  who  because  of  those  impairments  need 
y  special  education  and  related  services.  - 

This  definition  is  extended  to  the  school  age  .population  of 
handicapped  individuals  ages  3-21.    The  term  "h and icapped  children" 
includes  the  handicapped  individuals,  ages  18-21. 

Two  criteria  determine  if  a  child  is  "handicapped"  for  purposes 
v  ■     of  P.L.  94-142:   .     *    .     .  7  '  * 


1.  An  impairment  listed  under  P.L.  94-142  definition  of 
handicapped  children.       *  "  * 


i       /2.  A  need  for  special  educatiqn kand  related  services  because  of 
the  impairment.  *  .     "  " 


l 15  V 
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These  criteria  would,  for,  example,  include  a  student  who  is. deaf 
and  needs  special  education  because  hel  or  she  connot  benefit  solely 
from  placement  in  a  regular  class.    A  child  with  a  controlled  seizure 
disorder  might  not 4  require  specTal  education  because  of  that  condi- 
tion and  therefore,  might  not  be  clasifted  as  handicapped  under  P.L. 
94-142.1    However,  it  should  be  noted  that  under  Section  504  of  the 
Rehabilitation  Act  of  1973,  the  category  oi  qualified  handicapped 

children  eligible  for  special  education  can  include  those  individuals 

*  •!  • 

who  have  a  past  record  bf  impairment*  (such  as  emotional/behavioral 

J 

disorder)  or  who  are  merely  perceived  as  having  a  handicap  (such  as 
mental  retardation). 

As  defined  by  P.L.  94-142,  special  education  means: 

specially  designed  instruction,  at  no  cost  to  the  parent,  to 
meet  the  unique  needs  of  the  handicapped  child,  including  class- 
room instruction,  instruction  in  physical  education,  home 
instruction  and  instruction  in  hospitals  and  institutions. 

Under  P.L.  94-142 ,  related  services  included: 

transpcTrtation  and  such  developmental.,  corrective,  and  other  , 
supportive  services  as  ar*  required  to  assist  a  handicapped 
child  to  benefit  from  special  education,  and  includes  speech 
pathology  and  audio logy,  psychological  services ,* physical  and 
occupational  therapy,  recreation*  early  identification  and 
assessment  of  disabilities  in  children,  counseling  services,  and 
medical  services  for  diagnostic  or  evaluation  purposes,  the 
term  also  includes  school  health  services,  social  work  services 
in  schools,  land  parent  counseling  and  training. 

...    i  ■ 
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The  determining  factor  of  this  definition  is  that  related 
services  are  those  "required  to  assist  a  handicapped  child  to  benefit 
from  special  education.11    For  example,  a  mentally  retarded  or  deaf 
child,  who  is  receiving  special  education  and  who  has  emotional 
problems  which  interfere  with  his  or  her  ability  to  concentrate  in 
school!  would  be  entitled  to  psychological  services  under  P.L.  / 
94-142.     However,  when'a  child  exhibits  emotional  problems  primarily 
at  home,  some  public  schools  have  taken  the  position  that  psycho- 
logical services  will  not  be  made  available.    The  argument  has  been 
put  forth  that  such  related  services  are  not  technically  required  to 
assist  the  child  to  benefit  from  special  education.    Thifs  distinction 
has  given'  rise  to  debates  over  the  demarcation  line  between  "educa- 
tional" and  "non-educational"  needs.     In  general,  advocates  have 
found  such  distinctions  to  be  artificial,  sometimes  used  as  a 
discriminatory  technique  for  disqualifying  otherwise  qualified  handi- 
capped children  with  emotional  problems  from  the  "benefits' of  P.L. 
94-142. 

•    »        .  * 
It  is  important  to  note  that  under  P.L.  94-142,  *  child  is  not  „ 
eligible  to  receive  related  services  unless  he  or  she  needs  special 
education.     For  example,  a. student  excelling  in  a  program  of  regular 
education  would  not  be  eligible  for  psychological  services  under 
P.L.  94-142.'  , 

Under  P.L*  94-142,  evaluation  means  procedures  used  selectively 
with  an  individual  child  to  assess  the  child's  educational  needs.  It 
does  not  include  basic  tests  adijhinstered  to  all  children  in  a  grade, 
*  school  or  class.    Evaluation  plays  a  crucial  role  in  the  area  of 
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special  education.    Because  school  districts  are  given  the  responsi- 
bility  for  identifying  and  locating  all  children  within  their  juris- 
dictions who  require  special  education  and  related  services  regard- 
less  of  the  severity  of  their  handicaps,  evaluation  as  a  screening 
device  can  assist  in  this  search.    In  addition,  the  availability  of 
an  accurate  current . evaluation  is  a  prerequisite  to  the  development 
of  the  child's  individualized  education  plan.    For  a  child  who  is  not 
presently  receiving  a  special  education,  a  full  evaluation  must  be 

t    conducted  before  the  child  is  placed  in  .41  specie Ueducat ion  program. 

* 

This  must  be  done  at  no  cost  to  the  parents. 

Because  evaluation  plays  such  a  eentral  role  in'  specia^ed^ica- 
tion,  P.L.  94-142  outlines  acceptable  evaluation  procedures  in 
considerable  detail.  1  f 


o    Tests  must  be  in  the  native  language  or  other  mode  of 
communication  of  the  child  (e.gT,  sign  language  for  deaf 

children) .  v 

...  '  / 

o    Evaluation  materials  and  procedures  must  not  be  racially  or 
culturally  discriminatory.  • 

o    Evaluations*  must  assess  specific  areas  of  educational  need. 
An  IQ  test  is  not  sufficient.  - 

o    Te*t  results  should  reflect  the  aptitude  or  achievement  level 
the  test  is  int ended"! o  measure  (for  example,  a  writtsert  math 
test  given  to  a  chUd  with  a  reading  impairment  wouldniot 
accurately  measure  mathematical  aptitude). 
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•  Trained  personnel  should  administer  the  evaluation. 

•  No  single  evaluation  procedure  can  be  used  aa^  the  sole 
criterion  for  determining  the  appropriate  education  program 
for  a  child.     (That  means  a  simple  IQ  test  is  not  enough) . 

•  A  mult idiscipl inary  team  must  evaluate'  the  child,  including 
one  teacher  and  a  specialist  with  knowledge  of  the  suspected 

.  disability,. 

•  A  child  should  be i assessed  in  all  areas  related  fo  the 
suspected  disability  (including,  where  appropriate,  health, 
vision,  hearing,  social  and  emotional  status,  general 
intelligence,  academic  performance,  communicative  status, 
motor  disabilities). 

Independent  Evaluations  ^ 

If  the  child's  parents  are  not  satisfied  with  fhe  evaluation 
provided  by  the  school  district,  they  may  obtain  an  independent 
educational  evaluation  of  their  child*    This  evaluation  oust  be  at 
public  expense  unless  the  school  district  initiates  a  hearing  to  show 
that  the  evaluation  already  performed  is  appropriate.'  In, any  event, 
the  results  of  the  parent-initiated  evaluation  must  be  considered  in 

of 

any  decision  regarding  the  child*  t 
Re-evalji^tion 

P.L.  94-l\2  requires  that  each  handicapped  child  be  re-evaluated 
at  least  every  thh*e  years.     The  child's  parent  or  teacher  can 
request  more  frequent  evaluations  if  they  feel  it  is  necessary*  Jte- 
evaluation  should  be  ^distinguished  from  a  review  of  a  child's  pro- 
gram, which  must  occuq  at  least  annually.  — ^  * 
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Individual  Education  Pro tram  (IEP) 

The  heart  of  the  right  to  a* free  appropriate  public  education 
(FAPE)  ia  a  written  individualize^  education  program  tailored  to  Met 
the  unique  needa  of  each  handicapped  child.    Thie  document  ia  uaed  to 
morvitor  the  effect iveneee  of  a  child's  special  education  placement 
and  the  services  provided.  > 

The  IEP  far  each  child  must  include:  the  child's  present  level  \ 
of  pefforpanc^;  short-term  and  annual  goals;  the  apecial  education 
and  related  services  to  be  provided;  the  extent  to  which  the  child 
will  be  able  to  participate  in  regular  education  programs;  datea  for 
tire  initiation  of  services  and  their  anticipated  duration;  and  cri- 
teria to  determine,  at  least  annually,  whether  object ivea  are  being 
met.  0 


^  The  IEP  ia  to  be  developed  at  a  meeting  of  the  ^hild's  parent, 

\^     the  child's  teacher,  a  apecial  educator  from  the  district ,  and  where 
\appropriate,  the  child.    Whfere  the  child  haa  been 'evaluated  for  the 
first  time,  a  member  of  the  evaluation  team  or  someone  familiar  With 
/the  evaluation  procedures  uaed  curat  also  be  preaent. 

The  achool  diatrict  haa  in  affirmative  obligation  to  encourage 
parent  participation  in  the  development  of  the  IEP.    Thie  obligation 
includes  notifying  the  parents  of  the  meeting  well  in  advance  and 
acheduling  it  at  a  mutually  agreed  upon  time  and  plade.  Every 
attempt  must  be  made  to  ensure  that  the  parenta  understand  the  pro- 
ceedings at  the  meeting.    This  means  that  interpreter*  moat  be 
provided  when  necessary. 
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If  the  school  district  docs  not  fulfill  its  obligation  to 
encourage  parent  participation,  the  ifeP  is  not  valid.    Ilia  parent 
ahould  immediately  make  a  complaint  to  the  school  officials, 
requesting  a  due  proceas  hearing  and  requesting  that  another  see ting 
be  held  to  develop  the  IBP. 

Parents  are  entitled  to  a  copy  of  their  child's  IBP  on  request. 
If  the  IBP  does  nor  reflect  their  understanding  of  what  was  igreed 
upon  at  the  Meting,  the  due  process  procedures  of  P.L.  94-142  can  be 
initiated  by  the  parent. 

When  a  child  who  is  not  currently  receiving  a  special  education 
is  identified  as  having  special  needs,  a  meeting  of  the  evaluation 
team  to  develop  an  IBP  must  be  held  withi6  thirty  days. 

A  meeting  oust  be  held  at  least  annually  to  review  each  IBP,  at 
which*  time  the  IBP  must  be  revised,  if  necessary.    However,  some 
state  regulations  allow  for  the  reconvening  of  the  evaluation  team  at 
any  time*    In  addition,  parents  have  the  right  to  revoke  their 
permission  for  implementation  of  the  IEP  if  the  child  does  not  appear 
to  be  achieving  the  original  objectives  of  the  IEP  or  if  the  school 
district  fails  to  comply  with  the  provisions  of  the  IEP. 

Placement  for  Handicapped  Children 

One  of  the  most  important  requirements  of  P.L.  94-142  is  that 
handicapped  children  must  be  educated  in  the  -leart  restrictive 
environment.    As  defined  by  the  regulation*  this  means: 
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That  to  the  itxiwt  littot  appropriate,  handicapped 
children!  including  children  in  public  or  private  institu- 
tiona  or  other  care  facilities,  are  educated  with  children 
who  are  not  handicapped  and  that  special  claraees,  separate 
schooling  or  other  removal  of  handicapped  children  fro* 
the  regular  educational  environment  occurs  only  when  the 
nature  or  severity  of  the  handicap  is  such  that  education 
in  regular  classea  with  the  use  of  supplementary  aids  and 
services  cannot  be  achieved  satisfactorily. 


The  emphasis  is  on  placing  the  child  in  the  environment  which  is  most 
appropriate.    However,  the  burden  of  proof  is  placed  on  the  peraon 
favoring  removal  from  the  regular  educational  environment,  (or  less 
resrictive  setting),  be  it  the  parent  or  a  representative  of  the 
school  district—to  show  that  this  is  required- by  the  nature  or 
severity  of  the  handicap. 

Placement  decisions  must  be  made  on  an  individual  basis  for  each 
child  and  must  be  based  on  the  child's  IEP.     For  example,  a  school 
district  may  no  longer  automatically  assign  children  within  a  certain 
range  of  IQ  scores  to  a  prerdesignated  classroom.    The  child  should 
be  placed  as  close  to  home  as  possible,  and  unless  the  IBP  requires 
otherwise,  in  the  same  school  he  or  she  would  attend  if  not  handi- 
capped.    In  some  school  districts,  these  requirements  may  conflict 
with  the  requirements  of  programs  promoting  racial  integration. 
There  is  so  far  no  universally  appropriate  answer  as  to  how  such  con- 
flicts can  or  should  be  resolved. 

To  insure  both  that  the  child's  placement  is  made  on  an 
individual  basis  and  in  the  least  restrictive  environment,  a 
continuum  of  alternative  placements  must  be  made  available  by  the 
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educational  agency.    This  continuum  should  includt  instruction  in 
regular  clinti,  special  schools/  special  classes,  hone  instruction 
and  instruction. in  institutions  and  hospitals.    To  encourage  regular 
class  placements,  and  to  make  then  more  feasible,  the  Act  requires 
that  supplementary  services  such  as  tutors  and/ resource •  rooms  be 
available  for  use  in  conjunction  with  regular  class  placements. 

Program  Options. 

Education  Program:    Under  P.Ll  94-142,  the' handicapped  child 
should  have  access  to  the  same  variety  of  educational  programs  and 
services  available  to  non-handicapped  children.    This  includes  art, 
music  and  vocational  education. 

Non-Academic  Services  and  Extra-Curricular  Activities:  These 
must 'be  provided  in  a  manner  to  ensure  an  opportunity  for  participa- 
tion by  handicapped  children. 

Physical  Education:    All  handicapped  children  should  receive 
physical  education.    Unless  the  child  is  enrolled  full  time  in  a 
special  school  or  requires  special  physical  education,  P.L.  94-142 
requires  participation  in  regular  physical  education  classes.  ' 

i 

Handicapped  Children  Entitled  to  Free  Appropriate  Public  Education 

Handicapped  Children  Who  are  Given  Priority:    As  of  September  lf 
1980,  children  between  the  ages  of  three  and  twenty-one  are  eligible 
for  services  under  P.L.  94-142.    The  law  establishes  priorities  for 
the  use  of  federal  funds  by  the  state  and  local  education  agencies. 
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Federal  funds  arc  first  to  be  used  to  provide  a  FAPE  to  first 
priority  children.    These  ere  children  for  whoa  the  stete  oust 
provide  e  FAPE,  but  who  ere  not  receiving  eny  education,  i.e., 
hendicepped  children  who  h eve  not  been  identified  es  such.  Though 
priority  for  use  of  federal  funds  is  given  to  "first  priority 
children,"  the  local  education  agency  has  an  absolute  obligation  to 
ensure  the  every  child  who  has  been  identified  as  handicapped 
receives  a  FAPE,    The  regulations  for  Section  504  sees  to  mandate 
this  interpretation  as  well. 

Location  Of  Eligible  Children 

e    Local  Public  School:    The  rigt^s  and  protections  of  P.L. 
94-142  extend  to  all  handicapped  children  who  are  attending 
facilities  maintained  by  the  local  public  school  systea. 

e    Placeacnta  in  Private  School  or  Facility  by  Public  School 
Systea:    Often  the  local, school  systea  will  choose  to  use  existing 
private  special  education  facilities  instead  of  developing  the  save 
facilities  itself.    When  a  handicapped  child  is  placed  in  a  'private 
facility  by  the  public  school  systea,  #11  the  rights  and  protections 
of  P„L,  94-142  apply.    Enforcement  of  P.L.  94-142,  including  the 
developaent  ef  an  IEP,  is  still  the  responsibility  of  the  school 
systea  which  placed  t  h  e^h  a  n?U  capped  child  in  the  private  facility* 

•    Residential  Placegsfcta  by  Public  School  Systea:    k  child  who 
is  placed  in, a  public  or  private  residential  facility  by  the  local 
public  school    systea  is  entitled  to  all  the  rights  and  protections 
of  P.L.    94-142.    It  is  still  the  responsibility  of  the  local  public 
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echool  system  to  ensure  that  the  child  receives  a  FAPE,  including  the 
development  of  an  IEP.    *oom\  board,  non-medical  care,  as  well  as 
•pecial  education  and  related  services,  must  be  provided  at  no  coat 
to  the  family. 


#    Inetitutionalizcd  Children:    P.L.  94-142  applies  to 


inetitutionalized  handicapped  ChiWren,  euch  as  reeidente  of  a  state 
training  school  fx>r_ retarded  persons.    8tate  law  must  be  consulted  \o 
determine  whether  reaponaiblity  for\the  education  of  the  child. lies  \^ 
with  the  school  district  in  which  tt^e  institution  is  located  or  with 
the  institution  itself.    Even  if  a  handicapped  child  is 
institutionalized  or  in  private  school  placement,  he  of  she  is 
entitled  to  a  PAPE  under  P.L.  94-142,  which  means,  most  importantly 
an  individualized  education  program*    As  with  other  types  of  school 
placements,  ultimately  it  ia  the  SEA  which  is  responsible  for 
monitoring  the  education  program  of  an  institutionalized  handicapped 
child* 

m    Placement  in  Private  School  by  Parents:    If  the  patents  of  a 
handicapped  child  choose  private  school  placement,  despite  the 
y  availability  of  a  free  appropriate  public  education,  t^he  public 
school  system  is  not  required  to  bear  the  coata  of  the  private 
echool.    The  parenta  may,  however,  wiah  to  challenge  whether  the  free 
public  education  offered  ia  "appropriate"  by  uaing  the  due  process 
procedures.    If  the  parenta  prevail,  the  public  echool  can  under 
certain  circumatancea  be  ordered  to  pay  the  tuition* coat  for  the 
private  achool.    (See  Amherst-Pclham  School  Committee  v.  Department 
of  Education,  381  N.E.  2d  922  (1978).) 
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Dua  Process  Procedures  Undtr  P.L.  94-142 

When  evaluation  and  placement  decisions  -of  changea  in  exiating 
placement  a  art  under  cona idarat ion,  dua  procaaa  aafaguarda  must  be 
provided  to  the  child,  the  parents,  and  in  a  one  inetance,  the  achool 
district.    These  partiea  benefit  from  adherence  to  veil-delineated 
educational  practice*  and  the  eaaent ial-elemente  of  due  procaaa.  If 
the  partiea  are  in  harmony,  due  proceaa  challenges  need  not  be 
invoked.    .On  the  other  hand,  if  conflict  arises,  the  due  proceae 
appeal  procedures  of  P.L.  94-142  provide  a  timely  and  effective 
mechaniam  for  achieving  finality  and  avpiding  protracted  disputes 
which  nay  interfere  with  a  child's  education. 
*  » 

Procedural  Protectiona  Under  P.L*  94-142 
e    Hot  ice 

When  Notice  ia  Required:  The  act  requires  written  prior  notice 
to  the  parents,  guardian  or  aurrogate  parent  of  the  child  itfienever 
the  itate  or  local  diatrict  proposes  or  refuaea  to  initiate  or  change 
the  identification;  evaluation;  educational  placement;  or  proviaion 
of  a  free  appropriate  public  education  (i.e.,  individualised 
instruction  and  related  aervites  aa  per  IIP). 

The  noticea  must  describe  (in  the  native  language  of  the 
recipient):    the  proposed  action  and  the  reasons  for  euch  action;  the 
evaluation  or  other  baeia  for  the  proposed  action;  the  right  of 
parents  (gusrdian  or  aurrogate  parenta)  to  file  a  complaint  with 
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respect  to  the  proposed  action  and  their  right  to  obtain  *n  impartial 
hearing  (and  judical  appeal)  to  review  their  complaint. 

Following  the  receipt  of  a  notice  at  described  above,  or  at  any 
other  tit,  a  parent  9  a  guardian,  or  surrogate  parent  My  present  a 
complaint  to  school  officials  with  respec^to  any  utter  relating  to 
the  identification;  evaluation;  educational  placement;  or  provision 
of  a  free  appropriate  public  education  of  a  handicapped  child. 

e^Due^  Rights 

Upon  receipt  of  a  complaint,  the  parent,  guarcjian  or  surrogate 
parent  Must  be  offered  the  opportunity  for  a  due  process  hearing.  If 
a  hearing  is  not  offered,  one  should  be  requested  immediately . 
(NOTE :  Neither  the  Act  nor  the .regulations  prevent  the  use  of 
mediation  efforts  prior  to  e  hearing  so  long  aa  a  hearing  is  promptly 
provided  if  mediation  fails.). 

e    Rights  Associated  with  Hearing 

A.  The  hearing  officer  must  not  be  an  employee  of  any  agency 
involved  in  the  education  or  care  of  the  child. 

B.  The  parents,  .guardian  or  surrogate  parent  may* examine  all 
relevant  school  records.  (This  can  be  done  even  in  the  absence  of  a 
hearing. ) 

C.  The  parents  or  other  representative  may  obtain  an  independent 
education  evaluation  of  the  child.  (This  can  be  obtained  even  in  the 
absence  of  a  hearing.) 

10(M  ■ 


VHI-42 


-21- 


D.  Any  party  to  i  hearing  hat  tha  right  to:  a)  counaal;  b)  tha 
aaaiatanca  of  experte:    c)  present  evidence,  compel  tha  attendance  of 
witneeeee  and  cross-examine  vitaaaaaa;  d)  a  racord  of  tha  haaring; 

e)  written  findings  of  fact  and  a  written  decieion. 

E.  Any  hearing  conducted  by  a  local  achool  diatrict  ia 
appealable  to  the  State  Education  Agency  and  all  adminie trat ive 
deciaiona  are  appealable  to  atate  or  federal  court. 

Placement  of  a  Child  Pending  Deciaion.    Unleee  tha  achool 
officala  and  parenta  #grea  otherwise,  the  child  ia  to  raw in  in  hia 
or  her  current  placement  pending  the  outcome  of  tha  hearing.  If 
applying  for  initial  aduieeion  to  achool,  the  child  (with  the 
parent's  conaent)  aha 11  be  placed  in  the  public  achool  program  until 
all  proceedinga  are  completed. 

Nothing  in  P.L.  94-142  preventa  the  invoking  of  emergtney 
procedurea  when  a  child  appeara  to* be  endangering  himeel f/heraelf  or 
othera.    Once  juriedicf  ion  over  a  diaputed  IIP  haa  been  retained,  it 
would  eeem  likely  that  a  hearing  officer  ia  empowered  to  order  en 
alternative  interim  placement  pending  a  final  ^ecision. 

Acceaa  to  Recorda/Conf identiality 

«  « 

P.L.  94-142  generally  incorporatea  ttte  requirementa  of  the 
Family  Education  Right •  and  Privacy  Act  regarding  acceaa  to 

educational  racorda  and  confidentiality  of  -educational  records. 

*  '     i  t 

Acceaa  to  Racorda.    Parenta  have  the  sight  to  inapect  and  review 
any  educational  racorda  relating  to  their  handicapped  child.  A* 
requeet  to  inapect  racorda  ahould  be  mad-e  in  writing.  School 
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officials  must  comply  with  the  request  without  unreasonable  delay. 
If  the -information  is  needed  for  an  IEP  meeting  or  for  a  due  process 
hearing,  the  request  must  be  complied' with  before  the  meeting  or 

hearing.  *  /  * 

i>       ■■".*».  - 

Confidentiality  of  Records.    A  child's  educational  records  (con- 
taining the  child's  name  or  any  other  "information  by  which  the  child 
might  be  identified)  may  not  be  released  to  anyone  outside  the  LEA 
without  parental  consent.    Before,  information  from  the  child's  record 
is  released^  school  officials  must  notify  the  child's  parent  and 
obtain- written  consent  to  re  lease . the  information. 

The  Family,  Education  Rights  and  Priv^e^Act  requires  that  when  a 
student  (handicapped  child)  attains^fetfe-.age  of  eighteen,  the  rights  * 
and  protections  regarding  confident iality  of  records  and  access  to 
records  be  accorded  only  to  the  student  and  not  td  the  parents. 

Section  504:    An  Overview*  , 

Section  504  of  the  Rehabilitation  Act  of  1973,  a  major  civil 
rights  initiative,  prohibits  all  programs  and'  facilities  receiving 
federal  assistance  from  discrimination  based  upon  a  handicap.  Since 
virtually  all  public  and  many  private  facilities  rely  directly  and 
indirectly  upon  federal  funds,  this  law  has  widespread  application. 

The* regulations,  promulgated  under  Section  504  by  the  former 
Department  of  Health,  Education  and  Welfare,  essentially  require  that 
recipients  of  federal  funds  provide  equal  opportunities,  including 
equal  education-opportunities,  to  handicapped  persons.     Subpart  D  of 
the  regulations  contains  requirements  very  similar  to  those  found  in 
P.L.  94-142.  , 
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Basically,  both  laws  require  that  handicapped  children  be 
provided  a  free  appropriate  public  education,    Handicapped  students 
must  be  educated  with  nonhandicapped  students  to  the  maximum  extent 
appropriate.     Educational  agencies  must  identify  and  locate  all 
unserved  children.    Evaluation  procedures  must  be  adoptfed  to  insure 
appropriate  classification  and  educational  services.    And,  procedur- 
al safeguards  must  be  established. 

/ 

/  -  ' 

In  several  respects,  "however,  the  Section  504  regulat ions \av« 
broader  coverage  than  P.L./94-142.    For  example,  the  definition  of 
"handicapped  person"  and  "oMalified  handicapped  person"  under  Section 
504  covers  a  wider  population  than  the  definition  of  "handicapped 
children"  under  P.L.  94-142.    Under  the  latter  definition^  a  handi- 
capped child  is  a. child  who  has  one  of  the  impairments  lifcid  it>  the 
statute,  who  because  of  thaj  impairment  requires  special' education 
and  related  services..    Under  Section  504,  a  handicapped  child  is  an 
individual  who  has  a  physical  or  mental  impairment  that  substantially 
limits* one  or  more  major  life  activities,  has  a  record  of  that  type 
of  impairment,  or  is  regarded  as  having  that  impairment.  Particular 
attention  should  be  given  to  the  second  and  third  categories;  ^eiala 
this  definition  tends  to  be  more  inclusive.  .  / 

Under  the  definition  of  "record,"  students  who  have  a  history  of/ 
a  handicapping  condition  but  no  longer  actually  have  the  condition, 
as  well  as  students  who  have  been  incorrectly' classified  as  having'  ' 
such  a  condition,  are  protected  from  discrimination  under  Section 
504.    Frequently  occurring  examples  of  the  first  group  areV  children 
with  histories  of  mental  or  emotional  illness.    SCndenta  "who  Wve,  "' 
perhsps,  been  misc lass i f ied  as  mentally  retarded  exemplify  thi  second 
group.  k   *»  % 

*  ■ 
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The  third  part. of  the  statutory^and  regulatory  definition  of 
handicapped  person  can  include  student,  who  are  «K>metime.  considered 
to  be  handicapped,  but  who  do  not  technically  fail  within  tHe  first 
two,  part.' of  the  definition,  auch  aa  a  child  With  a  li«p.    This  part 
of  the  definition  also  includes  pome  individuals  who  might  not' 
ordinarily  be  perceived  as  handicapped,  such  as  students  with 
disfiguring  scar  or  a  lisp,  a.  well  a.  student,  who  have  no  physical 
or  mental  impairment  but  are  treated  by  a  recipient  as  if  they .were, 
in  fact,  handicapped. 

'  A  careful  reading  of  the  Section  504  regulations  suggests  that 
recipients  of  federal  fund,  modify  their  programs  to  accommodate  the 
disabilities  of  applicants.    The  regulations  also  addrea.  the  i..ue 
of  overall  progVa&cce.sibility.     Structural  or  phy.ic.l  change,  in 
a  program  are  organs  for  complying  withtfii.  msnd.te;  however*  the 
more  subtle  attitudinal  and  non-physical  barriers  sppear  to  be 
subject  to  scrutiny  a.  well".    To  date,  the  Supreme  Court  ha.  only 
reviewed  one  Section  504-^ase,  a  higher  education  decision  involving 
..  hearing  impaired  nurse-seeking  admisi^on  to  a  training  program  for 
registered" nurses.'    Southeastern  Community  College  v.  Davis,  9?  S. 
Ct',  S361  %(1979K  ^"^Sy 

It  is  important  to  stress  that  Section  504  has  significant  v 
implications  'for  advocates  seeking  to  recess  discriminatory 
educational  practice."  in  private  facilities  and  program.^ receiving 
federal  funds,  for  example,  ^blanket  refusal  of  a  residential 
program  to  admit  children  wi*  -  record  of  epilepsy,  regardless  of 
lack  of  seizure  activity  Or  the  availability  of  effective 
medications.  ..  ' 
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The  Future  of  Special  Education  Reform 

»  ■  . 

More  thsn  six  years  have  elapsed  aince  the  comprehensive  Educa- 
tion for  all  Handicapped  Children  Act  was  enacted  by  Congress  to 
assure  a  free  appropriate  public  education  to  all  handicapped 
children.    Nearly  $1  billion  in  federal  aid  is  annual ly  disbursed 
among  the  states  to  underwrite  special  education  programs  serving 
3.85  million  children.    Despite  genuine  advances  in  providing  educa- 
tional opportunities  for  students*  with  special  npeds,  there  still 
remain  serious  systematic  shoft comings  in  the  implementation  of  P.L. 
94-142.    A  recent  report  issued  by  a' nationwide  condition  *of  advocacy 
groups  working  with  handicapped  children  and  their ^parents  has  pin- 
pointed major  areas  of  noncompliance: 


Tens  of4  thousands  of  children  who  h^ve  been  identified  as 
handicapped  and*  referred  for  evaluation  and  services  are 
^either  on  waiting  lists  or  ignored  altogether  by  school 
officials  for  months  or  even  years. 

Institutionalized  children  and  children  in  othejr  placements 
outside  their  natural  homes  are  routinely  denied  adequate  and 
appropriate  services  or  excluded  from  educational  services 
altogether. 

Handicapped  children  are  frequently  denied  related  services, 
such  as  physical  therapy,  occupational  therapy,  school  health 
services,  and  transportation,  essential  to  enable. them  to 
benefit  from  special  education. 


Many  handicapped  children  remain  unnecessari ly  segregated'  in 
special  schools  and  classes  for  the  handicapped.  1 

f 

Many  handicapped  children  still  have  not  received  an  indi- 
vidual evaliition  or  an  .individual lsed  education  program 
(IEP). 
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•    Severely  handicapped  children  are  denied  educatiop  in  excess 
of  th*  180-day  school  year,  even  when  such  service  is  4 
essential  to  the  child's  education,'.  / 

«•*  ■ 

The  new  federal  directives  which  emphasise  individualized 
programs  and  leas^  restrictive  alternatives  have  placed  financial, 
administrative  and  political  burdens  upon  local  education  agencies. 
Coinciding  with  the  developments  in  public  education,  a  nationwide 
movement  is  also  underway  toyard  deinstitutionalization  of,  and 
community-oriented' care  for,  handicapped  individuals  traditionally 
isolated  from  the  mainstram  of  society.    However,  school  officials 

■to  /j 

under^P.L.  94-142  are  becoming  accustomed  to  the  idea  -  some  more 
reluctantly  and  with  varying  degrees  of  resistance  thaa  others  -  that 
public  school  systems  are  emerging  as  the  front-line  provider  of  a 

host  of  services  far  different'  from  the  types  of  Services  which  the 

♦ 

public  once  characterized  as  "educational"  in  nature.     But  the 
demands  of  an  increasingly  articulate  class  of  special  education 
consumers  and  their  advocates  are  colliding  with  stiffening  taxpayer 
resistance  to  generating  more  local  revenues  to  finance  this  rpforra. 

Imaginative  and  creative  techniques  for  achieving  the  intent  of 
P.L.  94-142  are  needed.     Such  techniques  must  decidedly  include  a 
series  of  strategies  to  identify  and  define  the  shared  responsibility 
of  agencies  which  have  formerly  hidden  behind  rigid  policies  and 
exclusionary  formulas  in  denying  special  education  and  related 
services  to  handicapped  children.    These  strategies  must  be  carfully 
orchestrated  within  the  forums  of  federal  and  state  courts,  juvenile 
sessions,  and  education  and  mental  health  administrat ive  proceedings 
in  order  to  challenge  traditionally  ineffective  responses  to  the 
"unique  and  complex  needs  of  handicapped  children.  ^ 
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VOCAtlOMAL  KDOCATIOa  AID  VOGAXIOHAL  KHABILITAXltill  -  * 

# 

Vocational  Education 

In  the  past,  access  3to  vocational  education  has  generally  been  limited  for 
handicapped  students.    However,  a  series  of  federal  statutes  -  most  recently 
the  Educational  Amendments  of  1976  (P.L.  94-482) .  -  have  attempted  to  increase 
opportunities  for  their  participation  in  such  programs.     State  vocational 
education  plans  must  now  provide  assurances  that  P.L.  94-142  requirements  will 
be  fulfilled*    Meaningful  vocational  training  for  handicapped  students  there- 
fore must  be  individualized  while  at  the  same  time  attempting  to  achieve  inte- 
gration of  disabled  and  non-disabled  students.     If  necessary,  adaptive  equip- 
ment supplemental  aids,  specialized  teaching  techniques  and  barrier-free  class- 
rooms  must  be  utilized  to  comply  with  the  requirements  of  Section  504  of  the 
Rehabilitation  Act  of  1973. 

m 

To  a  large  extent,  severely  handicapped  children  and  students,  with  signif- 
icant special  needs  have  been  excluded  from  vocational  education  programs 
because  of  the  underlying  assumption  that  they  are  not  able  to  participate  in 
training  for  genuine  employment.     "Haphazard  enforcement  of  legal  rights,  slow 
consumer  organizing  and*  limited  vocational  opportunities  may  be  real;  but  the 
technology  of  vocational  education  for  severely  disabled  students  is  avail- 
able. M*    Advocates  should  be  alerted  to  programs  labeled  as  MpreM-vocational. 


*  "Vocational  Education:     An  Outline  of  Points  and  Authorities  for  Persons 
Interested  in  the  Protection  and  Advocacy  of  Rights  to  Vocational  Education  for 
Developmental ly  Disabled  Persons,"  Public  Interest  Law  Center  (PILCOP) , 
Philadelphia,  PA. 

Credit:   "Adapted  from  Developmental 
Disabilities/Mental  Retardation  Case 
XQi  t         l^aw  Manual .  (Center  for  Law  and  Health 
Sciences,  1981)  . 
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Conceivably,  they  could  lead  to  the  premature  removal  of  academic  curricula  for 
mildly  diaabled  atudenta.    Por  more  aubatantialty  handicapped  atudeota,  auch 
program*  might,  on  the  other  hand,  result  in  participation  in  non- functional, 
age-inappropriate,  »of ten  meaningless ,  repetitive  tasks,  e.g.,  placing  pegs  in 
pegboards  and  stacking  plastic  rings.     Students  with  threshold  skills  to 
assemble,  sort,  manipulate  and  design  should  be  presented  with  meaningful  tasks 
and  should  be  allowed  to  use  real  vocational  equipment,  including  tools  and 
machinery*     In  order  to  eliminate  discriminatory  practices,  the  student's  IEP 
should  include  objectives  reflecting  real  vocational  aptitudes  and  not  merely 
the  acquisition  of  "self-help"  or  "pre-vocatioftal"  skills. 

Because  the  growing  overall  demand  for  vocational  education  exceeds  the 
actual  availability  of  programs  and  resources,  some  school  districts  engage  in 
the  practice  of  "creaming"  -  enrolling  a  limited  number  of  mildly  disabled 
students  in  vocational  programs  in  order  to  demonstrate  nominal  integration. 
Other  public  school  systems  have  established  quotas  for  studehts  who  require 
special  education  services  as  part  of  the  vocational  education  curriculum.  One 
such  admission  policy  was  ruled  to  be  illegal  per  ae  in  the  due  process  appeal 
of  a  sixteen  year  old  learning  disabled  student  with  behavioral  problems  before 

a 

a  hearing  officer  of  the  Massachusets  Department  of  Education.     Relying  upon 
P.L.  94-142  and  Section  504  of  the  Rehabilitation  Act  of  1973,  a  hearing 
officer  ordered  the  student's  admission  into  a  regional  vocational  high  school 
and  further  required  program  modifications,  including  the  provision  of  a  quali- 
fied shop  aid  to  implement  a  revised  IEP.     Interdisciplinary  teams  should  be 
prepared  to  seek  and  recommend  a  wide  range  of  integrated  vocational  place- 
ments, from  full  involvement  in  regular  vocational  education  classrooms  with 
supplemental  aids  and  services  to  the  provision  of  spearate  special  vocational 
classes  within  the  context  of  regular  public  school  environment/s.     Such  ari 
array  of  options  will  encourage  the  Aneaninful  participation  of  (handicapped 
students  in  true  vocational  education  programs  using  a  non-stigmatizing,  inte- 
grative service  model. 
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Vocation*!  Rehabilitation  for  Handicapped  Persona 

In  an  attempt  to  provide  handicapped  persons  with  the  skills  needed  to  . 
obtain  meaningful  work,  Congress  enacted  the  Rehabilitation  Act  of  1973.  - 
(P.L.  93-112).     Congress  has  placed  special  emphasis  on  providing  vocational 
rehabilitation  services  to  handicapped  persons  for  the  purpose  of  preparing 
these  individuals  for  engaging  in  gainful  employment  to  the  extent  of  their 
capabiliiies.     To  assist  the  state  in  meeting  costs  of  vocational  rehabilita- 
ticfn,  Congress  has  established  a  system  whereby  a  state  My  receive  matching  " 
federal  funds.     The  responsibilities  of  the  state  are  specified  in  a  three-year 
state  plan.    Vocational  rehabilitation  service's  are  administered  at  the  federal 
level  by  the  Rehabilitation  Services  Administration.    At  the  state  level, 
services  are  administered  by  a  sole  state  agency;  however,  each  state  may 
provide  for  town,  city,  or  county  agencies  to  administer  services  within  their 
local  areas.     This  discussion  focuses  on  the  opportunities  and  rights  of  a 
handicapped  person  under  the  state  vocational  rehabilitation  plan. 

Scope  of  ^Services  Provided 

Vocational  rehabilitation  includes  a  broad  scope  of  rehabilitation 
services  available  to  disabled  persons  which  can  include  virtually  any  or 
services  that  can  be  used  to  assist  disabled  persons  in  terns  of  their 
employability.     Specifically,  the  federal  regulations  mandate  that  each  state 
plan  provide:  / 

•  •   #  * 

a    Evaluatioh  and  rehabilitation  potential  including  diagnostic  and 

related  services  necessary  to  determine  program  eligibility. 

#  Counseling  and  guidance,  including  personal  adjustment:  and  referral  to 
other  rehabilitation  services  not* provided  under  the  Act.  » 

'  ,»  .*  '  — 

•  Physical  and  mental  restoration  services  including  medical  or  correc- 
tive surgical  treatment;  treatment  for  mental  or  emotional  disorders; 

*  # 

V 
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dentistry;  nursing  services;  hospitalisation;  nursing  hone  care; 
prosthetic  or  orthotic  devices;  physical,  occupational  speech,  and 
hearing  therapy;  therapeutic  recreation  services;  and  other  medical  or 
medically  relevant  work  services. 


•  Vocational  and  other  training  services  including  personal  and  voca- 
tional adjustment,  books,  tools,  and  training  services. 

•  Maintenance.    Payments  provided  to  coyer  a  handicapped  individual's 
basic  living  expenses ,  such  as^Tfielter,  clothing  and  other  subsistence 
expenses  necessary  to  derive  the  full  benefit  of  other  vocational 
rehabilitation  services  being  provided. 

•  Transportation  including  normal  travel  expenses,  subsistence  expenses, 
while  traveling,  and  transportation  costs  while  relocating  or  moving  to 
achieve  a  vocational  rehabilitation  objective. 

•  Services  to  family  members  of  the  handicapped  individual,  e.g., 

instruction  or  day-care  services  to  &  handicapped  individual's  child. 

i 

•  Interpreter  services  for  deaf  persons. 

•  Reader  services,  orientation  and  mobility  services  for  blind  individ- 
ual!. 


•    Telecommunications  including  sensory  and  other  technical  devices. 

/ 


•  Recruitment  and  training  aerviees. 

•  Job  placement  services. 

r 

•  Poat  employment  aervicea  necesaary  to  maintain  suitable  employment 


0 

ERIC 


VIII 


.ifiu 


ERIC 


•  -5-  ^  •  • 

i 

'    '  ."' 

%  r  'J 

•  Occupational  licenses,  tools,  equipment,  supplies* 

•  Any  other  goods  and  services  which  can  reasonably  be  expected  to 
benefit  a  disabled  person  in  terns  6f  "employability."  # 

m 

It  is  almost  inconceivable  that  any  one  handicapped  individual  would 
receive  all  15  services.    Nevertheless,  it  is  the  rehabilitation  counselor's 
function  to  be  a  "counselor-broker."    The  counselor  verifies  eligibility  based 
upon  a  finding  of  physicial  or  mental  disability,  assists  in  planning  the 
individualized  program  for  the  client,  and  acts  as  a  broker  to  purchase  and 
arrange  services  necessary  to  carry  out  the  program. 

i 

Eligibility  for  Services 

The  regulations  mandate  that  client  eligibility  requirements  be  applied 
without  regard  to  sex,  race,   age,  creed,  color,  or  national  origin.     Further,  a 
state  agency  may  not  discriminate  against  a  handicapped  person  on  the  basis  of 
his  or  her  type  of  disability,  e.g.,  a  counselor  cannot  turn  away  the  "tough11 
cases  of  multiply  dis.abled  persons,  and  may  not  set  an  upper  or  lowerv  age  limit 
for  the  disbursement  of  services.    Eligibility  must  be  determined  expeditiously 
and  may  be  based  only  upon: 

o    The  presence  of  a<  physical  or  mental  disability  which  for  the 
individual  constitutes  or  results  in  a  substantial  handicap  to 
employment 


o    A  reasonable  expectation  that  vocational  services  benefit  the 
individual  in  terms  of  employability.  * 

Diagnostic  Studies . 

The  first  step  in  determining  eligibility  is  a  Preliminary  Diagnostic 
Study  (PDS)  to  be  followed  by  a  thorough  diagnostic  study.    This  study  is  used 
to  determine  the  nature  and  scope  of  services  needed  by  the 
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individual  to  attain  his  or  her  vocational  goal.     The  state  plan  oust  provide 
for  extensive  hearing,  visual,  and  psychological  examinations.  Mentally 
retarded  applicants  shall  be  given* a  valid  intelligence  test  as  veil  as  an 
assessment  of  social  functioning  and  educational  progress  and  achievement. 
Eligibility  determinations  based  on  traditional  assessment  tools,  e.g.,  IQ  / 
tests,  aptitude  tests,  adaptive  behavior  checklists,  work  samples,  Should  be 
subjected  to  close  scrutiny,  and  often  challenged,  inasmuch  as  rehabilitation 
agencies  may  tend  to. use  those  and  other  assessment  procedures  originally 
developed  for  less  handicapped  individuals  and  apply  them  invalidly  to  severely 
handicapped  persons.    On  the  basis  of  these  studies,  an  applicant  may  be  found 
to  be  either  eligible  for  services,  ineligible,  or  put  under  extended  evalua- 
tion in  order  to  determine  rehabilitation  potential.  / 

Order  of  Selection  for  Services 

When,,  due  to  high  demand,  services  cannot  be  provided  to  all  eligible 
applicants,  a  state  agency  must  establish  priorities  for  the  us*  of  its 
resources.     In  establishing  these  priorities,  the  state  plan  must  assure  that 
the  most  severely  handicapped  individuals  are  selected  for  services  before  any 
other  group  of  individuals.     The  regulations  define  "severely  handicapped 
individual"  as  one  who  has  severe  physical  or  mental  disability  which  seriously 
limits  his  or  her  her  functional  capabilities;  one  whose  vocational  rehabilita-t 
tion  can  be  expected  to  require  multiple  services  over  an  extended  period  or 
one  who  has  a  disability  resulting  from  one  of  the  23  conditions  listed  under 
the  regulat  ions. 

V 

The  state  agency  is  free  to  consider  the  financial  need  of  handicapped 
applicants  for  the  purpose  of  determining  the  extent  of  their  participation  in 
the  costs  of  rehabilitation  services.     If  the  state  chooses  to  establish  an 
economic  test  for  the  child  or  the  family,  there  are  still  certain  services 
that  may  not  be  withheld  because  of  an  individual's  financial  limitations: 
evaluation  of  rehabilitation  potential;  Counseling,  guidance,  and  referral 
services ;  and  placement  services . 
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Judicial  Developments 

There  is  .little  case  lav  concerning  clients1  rights  in  the. area  of  voca- 
tional rehabilitation.    Because  of  the  particularity  of  the  regulations,  admin- 
istrative ease  often  takes  precedence  over  strict  adherence  to  the  letter  of 
the  lav.    As  a  result  clients  receive  fewer  services  than  art  their  right.  One 
commentator  encourages  lawyers  to  follow  the  appeals  process  and  when 
necessary,  to  seek  judicial  review.    "Hearings  are  not  popular  with  sgency 
staff,  and  in  some  cases  the  prospect  of  m  review  of  their  decisions  by  any 
higher1  authority  may  cause  a  reconsideration  which  wili  result  in  services 
being  continued."  / 

'    ■  / 
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8pmcial  Ieeae: 
Preschool  and  8«Mr 
Progaming 

For  the  mult ihandicapped  hearings-impaired  child,  the  issues  of 
preschool  programing  and  extended  programing  through  the  full  achool 
year  can  >e  critical  to  insuring  early  and  effective  interventions  to  met 
developmental  needs.    Especially  for  parents  seeking  turner  program  for 
their  oult ihandicapped  child,  the  school's  obligation  to  extend  service* 
remains  at  issue. 

Pre-School  Programs    The  requirement  to  make  free  appropriate  miblic 
eduction  available  applies  to  all  handicapped  children  within  a  statfb  who 
are  between,  the  ages  of  three  and  twenty-one.     In  point  of  fact,  the 
annual  plans  required  under  P.L.  94-142  "must  include  in  detail  the 
policies  and  procedures  which  (each  state)  will  undertake  or  has 
undertaken,  in  order  to  insure  that  the  state  has  a  goal  of  providing  full 
educational  opportunity  to  all  handicapped  children  aged  birth  and  through 
twenty-one."    The  mandate  to  identify,  locate  and  evaluate  handicapped 
children  (*l«o  referred  to  as  the  "child  search"  or  "child  find"  process) 
under  P.L.  9>^3|0,  enacted  on  August  21,  1974,  covers  the  same  0-21  age 
range*    The  policy  for  this  broader  age  requirement . is  to  facilitate 
planning  for  younger  Children  who  will  require  special  education.    While  a 
state  is  not  required  to  provide  such  services  below  the  statutory  age 
ranges  designated  by  P.L.  94-142,  the  state  at  its  discretion  majr  choose 
to  provide  services  to.  those  children. 

Because  early  childhood  intervention  and  infant  screening  programs 
have  been  selectively  operated  by  public  health  agencies  in  various 
states,  some  local  school  districts  have  chosen  to  limit  programing  for 
the  3-5  age  range.    Early  screening,  diagnosis  and  treatment,  including 
the  provision  of  special  education  and  related  services,  for  this  group  of 
handicapped  children  at  an  important  developmental  state  my  reduce  or 
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avoid  future  placeafenta  in  inst itutional  or  unnecessarily  restrictive 
settings.  Therefore,  sdvocates  ere  advised  to  examine  State  lev  end 
education  practices  regarding  this  age  group's  entitlement  to,  services 
from  school  districts  and  from  other  public  aod  private  agencies. 

Twelve  Month  Program*    Traditionally,  s^uffents  hive  been  enrolled  in'a 

 —        '  *  Wt 

regular  educatipn  curriculum  for  approximately  a  180  day  schopl  year. 
This  prsctice  has  influenced  the  manner  in  which  state  and  local, 
educstionsl  sgencies  hsve  interpreted  the  mandate  of  P.L.  94-142  for  a 
free  sppropriste  public  educstion.     Controversy  hss'ajrisen  over  state  arid 
local  policies  which  prohibit  the  funding  of  special  education  programs 
for  handicapped  children  beyond  the  usual  scadejaic  year.    However,  recent 
thir^d ' circu it  decision  on  the  Pennsylvsnis  Depsrtment  of  Education's  rule 
limiting  instruction  to  l&O  dsys  hss  found  thst  such  a  blanket  prohibition 
violates  federsl  requirements  for  individualized  progrsms  based  upon  the 
unique  needs  of  hsndicspp^d  children.     Armstrong , v.  Kline ,  47(>  F.  Supp. 
583  (E.d.  Ps.   1979).     In  this  esse,  the  plsintiffs  presented  evidence  that 
certstn  .children  do  regress  when  their  educst  iona  1  progrsms  are 
prematurely  interrupted*.     This  group  of  students  fsced  the  possibleMoss 
of  essentisl  skills  snd  4>ehsviors  and  would  subsequently  require  s 
substantial  smount  of  assistance  to  recoup  their  previously-noted  gains.. 
Therefore,  s  twelve-month  progrsS^fs  required  to  provide  continuity  to 
snd  to  avoid  the  regressive  syndrome  csused  by  the  discontinuity  of 
progrsmming  over  the- summer. 

The  ressoning  behind  the  Battle  v.  Commonweath  decision  can  be  applied 
to  situstions  where  children  require  extended  resident  is  1  placements, 
specislized  summer  progrsms  snd  educstions^related  services  such  as 
speech,  physicsl  snd  occupation's!  therspy  snd  counseling.     Despite  this 
promising  ruling,  it  ttfould  be  noted  thst  the  psrents  must  be  prepared  to 
demonstrste  the  likelihood  of  loss  on  sn  individual  basis,  since  the 
length  snd  duration  of  specisl  educstion  services  provided  under  P.L. 
94-142  is  one  sttribute  of  truly  individusl ized  progamming  for  the  special 
needs  child.  , 

■       .     .  JO'fl  * 
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Despite  the  Overall  expansion  of  educational  programs  for  handicapped 
children  which  have  been  noted  eij*ce  the  passage  of  P. L.  94-142,  persistent 
gaps  still  exist  in  services  for  what  has  been  described  as  an  underclass  of 
children  -  a  small  but  significant  percentage  of  serverely  handicapped  and 
multiply-handicapped  children*     Theae  children  require  a  sophisticated  array  of 
education-related  services  and  special  care  and'  treatment.     Among  human  ser- 
vices agencies,  they  ares  sometimes  referred  to  as  "stuck  rcases"'  or  "children 
who  fall  through  the  gaps."    They  are  the  focus  of  interagency  dispute^  among 
the  various  state  entities  statutorily  responsible  for  their  welfare.    They  are 
the  victims  of  service  paradox  whereby  those  ctiild£#n  who  are  most  in  need  of 
assistance  and  who  potentially  have  a  variety  of  entry  points  into  the  service 
network  through  several  agencies  are  least  likely  to  receive'  appropriate,  « 
individualized  care*       °    f    >  »  . ;  ' 

Most  public  as  well  as  private  agencies  serving  children  have  usually 
targeted  their  resources  for  one  primary  issue  or  need:     developmental  or 
physical  disabilities;  mental  health;  public  benefits;  deliquency  or  educa- 
tion.    Each  agency  has  traditionally  set  standards,  dispersed  funds,  and 

t\ 

provided  services  only  to  limited  categories  of  children.     Severely  handicapped 

<■  ,4  + 

children  are  consequently  excluded  from  individual  programs  after  a  Series  of 
circular  referrals  from  ag^icy  to  agency. 

The  variety  of  special  education  and  related  services  available  under 
P.L.  94-142  , was  original ly  intended  to  reach  the  iqpst  severfely  handicapped 
groups  of  children.     In  reality,  gaps  in  services  may  actually  be  exacerbated 
by  attempts  to  implement *P .L .  94-142.    The  underfunded  and  fiscally  vulnerable 
local  educational  agency  is  becoming  the  unwilling  lead  agency  for  the  provis- 
ion of  new  services  such  as  residential  programs.  System-wide  conflicts  have 
developed  among  state  and  local  agencies,  third-party  insurers  and  parents  over 
the  responsibility  for  the  cost  of  these  formerly  non-educational  services. 
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.The  establishment  of  cost-sharing  approaches  has  floundered  in  an  attempt  tp 
expand  and  generalize  successful  89 lut ions  from  individual  cases .' ' 

The  fragmentation  and  diffusion  of  case  management  responsibilities  among 
state  agencies  has  led  advocates  ultimately  to  select  the  due  process  hearing^ 
under  P."L.  94-142  as  a  mechanism  for  securing  Accountability  in  delivering 
therapeutic  services.    As  a  result,  definitional  confusion  has  ar isen  over  the 
perceived  boundaries  between  educational  and  non-educational  services.  A 
District  of  Columbia  case,  which  addressed  the  "stuck  case" .phenomenpn  points 
up  the  apparent  artificiality  of  making  such  arbitrary  distinctions.     In  North  ; 
v. District  ofr  Columbia  Board  of  Education,  471  F.  Supp.  136  (D.tf.C.  1979) 
a  federal  judge  concluded  that  "it  may  be  possible  in  some  situations  to 
ascertain  and  determine  whether  the  social,  emotional,  medical,  or  educational 
problems  are  dominant  and  to  assign  responsibility  for  placement  and  treatment 
to  the  agency  operating. (in  the  area.     In  this  case,  all  of  these  needs  are  so 
intimately  intertwined  that  realistically  it  is  not  possible  for  the  court  to 
•perform  the  Solomon-like  task  of  separating  them."  '  In  this  case,  P.L.  94-142 
was  deemed 'to, be  the  only  legally  available  mechanism  for*  securing- a 
residential  placement  of  a  multiply  handicapped  16  year  old  boy,  ^  .  ^ 

For* multiply  handicapped  children,  advocacy  is  an  essential,  service  -  one 
which  is  publicly  mandated  through  the  creation  of  due  process  mechanisms  and 
state  protection  and  advocacy  agencies,  under  P-iL.  95-602.     Regardless  of  the. 
existence  of  due  process  requirements  and  statutes,  advocacy  for  the 
multihandicapped  child  translates  into  access  to  appropriate  services  -  a  right 
that  is  safeguarded  foremost  by  the  knowledge  and  awareness- of  the  service 
delivery  system. 
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THE  DEFINITION  OF  "APPEOPRIATEIfESS" 

\*   '  \  •      ;  .  :    "      J  ■  ■ 

;  Standards  of  "Appropriateness" .    The  federal  statute  "requires  that  each 
child  receive  a  free  appropriate. publicly-supported  education.     The  ultimate 
issue  raided  at  an  appeal  hearing  is  whether  or  not  the  schopl  district  has 
proposed  an  appropriate  IE?' for  the 'Child.     Sortie  states  which  have  enacted 
•  pe£4al  legislation  in  response  to  P.L.  94-142,  or  whose  own  special  education 

*  v  x-  .  1 

•  initiatives  antedated  the  passage  of  th£  federal  law,  may  invoke  an  additional 

.* 

standard  beyond  the  requirement  of  appropriateness %"  In  Massachusetts,  f or  - 

*        "  .  *  (' 

example,  tht  enunciated  standard  is  adequacy  andyapRjropriateneas .  Regardless 

of  such  language,*  the  st atutes ,  "based  on'^the  concept  of  normalization  through 

n&instreaming,  require  that  services  be  delivered  in  the  J.eaat  restrictive 

appropriate  placement.  .* 

Beyond  this  Glmost  self-evident  conclusion,   it  is 
difficult  to  formulate  an  abstract  standard  of 
.appropriateness  that  provides  a  convenient 
measuring  rod  against  which  to  compare  the  needs 
of  widely  divergent  individuals.    A  helpful 
standard  most  be  one  which  .recognizes  individual 
learning  capacity  and  determines  the  extent  to 
which  that  capacity  will  be  developed.    An  ideal 
systerrt  would  be  designed  to  achieve  the  maximum 
development  of  the  intellectual  capacity  of  every         •  . 
qhild.     A  more  practicable  standard  might  be  one 
'which  defined    appropriateness  in  relation  to  the 
actual  level  of  educational  services  provided  for 
(Host  children  within  a  given  school  system. 
Under  such  a  standard,  an  appropriate  education 
, for  a  particular  child  would  require  services 
aimed  at  developing  the  child's  intellectual 
capacity  to  the  same*  degree  that  the. school 
.  i    sought  to  develop  the  "normal"  abilities  of  its 
nonhandicapped  students.  (Battle  v.  Commonwealth  ' 
F/2d  (3rd  Cir.   1980),  49.  U.S.L.W.  2105) 
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To  gauge  the  appropriateness  of  an  IEP,  th*  following  elements  must  be 
considered: 

•  Whether  the  IEP  was  devised  in  accordance  with  the  procedures 
set  forth  in  the' federal  statute  and  regulations. 

«.  *  * 

•  Whether  the  child's  special,  needs  were  correctly  identified  and 
based  upon  sufficient  evaluation  by  the  clinical  team. 

•  Whether  the  conclusions  of  the  clinical  evaluation  team  are  * 
,  based  on  the  information  contained  in  the  assessments  and 

report$. 

«<i  • 

,   s  •  .Whether  the  IEP  specifically  reflects  the  needs  identified  by 
the  ..clinical  evaluation  team. 

•  Whether  the  school  district  is  capable  of  implementing  the  IEP. 

r' 

If  the  parents  choose  to  propose  a  placement  as  an  alternative  to  the  IEI*t 
the  hearing  officer  must* examine  the  appropriateness  of  that  placement.  In 
addition,  the  hearing  officer  will  rely  upon  other  indications  of  'appropriate- 
ness  according  to  the  facts  of  the  case.    The  examiner  must  determine  the  ■  * 
weight  and  credibility  of  all  evidence  presented.  '  % 

Most  recently,  the  definition  of  "appropriateness11  has  been  further 
clarified  through  court  interpretation.  *  Commentary  concerning  the  ongoing  case 
Board  of  Education  v.  Rowley  is  presented  here  to  provide  additional 
interpretation  concerning  the  responsibilities  of  the  school  district  to 
provide  an  "appropriate11  and  individualized  education  suited  to  the  child's 
individual  and  special  needs. 
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SUPREME  COURT  DENIES  AMY  A  SIGN  LANGUAGE  INTERPRETER 

the  Suprfcmje  Court  handed  doVn  its  first  decision  defining  the  scope  of  PL 
94-142  when,  irf  a  6-3  ruling,  the  Court  said  that  the  Hendrick  Hudson  School 
District  in  Peekskill,  New  York  did  not  have  to  provide  a  sign  language 
interpreter  as' part  of  the  education  of  10-year  old  Amy  Rowley,,  a  gifted  child 
who  is  profoundly  hearing  impaired. 

A  lower  court  had  ruled  that  Amy  was  entitled  to  an  interpreter  under  PL 
94-142,  even  though  she'had  maintained  an  outstanding  Academic  record  without 
assistance,  because  under  the  law"  each  -child  (should)  be  given  an  opportunity 
to  achieve  his/her  full  potential  commensurate  with  the  opportunity  provided  to 
other  children."    This  ruling  was  affi'rmed  on  appeal. 

The  Court's  Analysis 

Justice  William  Rehnquist's  majority  opinion,  however,  said  Congress 
intended  for  the  1975  law  "more  to  open  the  door  of  public  education  to 
handicapped  (children  than  to  guarantee  any  particular  level  of  education  once 
inside."  "  Once  inside  the  schoolhouse  door,"  said  Rehnquist,  "the  law 
generates  no  additional  requirement  that  the  services  provided  be  sufficient  to 
maximize  each  child's  potential  commensurate  with  the  opportunity  provided 
other  children."    All  the  school  needs  to  show,  said  the  Court,  was  that  the 
Individualized  Education  Program  (IEP)  was  developed  under  procedures  that  are 
"reasonably  calculated  to  enable  the  child  to  receive  educational  benefits." 


if 
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"Thus,"  said  the  court,  "if  personalised  instruction  is  being  provided 
with  sufficient  supportive  services  to  permit  the  child  to  benefit  from  the 
instruction,  and  the  other  items ron  the  definitional  checklist  are  satisfied, 
the  child  is  receiving  a  free  and  appropriate  public  education  as  defined  by 
the  Act;" 

Pointing  to  the  legislative  history  of  PL  94-142,  Rehnqulst  noted  that  the 
statute  was  devoid  of  any  language  which  would  set  any  substantive  standard 
describing  the  level  of  education  te  be  accorded  handicapped  children. 
"Certainly,"  said  Rehnquist,"  the  language  of  the  statute  contains  no 
.requirement  like  the  one  imposed  by  the  lower  courts  -  that  states  maximize  the 
potential  of  handicapped  children  commensurate  with  the  opportunity  provided  to 
other  children." 

Justice  Rehnquist  wbs  joined  in*  his  majority  opinion  by  Chief  Justice 
Burger,  and  Justices  Powell,  Stevens,  and  O'Connor. 

Justice  Blackmun  concurred  with  the  majority  opinion  but  stated  that  the 
relevant  question  was  not  rfiether  the  IEF  was  "reasonably  calculated"  to 
enable  Amy  to  receive  educational  benefits,  but  whether  Amy's  program  viewed  as 
a  wholfe  offered  her  an  opportunity  to  understand  and. participate  in  the 
classroom  that  was  substantially  equal  to  that  given  her  nonhandicapped 
classmates. 

Justices  White,  Brennan,  and  Marshall  dissented;     They  criticized  the 
majority's  interpretation  of  the  Act,  stating,  "because  Amy  was  provided  with 
soiyte  specialized  instruction  from  which  she  obtained  some  benefit,  and  because 
sh^  passed  from  grade  to  grade,  she  was  receiving  a  meaningful  and  therefore 
appropriate  education.    This  falls  far  short  of  what  the  Act  intended •• .it 
would  apparently  satisfy  the  Court's  standard. • .for  a  deaf  child  such  as  Amy  to 
be  given  a  teacher  with  a  loud  voice,  for  she  would  benefit  from  that  Service." 

They  added,  "Amy  Rowley,  without  a  sign  language  interpreter^  comprehends  less 
than  half  of  what  is  said  in  the  classroom  -  less  than  half  of  what  normal 
children  comprehend.     This  is  hardly  an  equal  opportunity  to  learn  even  if  Amy 
"makes  passing  grades."  % 

ASHA'g  Reaction 

Morgan  Downey,  an  attorney  aftd  Director  of  Governmental  Affairs  for  the 
American  Speech-Language-Hearing  Association,  said  that  by  adopting  the  lower 
court  definition  of  the  scope  of  PL  94-142,  "the  Supreme  Cotrrt  is  saying  that 
Amy  is  entitled  to  the  same  opportunity  as  nonhandicapped  children  to  reach  her 
potential.    This  is  within  the  Congressional  intent  of  PL  94-142."  Downey 
maintained  that  the  lower  court;  ruling  would  not  require  hiring  sign  language 
interpreters  for  all  hearing  impaired  children,  but  that  this  case  involved  Amy 
and  only  Amy.     (See  GAR,  Vol.  3,  No.   1 ,  p.  57  for  further  background  on  the 
Rowley  case.)  * 


VIII-64 


ERIC 


SPECIAL  ISSUES: 
FEDERAL  BUDGET  CUTS 
t    Education  of  the  Handicapped  —  P.L.  94-142 


The  Problem 

Although  major  progress  has  been  made  in  the  last  8  years  to  provide  an 
education  to  handicapped  children  and  get  tfrem  on  the  ro*d  to  self-sufficiency, 
no  other  Federal  education  program  has  received  such  harsh  criticism  from  the 
Reagan  Administration  as  the  Education  for  All  Handicapped  Children  Act,  Public 
J,aw  94-142.     That  is  because  P.L.  94-142  requires  the  Federal  government,  to 
actively  protect  the  ecucation  rights  of  handicapped  children.    The  law 
requires  that'  as  a  condition  for  receipt  of  federal  funds,  participating  states 
must  ensure  every  handicapped  child  a  free,  appropriate  public  education  in  the 
most  normal  setting  possible,  with  an  educational  program  individually  devel- 
oped with  parental  consent  and  participation.     States  are  not  required  to  par- 
ticipate in  this  program,  but  all  but  New  Mexico  dol     As  a  result,  approxi- 
mately 4  million  children  currently  receive  special  education  and  related 
"'services  unfier  the  program. 

P.L.  94-142  is  "pro-family"  because  it  promotes  educating  handicapped  4 
Children  in  their  own  school  districts  and  provides  important  opportunities  for 
parent  involvement.     It  was  enacted* by  the  Congress  only  after  years  of  testi- 
mony that  detailed  the  neglect  and  exclusion  of  handicapped  children  as  a 
result  of  local  and  state  school  policies.     Before  enactment  of  P.L.  94-142  in 
1975  ,  states  and  the  District  of  Columbia  had  statutory  exemptions  in  their 
compulsory  school  attendance  laws  for  children  who  were  physically,  mentaLly, 
or  emot iona  1  ly  handicapped  or  who  "could  not  profit   from  an  education."  One 
statue,  Mississippi,  had  no  compulsory  attendance  law  at  all.  .  Congress  found 
that  itore  than  one  million  handicapped  children  were  excluded  from  school 


(Excerpts,   including  charts,  from 
A  Children's  Defense  Budget:  An 
iQjf*  Analysis  of  the  President's  Budget 

'*  ^  and  Children,  Children's  Defense 

VHI-65  Fund>  1982) 


entirely,  and  that  less  than  half  of  all  children  identified  as  handicapped 
were  receiving  adequate  and  appropriate  educational  services. 

In  1981,  the  General  Accounting  Office  found  that  many  local  educational 
agencies  still  have  not  made  a  free  appropriate  public  education  available  to 
all  their  handicapped  children  and  probably  will  not  do  so  until  the'mid- 
1980s.     Insufficient  local  and  state  funds  for  special  education  were  the  most 
frequent, reasons  given  for  being  out  of  compliance  with  P.L.  94t142.     Over  half 
of  a^l  local  educational  agencies  also  indicated  they  were  unhappy  with  the 
technical  assistance  received  from  state  educat ion  agencies . 

The  vast  majority  of  state  and  local  practices  cited  by  the  Administration 
as  problems  with  the  law  are# real ly inappropriate ,   uncreative  local  bureau- 
cratic  responses  not  mandated  by  the  federal  law.     Lack  of  coordinat ion  among 
state  agencies  also  contributes  to  local  implementation  problems.    These  are 
state  problems  demanding  state  and  local  solutions.     What  is  more,  participa- 
tion in  P.L.  94-142,  as  with  all  federal  grant-in-aid  programs y   is  voluntary 
for  the  states. „ 

The  Administration's  Proposals 

The  Administration  tried  to  repeal  P.L.  94-14.2  in  the  l981  session  of 
Congress  and  fold  its  funding,  into  a  blocfk  grant.     Widespread  pressure  from 
parents  of  handicapped  children  and  congressional  resistance*  prevented  this 
effort. 

Now,  the  Administration  proposes  a  FY  1982  rescission  that  would  cut  31 
percent  of  P.L.  94-142's  state  grant  funds  for  the  1982-83  school  year,  from 
$969  million  originally  appropriated  in  FY  1982  to. $675  million.     In  addition, 
for  FY  1983  the  -Administrat ion  proposes  to  block  grant  the  program  with . Pre- - 
school  Incentive  Grants  and  the  Title  I  Program  for  Institutionalised  Handi- 
capped Children  (P.L.  89-313). '  The  combined  funding  for  these  three  programs 
would  also  be -significant ly  reduced,  from  $1.1  billion  in  FY  1982  to  $772 
million  in  FY  1983. 

The  details  of  the  block  grant's  substantive  provisions  have  not  yet  been 
made  public.     However,   last  year  they  included  repeal  of  P.L.  94-142.     Even  if 
the  law  is  not  technically  repealed  in  this  year's  block  grant,  the  Administra- 
tion has  already  indicated  its  desire  to  amend  it  substantially. 
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This  it  clear  from  the  Department  of  Education's  draft  changes  in  the  P.L. 

94*142  regulations.    These  proposals  curtail  parental  involvementV^limit 

i 

services,  retreat  from  integration,  eliminate  procedural  safeguards,  and  make 
it  harder  to  hold  state  and  local  government  accountable  for  the  use  of  funds. 
The  regulat ion  'proposals  emphasize  that  the  Department  would  like  to  cut  Back 
£ven  further,  but  is  hampered  by  the  existing  statute.  * 

The  Administration  has  also  proposed  to  consolidate  ten  special-purpose 
progams  into  a  single  fund.     Among  the  programs  to  be  included  are  deaf-blind 
centers,  projects  for  the  severely  handicpped,  early  childhood  projects,  and  * 
training  for  special  education  teachers.     Funding  would  be  cut  by  16  percent 
from  FY  1982. 

\ 

Last  ytar,   in  response  to  the  Reagan  Administration's  proposed  block 
grant,  at  least  thirteen  states  began  t.o  repeal  or  substantially  dilute  their 
laws  ensuring  handicapped  children  an  adequate  educational  opportunity.  In 
additiont   state  education  departments  are  changing  policies  in  violation  of 
P.L.  94-142  in  reliance  on  tne  new  federal  laissez-faire  approach  to  enforce- 
ment.    For  example!  the  Illinois  Department  of  Education  has  proposed  to  its 
Board  that  it  cease  integration  of  handicapped  children* 

'  ■  * 

Thus,  the  net  result  of  the  budget  cuts  snd  chsnge  in  federsl  lsw.  snd 
enforcement  will  be  s  return  to  the  practices  of  the  psst:     exclusion,  segrega- 
tion and  warehouse  progrsms  fpr  hsndicapped  children. 
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Catagorlcal  ChllrttW.  Progra«a,  PT  1962  and  FY  1H) 


Chil*ran'a  Proaraaai 
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i 
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M»w  ft  lock  %C.T mn  t 

Subtotal 
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Crmpmnnmt  o  ry  Education" 

Handicapped  Kducat Ion* 
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Vn<  »t  Icmal  and  Mult  education 
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rol  low  ThrotKjh 

Mnmnn'a  P durational  faulty 

civil  Right*  TV- A  Cantara 
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PT  19S2 

tlM  At  

rwioinaj  . 
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r¥  198) 
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Par cant 
Cut  Pre* 
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- 

$      904  .0 

- 

t\  911.7 

1  911.7 

.  1  912.0 

0.0% 

4 

♦  0.9% 

3.099.0 

2.400.0 

2,400.0 

1,974.1 

-  17.7 

-  36.3 

13.7 

26.3 
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Introduction 

As  a  part  of  HIDD  grant  activities  conducted  by  the  American  Speech- 
Language-Hearing  Association,  a  National  HIDD  workshop  was  held  on  May  12-14, 
1982  for  invited  representatives  from- University  Affiliated  Facilities  programs 
funded  by  the  Administration  on  Developmental  Disabilities/   The  group  of  34 
representatives  from  a  variety  of  disciplines  was  randomly  divided  into  three 
topic  sections  -  Mental  Health,  Communication,  and  Research  -  to  apply  their 
experience  and  project  future  trends  and  needs  for  the  HIDD  population  in  the 
1980'a.     Three  workshop  faculty  members ,  Kenneth  Moses,  Raymond  Trybus,  and 
David  Yoder,  were  chosen  for  their  content  expertise  to  junmArize  the  results4 
.of  these"  brainstorming"  sessions  to  the  full  assembly  of  participants.  The 
script  of  each  summary,  along  with  listings  of  the  specific  points  Ttora  each 
individual  group's  efforts,  are  included  in  this  section. 

>  . 

Mental  Health 

f 

Kenneth  Our  group  discovered  something  th/it  I  think  is  probably  necessary 

Moses  to  talk  ajbout  in  an  open  fashion  which  is  that  the  very  types  of 

things  we  chose  to  deal  with,  we  were  living.     The  concept  we, 
,    ^    decided  to  tackle  had  to  do  with  setting  up  structures  for  enhanc- 
ing, ihental  health  and  for  blocking  "crazy  makers"  in  a  System  that 
is  dealing  with  trying  to  habilitate  a  child,  and  therefore  the 
family  ai  well,     We  tried  to  conceptualize  and  come  up  with  ideas, 
each  person  having  a  pet  project,  a  pet  issue,  all.  of  which  are 
listed  here.      As  we  tried  to  do  what  we  did,  I  would  like  to  share 
with  you  the  process  because  rt  has  a  great  deal  to  do  with  the 
conclusions  we  came  to  and  the  type  of  summary  that  can  be  offered. 
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We  got  angry.    We  started  to  split  apart.    We  didn't  like  the 
assignment .    We  became  irritated  and  annoyed  and  frustrated  and 
realised  that  we  had  a  circumstance  that  was  a  "eras y  maker"  in  and 
of  itself  —  it  was  the  same  "cfasy  maker"  that  probably  goes  on  in 
a  classroom. -  that  goes  on  in  a  rehabilitation  center ,  that  goes  on 
in  a  hospital;  that  goes  on  wherever  a  person  is  trying  to  deal 
with  a  topic  with  inadequate  training,  inadequate  t^ime ,  inadequate 
input,  etc.    The  f  irstjjaiufcwe  said  was,  "You  know  what?  That's 
what  its  about •"  >To  set  up  a  circumstance  where  we  are  going  to  be 
making  reasonable  recommendations  for  enchancjng  mental  health,  the 
first  thing  we  have  t;o  say  is,  "It'-s.got  to  be  done  sensibly." 
Sensibly  we  know  about.    What  does  that  mean? 

There  are  three  basic  things  t hat^e ve r ybody  knows  -  research, 
education,  and  tj^lnlj)g<^big  relevation,  right ? L  We  keep  living 
as  though  tWs  is  'a  big  relevation  because        don't  actually  apply 
thosjr^rmicepts  of  understanding  that  first,  you  do  research;  then 
you  teach  other  people  what  ybu'have  learned;  and  then  you  train 
people  how  to  do  it.'    In  what  arena?    Well,  *je  looked  and  we  came 
up  with  4i  nice  little  paradigm  that  has  to  be  filled  with  research, 
education,  and  training.  (See  Matrix  on  P.  5.)    Thia  paradigm  says 
there  are  three  fundamental  areas  of  enhancing  mental  health. 
Number  one  is  in  the  area  of  normal  emotional  development. 
Conceptually,  do  people  know  what  normal  -emotional  development  is? 
Do  they  know  how  it  is  enhanced?    Do  they  know  how  to  enhance  it  in 
a  regular  rehabilitation  program?    To  give  examples  -  do  you  know 
how  to  enhance  autonomy?    Do^  y<iu  know  how  to  enhance  security?  -Do 
you  know  how  to^enhance  a  positive  self  image?    Is  it  part  of  your- 
program?    Do  you  know  if  it's  part  of  your  program?    How  do  you , 
know?    Is  it  evaluated?    Is  it  talked  -about ?    Is  it  examined? 

The  second  area  of  primary  concern  is  crisis  management  .    We  are 

all  aware  that  having  a  handicapped  child  la  a  crisis  to  parents. 
Some  of  us  are  aware  that  having  a  handicap  becomes  a  crisis  to  the 
child  as  the  chj£d  becomes  older  and  aware  of  it.     It  Is  a  crisis 
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to  the  community.     It  is  'oftentimes  a  crisis  for  the  professionals 
who  encounter  the  handicap  and  cannot  cure  it  the  wayjpey  hoped 
they  might  When  they  were  In  School.    I*  .therm  knowlwge  of  how  to 
manage  crisis,  not  Jby  professionals  In  the  mental  health  field  but 
by  people  who  are  doing  the  habllltatlon  in  their  natural,  milieu? 
Is  it  talked  Abut?    Is  there  a  conceptual  framework?    Is  there  a 
philosophy?    Is  It  behavlorally  enacted  In  policies  on  a  day-to-day 
basisl  /~*  ^ 

■>-- 

The  third  area  la  understanding  the  «f  fecti  of  disability  on 
the  attainment  of  mental  health  -  is  that  even  considered  or  talked 
about?    There  are  a  number  of  levels  of  this  concern.  For 
instance,  how  does  a  deaf  iSifant  acquire  the  sense  of  security  that 
a  hearing  infant  gets  when  mother  calls  from  downstairs  and  says, 
"I'm  coming."    How  do  you  compensate  for  It.     Is  It  thought  about?' 
Is  it  discussed?     Is  it  part  of  a  program?    Again,  the  research, 
education,  and'  training  components  have  to  go 'In  these  three  basic 
areas  -^emotional  development,  c r is  is  (  management,  and  the  effects 
of  disability  all  in  the  service  of  mental  health. 

Four  different  popujLrftToit^^have  to  >fe  adcta/ssed.     Obviously  the 
child  -  we  don't  have  to  dweH^on  that  particularly;  but  secondly, 
is  the  family.    Are  systems  incorporated  that  are  looking  at  the 
family  as  a  singular  unit  with  the  child?    Is  that  an  accepted 
concept  and  if^frOL^/ how  is  it  manifest  in  your  treatment  programs? 
Are  the  families  automatically  brought  in?    Are  they  offered 
service  automatically?    Do  they gjomehow  need  to  qualify  to^be 
mentally  ill  in  some  fashion  before  you  offer  them  service? 
Looking  at  the  cn— amity  -  is  the  community  involved  in  your 
treatment  program?    The  community  can  be  a  "crazy  maker"  or  a 
mental  health  enhancer.     Attitudes  towards  the  disabled  -  their 
ability  to  move  into  the  community  and  to  move  out  -  the  ways  of 
dealing  with  community  attitudes  towards  differences  should  be 
.part,  It  seems,  of  an  agency's  or  hospital's  skills..    Therefore,  . 
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again,  we  go  into  the.  arena  of  research,  education  and  training  in 
those  areas .  * 

Lastly,  there  are  professional  areas.     I  an  talking  about  tjhe 
mental  health  of  the  professional  -  dealing  with  stresses;  dealing 
with  the  "burnout"  issuer  dealing  with  the  unique  circunstances'of 
having  to  work  with  people  irtio  are  terribly  dependent  upon  you, 
\  your  services  and  your  attitudes  without  having  enough  information 
to  do  things  the  way  you  would  want  to;  without  having  the  funding, 
necessary;  without  having  the  support  when  stresses  are  put  upon 
you  and  the  propensity  then  to  take  that  out  on  the  people  ypu  are 
working  with  or  working  for.    ,  ^ 

We  became  aggravated' because  vjr  yere  afraid  we  would  make  fools  of 

ourselves  i;n  some  fashion because  we  couldn't  stand  in  front  of 

* 

you  and  say,  "We  have  some  wonderful,  innovative  ideas  that  we  have 
x^anked  out  that  you  can  now  take  and  apply, ©r  test  or  do  research 
on."    We, have  a  very  non-innovative  idea.     I  wonder  why*  it  has  not 
-been  used  to  this  point  in  the  area  we  have  been  assigned  -  mental 
health  -  which  is  very  simple.    We  must  focus  on  research,  « 
x  education,  and  training  on  this  3x4  structure.     That's  What  we 
have  come  up  with  and  basically  say,  if  indeed  we  want  to  cone  up 
with  innovative  programs  out  of  a  group  like  this  and  out  of 
meetings  of  this  nature,  we  are  going  to  have  to  structure  it  so 
that  vffi  can  get  from  eaqh  other  the  education,  the  research  that's 

there,  and  then  training  to  come  up  with  innovativ&s^ideaa, 

»  .  * 


i 
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TRENDS  AND  NEEDS  IN  MENTAL  HEALTH 
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Objectives : 

* ■ 

o 


«o 


To  identify  specific  needs  in  the  area  of  mental  health  for  HIDD 
children  and  their  parents. 

To  discuss  inrtovative  mental  health  considerations  in  the  design  of 
assessment  and/or  comprehensive,  service  programs*  for  HIDD  children  and 
youth.  " 


The  session  was  organized  to  discuss  trends  (T)  and  n^eds  (N)  in  the 
dimensions  outlined  in  the  following  maittix. 


Y 


1  * 

1 

Child 
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N 
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  T 

Child-rOriented  Needs:  •    "  > 

o    A  consistent  use  of  mental  health  consultants  for  residential  schools 
6  ■  The  use  of  mental  health  iiiteventions  as  part  of  standard  treatment, 
o    A  leisure  outlet.  -  ■  *„■ 


o  a  leisure  out 
o    A  need  to  jsti 


:udy,  the  overall  effects  9f  the  disability  and  the  specific 
feffedtrs  of  the  disability  op  the  child's  emotional ^development . 

o    Help  the  child  in  going  through  his/her  own  grieving  process.  ^ 

o    Friends/options/dignity.  *'  -  .  • 

o    Advocacy.  ,  ,      *  ■ 


TOJi 
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Child-Oriented  Trends:  s  : 

o    Use  of  mental  health  clinics  as  a  partner  in  assessinent . 

Family-Oriented  Needs:  ^ 

o    Retraining  and  a  commitment  of  mental  health  ptrof eqsion&lq  to 
accommodate  the  multiply  handicapped, 

o    Training  for  extended  family  and  sibling* ♦ 

Help  for  parents  to  recognize  when  a  chilti  is  going  through  periods  of 


o 


crisis  and  how  help 

ft  ■  « . 

o    The  development  of  respite  care  facilities.  ■ 

o    Advocacy  for  crisis  intervention  programming. „ 

o    Parenting  counseling  for  Hl^DD  adults  and  adolescents. 

to    Crisis  management  for  the  child  and  the  familyof  a  child  with 
progressive  illness/disability.  * 

*  .  ,0.  , 

Family-Oriented  Trends:  % 

o    Support  far  in-home  services,  i.e.  programs  and  services  to  prevent 
out-of-home  placement. 

6  Increased  availability  of  genetic  counseling  to  reduce  the  incidence  of 
'      conditions  resulting  in  HIDD.  *  -  , »  *  « 

o    Faiily-to-family  suppofrt  systems .  *.*  *  ■ 

I  i;B  *  '  *  »  ' 

Community-Oriented  Needs : 

o     To  have  avqualifie<J  clinician  within  the  agencies  to  work  with 

individuals  and  families.  m+  \    •  ,  1 

o    To  help  the  community  to  recognize  when  a  child  is  going  through 

periods  of  crisis  and  hdw  tdf  help.       *  '  -      \  . 

q     To ^develop  community  awareness  of  the  variety  of  disciplines  that  work 
with  the  HIDD  population  in  mental  health  facilities. 

•    - '     '  •  'I   '  •  . 

o    Community  intervention  in 4 terms  of • attitudes  toward  the  handicapped. 


Community  Trends:  «-     0  \  * 

o    Rise  of  anxiety  around  group  residences.  . , 

Professional  Needs:  * 

o    To  have  emotional  development  enhancement  within  the  normal 
habilitatioo  environment. 

o    To  have  crisis  management  enhancement  with  child,  family,  community  and 
professionals. 

*  **  * 

o    To  give  adequate  training  for  mental  health  professionals  in  the  type 
of  disability  they  are  seeing  and  to  recognize  the  specific  effects 
which  a  particular- disability  might  have  on  oth^  emotional 
development  of  the  child.  - 

o    Professionals  who-  are  knowledgeable  about  xthe  real  service  network  of 
their  geographical  area. 

o    More  integrated  training  for  hearing  impaired  and  developmentally 
disabled  groups. 

o    Professional  training  around  issue&^qf  public  pressure,  adjust'me.nt  and 
resolution. 

o     Incentives  for  prof essionals  to  becpme  involved  with  the  HIDD 
population.  , 

o    Training  professionals  to  be  consultants  within"  the  community-*  | 

Professional  Trends: 

o    Rapid  development  of  information.  * 

6    Better  *  information  sharing. 

'  o    More  training  and  education  in  the  area  of  normal  emotional 

development  and  crises  and  the  effect &  of  disabilities  oh  these 
processes*  ,  ' 

o    Decreased  funding'  base  decreases  the  chance  for  sharing  in  some 
respects.*  ;  '  * 

o    The  use  of  support  groups  for  all  four  categories  but  emphasis  on  *tfie 
use  of  support  groups  for  professionals* 

o    Look  at  stress  management  programs* 
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Working  in  groups  when  working  with  familie*. 

Identifying  the  HIDD  child  much  earlier  has  impact  on  mental  health  in 
all  areas  .  ■  - 

-Interdisciplinary  training  to  meet  the  needs  of  the  hearing 
impaired-developmentally  disabled  population.  -* 

Decreased  interest  in  clinical  training  for  people  who  have  to  do  with 
the  development ally  disable^  at  the  governmental  level. 
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David  The  first  issue  that  our  group  was  assigned  had  to  do  with 

Yoder  identifying  and  projecting  trends  in  the  development marketing  and 

accessibility  bf  augmentative  devices  apd  their  impact  op  the  HIDD 
student.    Before  I  discuss  what  it  was  we  did,  I  would  call 
your  attention  to  the  prophecy  statement  vfcich  was  a  concern  ChuQk 
Tait  brought  up  and  one  which  I  made  mention  of  yesterday:  witl 
the  glitter  df  devices  and  augmentative  prostheses,  we  as 
professionals  can  get  ourselves  into  the  box  of  si^ggesting  that 
this  is  going  to  "fix"  all  o£  the  communication  problems  of  the 
H^DD  population.     If  that's  our  attitude,  then  it  shouldn't 
surprise  us  if  parents  are  going  to  assume  the  same  kind  of 
attitude.    One  of  the  things  we  did  not  spend  time  on  but  I  would 
certainly • underscore  is  that  we  need  to  iook  further  at  the 
efficiency  and  the  effectiveness  of*  the  non-d6vice  systems  that  can 
be  used  with  the  ,HIDD  population.    We  need  to  continue  to  focus  on 
research  relative  to  sign  systems,  formal  gesture  systems,  and 
combinations  thereof.    While  our  task  was  basically  to  focus  on  the 
devices  themselves,  only  about  5Z  of  this  population  to  date  can 
Effectively  use  those  kinds  of  devices. 


Our  'trends  and  needs  can  be  categorized  into  a  couple  of  areas: 
first,,  research  and  information  needs.    We  need  to  look  at  the  HIDD 
population  and  differentiate  disabilities  wlthin^that  population 
and  their  function  levels  before  we  can  begin  to  really  develop  and 
effectively  market  devices,  especially  simple  devices  that  are 
going  to  be  useful  for  this  population.    We  need  to  increase  the 
research  on  the  population  regarding  the  effectiveness  of  the 
various  symbol  systems  including  the  sign  and  gesture  systems  that 
are  in  use  today.    We  also  need  to  continue. the  research  on  the 
design  of  the  devices  and/or  communication  prostheses.' 
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Incidentally,  I  use  the  term  "pros thes is**  as  a  substitute  for 

device.    I  do  that  for  this  particular  reason:     third-party  payers 

and  supporters  of  the  devices  are  more  responsive  to  terminology 

that  more  resembles  that  which  deals  with  medical  as  compared  to 

educational  techniques.    We  have  been  using  that* particular  term 

and  while -it  does  not  vmean  that  100%  of  the  time  we  are  going  to  be 

successful  in  getting  support  for  the  device,  m  nevertheless  use 

it.    We  are  getting  away  from  the  use  of  the  term  "communication 

aid**  because  there  are  many  places  in  this  country  tjhere  an  aide  is 

a  person  who  facilitates  lessons  within  a  classroom  situation. 

i 

The  terminology  does  become  important. 

Research  on  the  design  of  prostheses  in  terms  of  size  and 
portability  becomes  important  -  as  does  software  compatibility  with 
the, systems  that  do  exist  and  continued  research  to  increase  the 
quality  or  intelligibility  of  speech  synthesis  output.    With  this 
kind  of  information  we  migrt^/Tbe  more  effective  in  providing  inputto 
the  the  manufacturers  and  distributors  of  communication  devices  and 
prostheses-     I  have  found  the  developers ^ of  communication 
prostheses  very  interested* in  hearing  from  professionals  on  new  and 
Better  ways  to  make  systems  more  efficient.*   If  you  have  complaints, 
and/or  concerns,  please  make  them  known v  manufacturers  are  quite 
receptive.    With  the  advancement  of  computers  and  technology,  the  - 
available  hardware  on  the  market  for  other  than  communication, 
purposes  is  going  to  allow  those  of  us  w^/hin  the  profession 
looki/ng  at  the  nee^s  of  the.  HIDD  population  to  come  up  with  better 
fit^  for  those  things  that  already  exist.    Because  these  pieces  of 
equipment  have  been  developed  not  for  specific  disability  popula- 
tions,  but  for  the  general  population,  the  market  is  much  greater; 
therefore  they  become  a  cheaper  item".    There  were  a  couple  of  com- 
ments made  with  the  hope  that  communication  devices  will  become 
cheaper  overtime.  That  is  not  too  likely  from  the  standpoint  that 
we  are  looking  for  systems  and  devices  for  a  small  population. 
While  you  and  I  may  look  upon  it  as  a  large  population,  the  manu-  « 
facturer  does  not..     It  Is  not  a  market  in  tfiich  lots  of  people  arfe 
being  competitive.  fxQl$  J 


Other  than  developing  devices  and  prostheses  for  communication 
purposes ,  there  is  also  the  need  for  looking  at  various  kinds  of 
equipment  and  programs  to  increase  the  desire  on,  the  part  of  the 
multiply  handicapped  person  to  interact  and  to  become  communica- 
tive.   I  am  pleased  to  say  that  there  is  a  lot  of  very  interesting 
work  going  on  today  in  the ''area  of  electronics  on  environmental 
manipulation  which,  either  through  vocal  and  voice  operated  relays 
or  Other  sorts  of  switching  devices,  allow  people  to  move  on  the 
environment  and  Jthus  create  desires  for  interaction.    There  is  also 
the  continued  need  for  the  professions  collectively  t^  seek  more 
Independence  from  the  medical  profession  in  making  recommendations 
for  communication  devices  outside  of  the  prescription  by  the 
physician. 

**  > 
In  terms  of  training  and  models,  the  task  that  was  given  to  us  was 

to  identify  and  project  needs  for  professional  training  and  models 
for  meeting  those  needs  in  the  next  3  to  5  years.    We'  discussed 
this  in  two  senses:  1)  What  can  we  do  in  terms  of  lnservice  • 
training.    There  is  a  tremendous  need  for  those  of  us  within  the 
profession  to,  in  dome  sense,  get  caught  up  with  the  state-of- 
the-art  relative  to  communication  needs  as  well  as " to  special  needs 
of  the  hearing  impaired  DD  individual.     If  there  was  a*  concerned 
voiced  and  a  very  real  and  important  one,  it  is  that  speech  and 
language  pathologists  are  persons  who  are  going  to  be  very  much 
involved  in  heading  up  teams  for  evaluation,  assessment  and  program 
implementation,  and  as  such,  speech-language  pathologists  need 
greater  familiarity  with  the  special  needs, of  the  hearing  im- 
paired.   By  the  same  token,  those  trained  in'  teaching  hearing 
impaired  persons  need  increased  knowledge  of  language/communication 
areas. 
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Secondly,  we  discussed  presenrice  training  from  the  standpoint  of 
interdifciplinary  or,  as  I  would  like  to  look  at  it,  a  cross-disci- 
plinary approach.    The  Jtype  of  problems  that  we  are  working  with 
are  not  those  that  can.be  dealt  with  as  efficiently  by  any  single 
profession  as  they  can  by  multiple  professions.    This  means  that 
courses  and  seminars  should  be  taught  cross-disciplinarily  with 
cross  disciplinary  attendance  and  interaction  encouraged. 
Regarding  a  curriculum,  we  discussed  some  basic  notions  here  and  I 
might  add  that  the  Ad  Hoc  Committee  on  Nonspeaking  within  the 
American  Speech-Language -Hearing  Association  has  established  a 

working  committee  that  has  been  developing  a  suggested  curriculum 

♦ 

for  training  programs.    This  is  an  interdisciplinary  curriculum 
that  has  been  put  together  as  a  suggested  guideline.    Copies  of  the 
draft  are  available  from  the  Director  of  Speech-Language  Pathology 
at  the  ASHA  National  Office. 
*  * 

Some  of  the  highlights  of  our  £uturi,ng  dealt  with  the  notions  that: 
we  need  information  in  basic  electronics  and  computer  programming 
if  we  are  going  to  be  dealing  with  devices  and  computers;  we  need 
to  have  much  more  training  and  hands-on  experience  with  the  HIDD 
population  and  other  special  populations;    we  need  to  have  hands-on 
experience  with  the  different  types  of  communication  devices/ 
prostheses  which  are  available;  we  need  direct  experience  with  the 
special  assessment  needs  of  this  particular  population,  with  the 
available  facilitative  techniques,  and  with  different  kinds  of 
symbol  systems;  and  we  need  to  look  at  communication  effectiveness 
beyond  Just  the  fitting  of  the  devices  themselves  to  trtiat  these 
mean  to  the  significant  others  -  families  and  the  community. 

H'li 
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TRENDS  AND  MEEDS  IN  COMMUNICATION 


Objectives: 


o    To  Identify  and  project  trends  In  the  development,  marketing  and 
accessibility  of  augmentative  devices,  and  their  Impact  on  HIDD 
students* 

o    To  Identify  and  project  needs  for  professional  training  and  models  for 
meeting  those  needs  In  the  next  3-5  years* 


Trends : 


o    May  want  to  separate  oat  different  disabilities  (categories)  within 

the  HIDD  population  before  the  development  and  marketing  of  devices  can 
be  done,  e.g.,  visually  impairment,  motor  impairment* 

o    Contlunued  advances  In  quality  and  flexibility  of  speech  synthesis 
devices  are  likely* 

o    These  devices  will  probably  become  less  expensive  and  used  rare 
extensively  in  clinics  and  schools* 

o    The  devices  will  be  use  by  the  HIDD  population  for  sending  and  receving 
messages  and  for  learning  expressive  and  receptive  language* 

o    The  devices  will  be  used  by  the  HIDD  population  for  sending  and 

receiving  messarges  and  for  learning  expressive  and  receptive  language* 

o    There  will  be  a  trend  for  more  service  delivery  professionals  to  Impact 
more  strongly  on  the  planning  of  tephnplogy. 

o    Reimbursement  Issues  including  physician  authorization  will  need  to  be 
worked  out* 

o    Considering  the  small  size  of  the  population  benefiting  from  specific 
symbol  design,  software  delivery  cost-effectiveness  must  be  determined* 
Manufacturers  are  interested  in  simple  devices  because  of  limited 
demand  • 

o    Equipment  will  take  a  word  and  develop  a  full  thought  to  facilitate 

poor  language  on  the  pjirt  4>f  the  profoundly  HIDD.     This  is  being  worked 

on  now*  j 

i 

o    To  make  input  as  simple  as  possible  and  output  useful  to  a  maximum 
number  of  people  or  receivers • 

o    An  Increase  in  research  on  this  popu 1st  ion  wll 1  promote  meaningful 
advances  in  programs. 
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o    As  technology  improves  it  should  be  possible  to  develop  a  dual  mode  ^J 
personal  computer  **iich  can  be  used  to  bcfth  receive  and  transmit  verbal 
information* 

o    Medical,  educational  and  other  specialists  will  come  to  see  the  need 

for  establishment  of  at  least  a  basic  communication  system  as  a  primary     *  * 
need  and  right  of  the  severe/mult ihandicapped  individual  especially 
HIDD  and  will  institute  the  practice  of  immediate  referral  to  an 
established  program* 

o  'Th'e  size  and  portability  of  the  devices  will  improve.    There  jte  hope 
for  the  development  of  simple  devlce(a)  with  cross-system  software 
compatibility;  there  are  .-currently  many  companies  with  many 
^incompatible  software  eye t eras. 

q    As  cost  is  reduced  an^  demand  increased ,  schools  may  be  obligated  to  , 
purchase  these  devices. 

*o    Designing  programs  and  equipment  that  will  help  the  profoundly 
handicapped  to  went  to  communicate* 
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o    Options  in* delivery  will  need  to  bfe  explored  and  workable  delivery 
systems  established. 

i 

*  Concern : 

The  population  is  so  small  that  'Available  devices  would  probably  never 
meet  the  personal  needs  of  each  child* 

*  ■    Prophecy : 

>1any  professionals m  will  continue  to  falsely  believe  that  the  solution 
to  communication  problems  of  HIDD  individuals  wilj  be  found  in  some  new 
Instrument  or  device.  * 

Training  and  Models:  •  .  * 

■   ."  j 

o    More  basic  training  and  technical  expertise  with  computers ;  not  with 
the  notion  that  we  will  become'  computer  programmers  but  with  the  goal 
of  understanding  computer  programs  and  their  capabilities.  Need' 
expert ise  in  "fixing  it"  or  trouble  shoot ing  these  instruments. 

o    Methodology/brains torming  sessions  and  hands-on  workshops  with  HIDD 
children  and  adults  (preservice  and  inservlce)  rathet  than  lecture. 

o    There  will  be  a  geel  for  advanced  training  for  matching  the  needs  of 
the  client  with  aval liable  technology. 
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A  core  group  such  as  the  participants  at  this  UAF  conference  must 
become  dljaeminators*  of  information  rtgardii^  the  nedS  for  looking  to 
augmentative  systems  of  communication; they  must  be  "salesmen*'  or 
"advocates"  of  the  importance  of , the  use  of  and  consequently  training 
in  these  systems/  J 

Professionals  must  be  incre&aingiy  skilled  in  long-range  Remedial 
planning  in  addition  to*the  short  -term  Ifepson  planning  we  are  «>re  used 
to.    .       ,  * 

frbfeasionala*  need  to  have  a  working  knowledge  of  various  aspects  of 
HIDD  populations  beyond  th^r  own  disciplinary  bailiwick. 

Concern  * 

*  — —  t 

Teachers  of  the^  hearrTpg  impaired  have  a  limited  knowledge  of  language.  * 
Speech-language  pathologist's  knowledge  of  hearing  impairamftt, 
cognition,  etc.  is  limited. 

Tremendous  expansion  in  the  training. and  preparation  of  special 
educators  and  other  treatment  professionals  in  the  use  of  devices  is 
necessary. 

>» 

Advanced  training  with  inputs  from  occupational  therapy  and  physical 
therapy  with  regard  to  the  physical  capabilities  of  handicapped 
individuals. 

The  training  objective  will  be  t9  teach  these  professionals  to  use  the 
devices,  cfcocfee  appropriate  devices  for  the  RIDD< Individuals  and  to 
/develop  software. 

Regional  consortiums  will  be  central  vto  the  training  of  professionals 
and  their  respurces  will  need  to  be  effectively  networked  for  optimum 
service. 

Training  needs  should  include  exposure  of  non-prof efrsionals  to  such 
devices  so  clients  will  have  a  chance  to  partake  in  mor^  reciprocal 
interactions.     Public  education  leads  to  greater  acceptance. 

Training  professionals  in  methods  and  strategies  to  get  kids  into  good 
programs  as  early  as  possible  without  incurring  excessively  costly 
procedures. 

Training  institutions,  i.e.  universities,  must  be  informed  that 
personnel  trained  in  the  use  of  devices  are  needed  in,  the  employment 
force.  . 

Need  a  cross-disciplinary  course  for  occupational  therapy,  physical 
therapy,  psychology,  speech-language  pathology,  audiolpgy,  special 
education,  etc.  u  ' 
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/ 

Ray  Trybus      Unlike  our  friends  in  the  mental  health  group,  we  didn't  have  any 
problems  with  the  task.  xWe  know  that  »our  stock-in-trade  in 
research  is  internal  chaos  and  so  we  have  no  illusions  that  the 
outside  work  could 'be  any  different.    We  have  Just  five  things  to 
*  tell  you:  * 

■  i 

1.  W<?  integrated  the  needs  and  the  trends  (and  you  will  see 
that  in  the  things  thaJt  I  have -to  say).    The  first  point 
really  is  that,  although  for  reporting  we  need, to  summarize, 
our  basic  message  is  that  the  summary  is  not  important  but  the 
specifics  included  in  the  summary  ire  f^e  key.    The  specifics 
are  listed  at  the  end  of  this  summary.    •Our  first  substantive < 
point  is  that  we  need  research  on  the  definition,  identifica- 
tion, nature  aril  the  extent  of  the  HIDD  population,  and  that 

•  in&udes  a  variety  of  specifics;  for  example,  the  development 
of  data  bases  of  various  kinds,  setting  up  local  high  risk 
registries,  doing  public  information  as  a  way  of  encouraging  N 
child  find,  and  so  forth.    All  of , that  is  included  within  that 
broad  category  of  the  nature,  definition  and  extent  of  the  f 
HIDD  population, 

c 

2.  Next,  our  group  generated  a' cluster  of  concerns  related  to 
research  on  improving  the^technlqaes  for  assessment:  f 

screening,  earljr^Wentif ication,  diagnostic  and  assessment 
techniques-*^  determining  that,  a  child  is  appropriately 
called  a  HIDD.  f  '  * 

3.  We  felt  a  need  for  research  on  some  ntf*  st?#t*gles  for 
workli«  with  HIDD  Individual. ;  with  parents ,.  with  the  l  • 
siblings;  all  together,  that  equals  the  family.    What  happens 
after  identification  and  screening  In  the  form  }>t  some  kind  of 
programming  or  intervention,  is  our  third  point. 
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4.  The  first  three  Identified  research  areas  are  really 
more  in  the  area  of  needs .    The  fourth  point  we  have  made  is 
that  in  looking  at  'the  first  three,  we  see  a  dysymchrony 
between  *at  we  see  mm  the  needs  and  trends.    Of  the  trends, 
the  first  thing  that  We  are  all  worried  about  is  an  apparent 
reduction  of  the  availability  of  funds,  the  dispersion  of 
such  funds,  and  increasing  W/ficulty  in  getting  the  support 
that  we,  need  for  research.    And  so,  although  we  see  the  need 
to  increase  some  things,  we  see  decreasing  funding*  support 
for  that.,  S 

5.  ,  Finally i  one  trend  that  we  see  that  is^  probably  a 
positive  one  in  our  view;  that  is,  a  current  trend  to  fdcos 
on  older  people;  post-school »  first  of  all*,  and  theft  aging 
HIUD  people.    One  member  of  the  group  said  something  like 
"demography  is  destiny",  meaning  that  as  our  population 
grows  up  and  we  all  become  older,  the  needs  and  the  voting 
power  of  that  population  will  determine  a  lot  for  the 
future,  so  we  can  assume  -  as  a  trend  -  Chat  we  will  see 
more  emphasis  on  the  needs  of  older  41IDD  people. 
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IRENES  AND  NEEDS  fN  RESEAICrf 
 J  


Objectives : 


■1 

Idcfnl 


o    To  identify  and  prioritize  trends  and  needs  for  research  with  the  HIDD1 
population  for' the  80's. 


Trends: 


„         o    An  increase  in  medical  and  perceptual  screening  for  the  newborn, 

o    Reduction  in  moneys  available  to  evaluate  the  n*V  technologies  th»t 
could  be  used  with  the  population.  •  - 

o    Transfer"  of  research  funding  to  the  spates  and  private  sector  vs. 
*  federal  coordination.  ^  f 

o    Reduction  of  funds  will  prevent  research  into  developing  new 

communicative  technology  aa  well  as  curriculum  and  materials  for  this  <"y 
population.  - 

o    Increased  interest  in  the  adult  and  aging  HIDD  population. 

o    Struggle  bet weetr -established  Research  programs  to  k$ep  trtiat  they  have 
vs.  federal  administration  emphasis  on  competition  in  the  research 
area. 

o    Interagency  and  international  networking  and  collaboration. ; 

6    Accessing  information  from  UAFs  by  preservice  training  prdgrams.  * 

o  *  Improved  public  awareness  through  media  campaigns. 

o    Combining  of  current  resources  to  economize  efforts-  in  research  and 
service  delivery. 

o    There  is  indifference  to  thf  needs  of  post-academic  individuals^  need    ,  . 
increased  attention  to  the  maintenance  and  facilitation  of  language  and 
skill  usage  in  the  community. 

o    Federal  And  state  mandating  (without  sufficient  input  from  ' 

,     professionals)  of  diagnostic  arid  rehabilitation  service  for  the  % 
population.  . 

-  •  ■.     .  *  * 

Needs  .  <  \  '  * 

'   *  s 

o    Behavioral  and  educitional  technology  approaches  to  Subject  matter 
s  areas.  *  ■  ' 

"  '  "  *  \ 

o    Further  ability  to  differentiate  central  language  processing  abilities  J 

and  disabilities  above  those  related  to  hearing  impairment  a^ne. 

*o    Objective  investigation  into  tttfferent  methods  of  teaching  language  and 
reading.  %  1  l\AfJ  % 
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o    Strategies  for  working  effectively  with  parents  in  diagnostic, 
treatment ,  follow^-up.  ^ 

o    To  develop  parent  programs  for  coping  and  dealing  with  HIDD  children 
and  teens. 

o    Information  regarding  what  happens  to  HIDD  population  after  school: 
number  of  Jobs,  v/hat  kinds  of  jobs,  number  successful,  **iat  happens  to 
the  rest  of  the  population?  ^ 

»q    To  study  attitudes  of  the  deaf  communftty  regarding  the  developmental^ 
disabled. 

o    To  explore  the  limits  of  computer  techology  for  use  with  HIDD  people 
"and  service  providers. 

o    Funther  research  regarding  most  effective  methods  for  training  parents 
and  paraprof essionals  to  provide  services  to  this  population. 

o     Further  research  regarding  screening  techniques  for  noderate  and  severe 
hearing  losses  as  early  as  possible. 

o    Better  procedures  for,  prevention,   identification  and  early 
intervention. 

o    development  of  community  "based  high  ri^sk  register  and  child  find 
programs  to  identify  the  HIDD  population. 

o    Need  a  lot  of  information  on  where  the  present  HIDD  population  receives 
their  education  and  the  outcomes  and  results. 

o    Training  of  personnel  to  teach  the  HIDD  population. 

'  if 

%o    Tq  research  and1  develop  new  techniques  and  strategies  that  include 
language  communication  systems,  curriculum  and  curricular  materials 
specifically  for  HIDD. 

o    To  study  interaction  of  HIDD  individuals  with  their  siblings. 

o    To  get  a  working  definition  of  what  is  an  HIDD  child  for  the  general 
population. 

o    To^deEerintne  best  ways  to  use  recent  technological  advances  to  improve 
the  standard  of  communication  abilities  of  HIDD. 

o  m  Need  a  data  base  on  how  interventions  should  differ  according  to  the 
unique  characteristics  of  the  HIDD  child. 
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o    Develop  a  consensus  on  the  proper  balance  of  research  addressed  to 
prevention,  restoration  and  accommodation.  :     *      b   .  * 

o    Genetic  engineering  and  cell  biology. 

o    To  explore  and  Investigate  the  feasibility  of  new  screening  and  DX 
procedures  to  meet  the.  needs  of  HIDD  Individuals. 

o    Investigation  Into  community  attitudes  toward  HIDD  population  regarding 
mains treaming  for  education,  vocation  and  residence. 

Securing  sufficient  funds.         *  - 

loitation  of  math  success  found  in  deaf  students. 

better  communication  link  between  UAF's  for  research  purposes. - 

To  set  up  network  among  UAFs  and  other  agencies  to  collect  data  and 
plan  for  future  needs. 

Further  Investigation  into  definition,  nature  and "extent  of  the  HIDD 
population. 
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